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

DEPARTMENT OF COMMERCE
BURZAU OF THE CENSUS

HLED APR 131942 791

Registration District No...>

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District l\go..:........................'!.o ﬂ g_

9275
2825

Staie File No.

Registrar’s No

1. PLACE OF DEATH:

(a) County. .
St. Louis

(b} City or town
(II gutside city ar town limits, write “RURAL" and namwe of townshlp)
(¢) Name of hospital or institution:

5670 _Kingsbury

{L£ oot in bospital or iostitution, writs strest number or location) I
(d} Length of atay:

In hospital or institution

2. USUAL RESIDENCE OF DECEASED: — 529
{c) State. Missouri (% County ; t
() Cityor town St. -

Loui ?
{If outside city ar town limits, write “RURAL"™)
‘5670  Kingsbury

{Lf rural, give location}

No

{d) Street No.

(Spesify whather || (¢) Citizen of foreign country?, {Yes or No)
In this community. 38 YeaArs /;
years, montha or days) I{ yes, name country
n MEDICAL CERTIFICATION
30 PRINT  yaNNAH 4,  STUBBLEFIELD N o8th
PR T S et 20. DATE OF DEATH: Month... MAre day
. veteran. . (e it urity 19472 10 00 A.
name war. I No. None year. 94 hour minute M
21, I hereby certify that 1 attended the deceased fromfedfer o E ¥ loerley.... —
r 1 5. Colot or . 6. (a) Single, wido;';e.dama.rrleé. 7O 10442, to.d
4 Sex.iCMALE race. W11 Le divorced....1LLOOWE that I last saw he?THh... alive o
6. {b) Name of hushand or wife. ......ccoorers 6. (c) Age of husband or wife it Rﬂd that death occurred on the date and hour stated above, Duration
e MODT OB Stubblefle ld allve ____. years %
7. Birth date of d 4. RNecember 9, 1870 M—-—’
{(Month} (Day} (Year)
8. AGE: Years Months | Days If less than one day pufs et SCL, bonip
o
71 3 19 hr. min d/ V et
- - == Due e
9. Birthplace Washineston Missouri Vo e
{Clty, town, or county) {State or foreign countey) N / /?u k4 -
10. Usual occupation At Home O(t:he.r (‘:‘on'dihnn& within 8 ks of death) \//
it. Indu‘try or business PHYSICIAN
Maj ings:
B ( 12. Name Noah Orchard A . /
: L S —— B N e
E 13. Birthplace Unknovn ; h - which death
) {City, town, or conniy) . (State or foreign country) Of autopay. \ > should be
B 7 14. Malden name Melsinia. . Alder \\ sta-
: Unknown 4 tistically-
§ 15. Birthplace {State or Toreiyn ooﬂnt-rv) 22, If death was due to external causes, fill in the following:

{City. town, or county)
Wendell Stubblefield ' }
5835 Gosner Avenue

(5) Date themf__-BL--- ..42........

(Month) (D-y) (Year)
(c) Place: burial or cremation..__ % Sunset Burial Park .
$8. {a) Sighature of funeral d:rccmrBBIDERWIPJDE

16. (s) Informant
(&) Address.
17, {a) Burial

{Burial, cremation, or removal}

4
® AW 30..1""43_93._(?__51.__&92;?’ . Signatd s ‘D-oromﬁ‘
19 (a)(Dlurml“dlncnlra:inru) ® s T {RegialFar s siznature} JJ Address... ...f'( _2» ........ r ed!’z/,iy z“

Accident, suicide, or homicide (specify)

-

{a el \

(% Date of occurr %
Where did in occur?.

@ ury Gty or tomra) {County) e

{d) Did Injury occur in or about home, on farns, in industrial place. in public place?

{Specify type of place) =
eans of injury.... SO S

‘While at wor

(Licensed Emhbalmer’s Statement on Roverse Side}
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose namge is recorded on the reverse side of this certificate was embalmed by me, or by........
M /‘iéﬂfﬂﬁ-m : , Registered Apprentice No. > /?‘5

working under my personal supervision,

. Signed........™=
Licensed E!

P. O. Address.

almer No J 94 ? 7

/ 5’36%%««0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN DWRITING. (Fdilure to comply wit

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above,



