. No. 2
—0.4-41
$-17-39
I X29434

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

DEPARTMENT OF COMMERCE
Bureav oF THE CEN

FILED SEP 18 Thie

Registration District No....iiireciieniianas

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OFO%EATH

Primary Registration Dlstnct No.... retreresitents

29204
29503

State File No

R:gs‘mnr': No.

1. PLACE OF DEATH:

(a) County
b)) Cityortown

S"t: . Louis

{IT outside city or town limita, write “RURAL' and name of township)
(¢) Name of hospital or {nstitution:

L4229 Red Bud Ave 1 ...

(Ir ot in hnlpiuln: {ustitution, write street aumbet or Iion)
(d) Length of stay: In hospital or institution oneg

Unknown

{Spocily whether

In this community
years, months or days}

2. USUAL RESIDENCE OF DECEASED:

R O O 0
@ sae. Missourl ... ® couy ol
(c) City or town St (' Louis /d ﬂ
{3 ouuid cI wn li m. write * RURAL")-
(&) Street No. 4229 RE 'a O
ﬁll’mml. give hmllon)
(¢) Citizen of foreign country? {Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

il KAE.... William F. Stephens Sept 7th
20. DATE OF DEATH: Month_ 2 C LU * da .« .
3. (b) I veteran, 3. () Social Security ‘ 19 SO0 AM
name war. None Noﬂona” year hour UYL, e M.
: 21. Lhereby certify that { attended the deceased from
O 5. Color or . 6. g)zSingle.'widowe.d. married, é R 195 deto 7 7 1642
. s Male l| n.White. —divorced Divore Qhat I1ast saw hesere. alive on e A2
6. (¥ Name of husband or Wif€.......rcevsvssneee 6, (¢} Age of husband or wife if [] and that death eccurred on the date and hotr stated abave. Durati.
Divorced allve T eare || Immediate ciuse of degth urafton
7. Birth date of deceased October 18, 1864 £ }/Mm@.t M
{Month) (Dny) (Year)
o
8. AGE: Years Months Days If less than one day Due to. g Y 07 6 y é'}?‘l.D _
77 10 19 lBr o min, "[ / — / ;
Due to. K S
9. Birthplace o MIEAQWIL Texas. . S .
T {City, town, or conaly) - (Stats or foreign try) = T T " M
10. Usual oceupation... FATMEr . Retired. Qs pepaney vithin  mactia of dosth
11. Industry or business l:{ o Eadi PHYSICIAN
43 ajor ings: — :
£ {12 Name....G@OIrge Stephens . - f operations. . Undertine
= .
£ L. inplace oo Unknown i I‘ 92&%5 o o the cause Lo
'-y coun tats or 17 4] mllﬂm Of _
g‘l{ 14. Maiden name, mU'ﬁ’kng{Vn j autopey mltba?
= tistically.
g I5. BMth~~?a;—E1%lglwonﬁl """""""""" ( -S-qu%KE a“sw;;m)‘ 22. If death was due to external causes, fill in the following;
16, (a): Informant Henry E. Ellersieck (a) Accident, suicide, OF ROMUCHA (BDOEHY).crreerrereemeeecrrorrrecrrseersrsereesememreers i
@ address__ 2229 Red Bud Ave () Date of occurrence
1”@ ‘Burial _.__ ¢ Datethereor...9/9/42 {9} Where did Injury occur? T e s o
* " (Burial, cremation, ez removal) . (Month) (Day) (Yes) 1| (4) Did injury occur in or about home, on farm, in Industrial pla.ce in public p[ace?
(@ Place: burial o mmﬂon__memorj..ﬁl Park.Cemetary
18. (o) Sigmatare of gmgldimcﬁ" _%ath_HEK.mann & Son. While at work?.._.____.__.__._....._(ip_fr,(:‘)'w °”;‘]m'?:lf I L s A
to. @ EF ) @y M_f_ / . A4 ¥ Slanature z : : (M.D.0

Date rnﬂavad loc-l Registrar's signature)

Aﬂdresn._g:.:}_.. 2 Al LA

.

(Licensed Embalmer's Statement on Reverse Side)




= - = =
. y o

' e ‘STATEMEAT BY LICENSED EMBALMER

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

.......... N N Registered Apprentice No...

working under my personal supervision.

v . Signed %WJ

Note: ' The above MUST BE SIGNED BY THE LICENSED EMBALMEK in his OWN HANDWRITING. * (Failure to comply wi

the above constitutes grounds for revocation of llcense 3}

2 . lf tlus body is not embalimed, fact should be so stated above.




