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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
UREAU OF THE CENSUS

BB FEB 1

MISSQURI-STATE BOARD OF HEALTH M 2
STANDARD CERTIFICATE OF DEATH %92’/

Primary Reglstration District No./.b/,.

State File No........... SMA\I S A

Registrar's No,

~
1Sad
Registration District Ne....... 2%..

1. PLACE OF DEATH:”
St.. Louis

Clayton
{If outside city or towa limits, write “RURAL" and name of township)
{¢) Name of hospital or institution:

.MwmMSL*ALouismﬂnuntéaﬂospitalwwwwww

{If notin hospital or institution, wrila street number or location)

{a) County.
{&} City or town

2. USUAL RESIDENCE OF DECEASED:

(a) State. I‘.’IO. (b County. St. Louisg
() Cityortown Wellston ¢s 4

(If outaide city or town limits, write “"RUHRAL")

6529 Page Ave,

(1f rural, give location}

o
&

{d) Street No

{d) Length of stay: In hospital or institution................22.....‘1 ......... - N
{Specify whather || {¢) Citizen of foreign country? Qw (Yes or No)
In this community. . ;
yaears, months or doys) If yes,"name country i-?’
MEDICAL CERTIFICATION
3. {a) PRINT
FULL NAME..........Beauregarde Underwood. I o8
T T ) Social Seomr 20. DATE OF DEATH: Month 2lly day
. veteran, . . e urity
same 0 No ol year. 1942 hour. 2 minute. H 10 P ”»i.
wa.r.........u.nkn. .gim...... -........ll.nkn Wn..
21. I hereby certify that { nttended the d d from 1=6=-42
p 5. Calor or . 4. (a) Single, widowed, mar.ried._ 19 .. to 1-28=-42 19
o sec.male O newhite. divarced... MATTI Q] | o oo sawin A aliveon 1L-28=-42 19y
6. (b) Name of husband or wife.............eee. 6. {€) Age of hushand or wife if || and that death occurred on thg date and hour stated aboye. ‘_' -
. . - rafion
Minnie Orr aliveor D oooo..years || Emmediate cause of death.ﬁ%a %é—w«— —%—Q
7. Birth date of deceased....... R€ e .11 1861 ... . v/ Y
(Month) (Day) {Year) r
8. AGE; Years Months Days If less than one day Due ‘°m—MaKM¢M
80 11 17 o - Lbnd
M - Due to_A/ - . p B A " e SR FSUUR
©. Birthplace, PP Irrv “{n - L7 7 .
’ (City, wwn, or county) (State or fordign country) " P V/
. N i Otherconditions.
10. Usual occupation 11 » - {Include pregoancy within 3 montha of death)
11. Industry or business - ey PHYSICIAN
] . Major findinga: IA
& {12, Name Marion.Underwcod “Of operations y |
£ Unk K / . e S Underline
=1 13. Birthplace nown V.o ) ~|the cause to
ity, town, unty) (5 or foreign pountry, .
E 14, Maiden name. .. £ai] Hamlzabeth .Qu'E'_‘ ..... Of autopsy .msbmf
Unknown Ky / tistically.
S 15. Birthplace. ] o
= (City. tomn, o county) (Stata or foraign country) 22. If death was due to external causes, fill in the following:
16. (o) Informant......\ g . Elorence. Crehen (6} Accldent. suicide, or homicide (zpecify)
(5) Address....._ Perrv, Ho. : {5 Date of occurrence.
17 (0~ Burial () Date thereoi__ 1=80-42 (c) Where did fnjury occur? o a— o T
(Buarial, cremation, or remaval) il iM"F}") %"’) (Year) (dy Did injury oceur in or about home, on farm, in industrial plage. in public piace?
emoria er - ’ place. in publicp

jon

{¢) Place: burial orer ; - -
18. (a) Sigrature of funeral cgrgcéorbuuQQ-L-Plej\.tSCh

® :j e ... 9Y00 “tasyvon
19. (a)(._m:io_m% ¢ f ) 4

Dats raceived local A (l\egiai.rl;:::‘-mmre)

(Specify type of place)

While at work?.........ccommicevian Means of injery e

23. Signat ‘Z:: q.) (M. Do ooy .
Addrgz A2 ... Date signed _______

o F ,7

(Licensed EMmar‘n Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1

that?xe body whose name i3 pe2o ded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No....

working’ under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBIT[NG. (Failure to comply with

the above constitutes grounds for revocation of license.) ) \ e s
. T ¥ ) o

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



