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

4

DEPARTMENT OF COMMERCE
BUREAU OF Tu: CENSUS

HILED Jan 13 19413

Registration District No..

Aevaraen

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
\ \ Priﬁ‘lfhry amtrauon District No... 100

Stale File'No.

Registrar’s.No._....

1. PLACE OF DEATH:

(8} County
(8) City or town

ST,LOUILS

(It cutaide ity or town limits, weits "RURAL" and name of township)
(¢} Name of hospital or institution:

_MISSQURI BAPTIST.HOSPITAL. (Y. .

{If not in hospital or igstitution, write street number or loeation)

(d) Length of stay:

In hogpital or institution

45 YEARS

{Specify whethor

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

MO,

(a) State {b) County.
(¢} City or town ST LOU IS
{ I cutside city or town limits, write "] UHAL';)
@ seeano. 4432 VASHINGTON BLVD. |
{If rural, give location) ‘
{¢) Citizen of foreign country? NO (Yes or N;‘:.)

If yes. name country.

3. (a) PRINT
FULL NAME. ...

3. (b} If veteran, 3. {¢) Social Security

name war. Nao.
5. Color or 6. (a) Single, w1dm\ed married,
s see FEMALE | /. WHITE ddwm et

6. (b) Name of husband or wife....eoceeecreicveeeee. 6. {€) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: MonthDEC!

year. 19 42 hour. 3

21, T hereby certify that I attended the deceased from...

WY o Al 3T
that 1 last saw h..f(‘/ aliveon

31

minute

day

det. . 20

and that death occurred on the date and hour stated above,

AlVe.. oo years Emmediate%si;m ;
L.
7. Birth date of deceased .. 1D a_ 27, 1865 7 e 5
{Month) (Day)} (Year)} n /‘ 4 j)}‘ ;
8. AGE: Yeara Montha Days If less than one day Due to ///’ﬁﬁlﬁ 2 W A f‘,&T
A M
77 10 4 | ISURROUS | — 11 Due ¢ . ‘,'L"'
- e to
5. Binepiee NEW HAVEN KENTUCKY / 7
-~ = (City, town,orcounty) — - {Stutnar foreign country} B E T
to. Unatocewmtion. RETLRED. MUSIC. _TEACHER | Oprersontivions. oo
11. Induostry or business ; : FPHYSICIAN
Major findings:
% 12. Name HILARY D.AWSON . of operations....m[ . .
E ............... A 1 ol " P Underline
> KEBNTUCKY / the cause to
= L 13. Birthplace. @ A ; hm which death -
nt: tate or fursign country, Of ¢ h 1d b
B ¢ 14, Maiden name ¥ LOTORIA MG ILL _ sutopsy Chid s
m |Ir[]' IQE' / : tistically.
€ 15. Birthplace KEN C 22, If death was due to external causes, fill in the following:
= (Cily town, of county) . {Sinte or foreign country)
16. (s) Informant MRS AL}{A AULL {a) Accident, suicide, or homicide {specify)

UASHINGTON BLVD,
(b) Date thereof.¥ JAN ?

)" Address 4 4 32
URIAL

{ Burin), cremntion, or removal)

CALVARY

1947

17. (a)

(Manth) (Dusy. (Foar)

{c) Place: butial or cremauon_
18. (a) Signature of funeral direct

T Y AP Y 7 o
? (Hzt:n'n signd

ture)

Date of occurrence.

(¢} Where did injury occur?.

(City or town) {County) (State)
Did injury occur in or abotit home, on farm {n industriai place. in pubhc place?

(Spu.-:!’, type of place)
e . {¢) Means of injury...

(MDor.m.h«)

3. ~Slgnaty.’... A ALLAL
dress, 20 Date signed. /

{Licensed Embalmer's Statement on Reverse Side) .



- " L - T C . £Y
- - .
" ~ - . N e U N .
- e vy .
L
-
*

A e ﬁww"’l
' M :or

)/~

-
STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...ooooeve v

, Registered Apprentice No........ v aeneaee e aresta s estmbemmen e '

o Signed... {/\ Mmmj_-
L - e - Licensed Embalmer No. %f-’&, .....

I o P. O. Address.. l,LSlfo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERK i in his OWN HANDWRIT[NG‘ (Fa uﬂ compiy with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




