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

DEPARTMENT QF COMMERCE
BUREAU oF THE CENSUS

HLED MAR 17 1942791 |

Registration District No.......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEG\IH

Primary Registration District No,.e. b2

4063
1863

Siate File No.

Registrar's No.

1. PLACE OF DEATH; )
St. Louis,

(a) County e -

(6) City or town - BtyuLoulsy

If outeids city of town limits, write “RUKRAL" and name of towaship)
(¢} Name of hosﬁiml or institution:

Oa Ohio Av. (Rear)

(IT aot to houpital or Institution. write street number or location}
{d) Length of stay: In hospital or institution,

AV . | oar)

{Specily whather

It this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

O(}'\

(a) State Mi SSOU.I‘i () County "‘

() City or town St. Louks, LY /,
qutaigs city or town limits, write “IRURAL"

(@ Street No 28003“8h1% "Avenue g!ar)

(1f rural, give location)

{¢) Citizen of foreign country? (Yes or No)

If yes, name country.

old FROT Elizabeth Annie.Barada. ...

3. (c) Soclal Security
No.

3. (b) If veteran,

name War,

R Female L's COINOWh t%ﬁ {a) Single, Mdo%ecii' du.:.ar{{ved

4. Sex divorced.....—
6. () e of hysband or wife oo -6.‘(5) Age of husband or wife if
riés
F1 L7 —. -1
7. Birth date of deceased....— MO CHR o O SO = 6§  N—
Birth date o Maxgl 8y 18705;

8. AGE: Years Months Days If less than one day

71 |11 |21 b mtn
9. Birthplace Kentucky /

'+ (City, town, oreaunly)

10. Usual occupation At Home

i1. Industry or business

g{n. William Drury.
> .

Sl

é { 14,
§ 15- at (State or loreign country)
SEPSE T"Drury
te. E:: in::'m"' 28007~ Ohi oAV CReHY )
17. (o} 'Rlu ri I;‘:"l (3) Date thereof 3'/? /42(““)
o M :m'::’:&alvary Celf °“'E’e

18. (a) G—r O

{&) Ad
dr'?EB 28 1944, y 7‘ 1,4,,,...,.,...“)

19. ()
(Date roceived Jocal registrar)

(State or foreign country} .

P

Name....corvrivras

Kentucky
Ry oy Met calYep o foreism souaten)
Ohio {

Birthplace )

Maiden name.

Birthplace.

Siznature of f uneg

MEDICAL CERTIFICATION
20. DATE OF Dmg':ﬂ: Momh_E_QbI;‘uﬁI.‘X doy...od

YEar hour, inute..... .A..; eeinnes
21. I hereby certify that [ attended the d from. éi{ .3 7/7}2
"“"‘? 7 ................ 19..42
19542

Other conditions ..

{Includa pregnancy 3 months of d-nih)“.
. . — l' PHYSICIAN
Bt operations. ... fo

Underline
the cause to
which death
,[should be

charged ata-
Letistically.

‘4’. If death was duec{o external causes, fill in the following:
(@} Accident, subcide, or homicide {specify)

(6) Date of occutrence

{c} Where did Injury occur?.

{City ar town) (County} (State)
{d) Did injury occur in or about home, on farm. in industrial plac: in public place?

Specify t f place)
Bouct '( Vo of i mju.ry...,. ...... .”.p: ..............

13.. Signature—.. — (M D.or other).._.,

While at wo

Address 2 52, Cﬂ:’;‘(f?fa-m Date sigoed .- .2/8/

(Licensed Embalmer's Statement on Reverse Side)
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o " "STATEMENT BY LICENSED EMBALMER
o
f . e . L1 " ) . oo, )
- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby ..o
P .- S - R .
. ot i s Registered Apprenti¢e No.........
R T S N

working under my personal supervision,

) - Signed........ R M ......... fo M”"’

S . 4144

Licensed Embalmer No

B P. 0. Address...2630_Gravois ...l ...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with

the above constitutes grounds for revocation of license!)

w " . e .
If this body is not embjllit‘led, fact should be s0 stated above.

]
t .




