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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD ‘\,

DEPARTMENT OF COMMERCE
BUREAU oF THE CHNSUS

MISSOURI STATE BOARD OF HEALTH

208

HLED STANDARD CERTIFICATE OF DEATH State Ple Now——__.. <
rn 9 3

Registratim’t: Distﬁct‘ﬁg;.. 9 2.._ Primary Registration District N%.O_O_ Registrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; D00
(a) County ssour 2 /.2
(5) City of towa St . Lou iS - {a) State_..M.j.-...........__.____....i.a ........... (b} County 2?5 q

(1f outside city or town limits, writs “RURAL'" and name of townabip) (¢} Cityortown St Louis » s z
(¢) Name of hoap‘ital or institution: . ~ {1f outside city or tawn Omita, welte "RURAL")"
2526a W, Dodier St. /[ @ sweno 25268 W, Dodier St.,
{1 ot in bospital or iastitation, writs street number or tocation} (If ruzal, give bocation)
(d} Length of stay: In hospital or institution
) {3pecify whether || (¢) Citizen of foreign country? (Yea or No)
In this community. 50 Years.a
years, montha or daya) If yes, name country —
MEDICAL CERTIFICATION
3. (s) PRINT
vulL name __William RB..Deniscon. .
2 : 20. DATE OF DEATH: Month. 9 @RUALY. ay_ 16
3. (&) If veteran, 3. (¢} Social Security 942 N Ae inute. M
name war No . Nu.._HQn.Q._ yeate M o hr R uur....__l.m.l.M.l.m L1 L Soe—. . 1
by certify t%anended the d
5. Color or 8, (@) Single, widowed, married, P o ARAAI 5 L6 1022
4 SexM_a.-le_Q_ Tk =T / dverced Married, h.z.éf;.a.-.-e.live on LG 0% 1952
6. (5) Name of husband or wife... e 6. () *Age of husband or wife it |[ and that drath occurred on the date and Tour stated abg Yo D ation
Florence R. Denison.. stives... BB years || Immediste categrof death
7. Birth date of deceased. May_9 1878. . W 20,
(Month) {Dax) { Year)
8. AGE: Years Months Days If lesa than one day Due to n{} f *-I
59 hr. min ‘é
D . 8 s 7 - ’ Due to 7 }/ Tk
o. Bimotace___V1rginia, ; lirecocklees o

{City, town, or county} . {State or foreign country)}

10, Usua! 0cCupation. ..ome... o 2. 4 ie tlr ed. Shlpping_ﬂlem %ﬁgﬁgﬁﬁ% ur ST o
t1. Industry or busi York Phey .. Go. \ /A P - PHYSICIAN
Major findings: b " é —
ar ana / . o
g { 12. Name—. HATVEY. DEniSOla Of operati 4 e Underline
& Lus. pirthpice. UDKDLO . hichdeath
q?y town, or eounty) (State or foreign country) of /\ ﬁ should be
- 'B{ eves autopsy. | e ¢
a{ 4. Maiden pame . . AN ity
§ 15. Birthplace. —-'&“;}IE}E&% e eomy || 22 1€ death was dhg to externpf causes, Sl in the following:
16. (@ Informane_FkQXENCe R. Denison. e || @ Accident, sulcidengr hogcide (specify) -
® Address_ 20068, W.. Dodler St (5) Date of occurrence
7, @ Burial {8} Date thereof_1=1 9= (@ Where did {ajury ? {Gity or towe) (Gounty) {Stave)
" (Burial, cremation, or removal) (Month) (Duz) (Vear) () Did injury occur jf or abdyt home, on farm, in industrial place, in public plate'-'
(¢) Place: burial or cremauou.....s.t!.. _Pe teI‘ s. Cema.. — oo o
B t
18. (a) Signature of funeral dlrector___Hy..-_. Leildner lUnd.Co While at wo/ (O S, Y '(.’)"’ﬁ;n. af ey TN i
222
(3 Address... o o 0te _Av 25, Signatare. é" A . )
19. - N b 2 v P
@ ummﬁ%“ ﬁaﬁ =4fg2" ) 7 (Registrar's sienatore Address X A LOF z Date_signed
u (Licensed Embalimer’s Statement on Reverse Side) -




- Jovrpai 9 L H
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STATEMENT BY LICENSED EMBALMER ' '

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

...... ‘ . weeeeeemenny Registered Apprentice No,

Licensed Embalmer No...Q?J ¢ Z

P.O. Addressﬁ;..&..c?...é./é‘% Totacn Qg

working under my personal supervision. -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license,)

1f this body is not embalmed, fact should be so stated above.




