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

DEPARTMENT OF COMMERCE
* BUREAU oF THE CENSU

FLED. JUL 13 194§ 791

Reglstratton District No...

MISSOUR| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

. anary—Reglstratinn'-District'No......

sue rie o L OSREL

1 0 O r " Regitrdr's Noi.. ... 58&‘%q

1. PLACE OF DEATH:

{a) County
) Cityortown.. ks Lonis, Missouri

(If ouhide city or wwn ]nmu writs "IURAL" und name of township)

{c) Name of hospital or institution:

City Infirmary a?_.

2. USUAU RE$IDENCE OF DECEASED: 00 O.
(a) State Missouri (2} County. Y Ari
(@ Cityorthia. . Obe Louls P

(Tt outaide city or towa limits, write “RURAL"

5800 Arsenal

4

{If oot in hospital or Institution, write street number or location) (d} Street No (1 rural, give location)
(d) Length of stay: In hospital or institution years N
8 (Specify whether (e} Citizen of foreign country? o 2, (Yes or No)
In this community. 38 years ',
yoars, months or days) If yes, name country.
. MEDICAL CERTIFICATION
iy TF Elizabeth Morrison
T TR — 20. DATE OF DEATH: Month...d UNg day.. B9
N veteran, - . g w1 urity
ymr......;L.?.gkg__________ -...hour. 9 minute, 20 P e M.
name wWar. No.....™=
|| 21 I hereby certify that [ attended the deceased from
F 1 / 5. Colorﬁ‘r} it 6. (a) Single, Widﬂ‘y*"-:fii- {l;ﬂfﬁﬂd- May 15 st June. 29 T A
4. Sex. emale . race. Y14 e ° ! i dich:ed.....‘.'?.:.L.......c.},.,u......n.. that Ilast saw h. €Y1 alive on Ju_ne 29 1942'
6. (b) Name of husband or Wife........ooovrroceeeene. 6. (c) Age of husband or wife if || and that death accurred on the date and hour stated above. Durasi
- uraiion
unkriown alive, XAXKTNIOWN oo || Immediate cause of death... St At
p ve. P N
7. Birth date of deceased.......d UNE) 24, 1852 ¢
(Month) (Duy) {Year) B
8. AGE: Years Months | Days If less than one day Due to o b s
1 . -
90 [¢] fs hr. min } 1 {
Due to s Vs
L L]
9. Birtholace Tennessee / [ Y i}
(City, town, ar county) (Stato or fureign country) f ; !/l -
. {Other conditiona : - .
10, Usual occupation housework . (Inclode preguancy within $ months of death) j \://
1L Industry or business. JAQNE S 7 bl PHYSICIAN
+ * - AaJor nngings: m s
5 12, Name “rllllam Cralg Of operations - 1 { * b
E : ST i . o . LT r i Underline
2 Prp— Tennessee / \ esete
= ] G T opaty) (Btats or foreign country) Of autopsy@d OArmtres. . should be
§ 14, Maiden name. - : : flzatrgeﬁ sta-
iatically.
§ 15. Birthplace T —— (?:2?233 iiu-{) 22, if death was due to external causes, fill in the followlng:
t6. (@ Informant..... e Windsheimer (@) Accident, suleide, or homicide (specify)
® Address...... 5800 Arsenal ' St, louis () Date of occurrence :
. @ -..Burial.: . (% Date thereof. S 1LY Ly 194 Bl @ Where did injary occur? ey i i
(Burial, cremation, or removal) (Month) (Day) (Yeor) (d) Did injury oceur in or about home, on farm in industrial place, in public place?
() FPlace: burial or cremation SS. P ‘&‘I)° Cemetery P

1-8. (a)
DY |

5
19. {(a)

Signature of funera.l d.m:ctu

(Dats received local registrar)

(Spec:l‘v type of place)

" While at work? .ol (e ‘Means of Iojury....

Vf’,‘% (Licensed Embalmer’s Statement on Reverse Side)




e T

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
Ty N

working under my personal supervision. - r‘
Signed. /

, Registered Apprentice No...... : ,

_ ’ L:censed Embalmer No.....; ......
;L 'P.O) Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply with
the above constitutes grounds for revocation of license.) ! : . :

If this body is not embalmed, fact should be se stntt;d ahove. e - '

e |




