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

DEPARTMENT OF COMMERCE
BUREAL OF THE CENSUS

HIEl pEe 15

Registraton District No

Bllarg

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstrution District Nowovo......... LYY B

19360

1. PLACE QF DEATH:

{a) County
(&) Cityortown......_......3ke_Louis

(1f cutside oity or town limits, write ™
(c) Name of hospital or institution:

St w--Jionis .City. Hospi tal
{If oot in hospital or jnstitution, writd streat oumber or location)

(d) Length of stay: In hospital or Institufion.......... 10, DE}’E
(Spoc’ﬂy wlmther

Miggouri.. .. ..

URAL" und name of township)

In this community....
yeurs, tipaths or deys)

Registrar's No.
2. USUAL RESIDENCE OF DECEASED: da ‘r)
{a) State.hﬁssouri_ (&) County t

3t. Louis

{c} City or town......~
(I outalda city or town limits, write "RURAL"™) ¥ !

3833 0live 3t.

{1f rural, give location)

(&) Street No.......

{¢) Cltizen of foreign country? (Yea or No)

ad

If yea, name country.

3. iLPﬂnﬂ‘ Bettie Elizabeth Stanfill

MEDICAL CERTIFICATION

51

20. DATE OF DEATH: Monh, DECEDbEY ..

3. (b 1f X . 1 Securit .
¢ veteran I‘I 3 SDC!BN SOEi:n\leY year. 19“‘2 haur. 9 '5Qinnrp P. M
name war. Q No !
21. T hereby certify that I attended the deceased from.NWerber_
5,,Color or 6. (a) Single, widoweta martied, 6. , IQ.&g.. mDecember 5. 142_‘_‘
o
4. Sex.. -E emale. meihite 029“'0":9‘1”'10?1 that I last saw h.. 81" aliveon ... December 5.‘. 1s_i_|.g..;
6. (t) Name of husband or wife... . 6. (¢} Age of husband or wife if || 3and that death occurred on the date and hour stated above Durotion
James 3t dnfl 1 1 aliven. ... vears || Immediate cause of death....... iSRS SO
7. Birth date of deceased..... 2P 11 3 1864
(Mcoth} (Day) (Year) '
‘ N -
8 AGCE: Years Months Days ‘ 1f less than one day Due to MWD”‘ a)d'&’“
7 8 8 2 | hr. min ﬂ }
" Due to ;
9. Birhplace. INKRQWD. ..., LETDESSEE / R
(Cit% w‘ﬁ. ar county)} {SuaLa or foreign country) L.v 1
e Othi ditions.
10. Usual occupation.... ™ om (In:l‘::t:::r:znn_m wlthip 3 months ordnlhj ,/ t/
11. Industry or business OV Pr A ’ k? PHYSICIAN
2] ajor findinga: .
ﬁ{ 12, Namc....gnl'm own : .Of operations...... : Underline
2
=1 13. Birthplace ; T(Ennsass.e.e.“{... ---------- the cause to
a, wumnl.y tate or foreign country h 1d b
E 14, Maiden name. (“Urlﬂ( Of autopey :h:rged naf
= : ej __________ tistically.
& 15 Birthplace . Laennesse 22, If death was due to external causes, fill in the following:
= (Gity wn, or county) Late or I'urelzn o
16. (&) Informant. W ey jﬁ’,a‘ ,2________ {a}) Accident, suicide, or homicide (specify)
o e e D ® Dt of oumence
i7. (@) Buri a-l (b) Date thereof. 1 2 8 42 (e Where did injury cccur? (City or town) (County) {State)
(Burial, cremntion, of removel) (Mooth) (Day) (Year) (d} Did infury occur in or about home, on farm, in industrial place, in public place?

Place: hu.rinl or cremation Bethany Ceme ery

o)

18. {a)
@)

19. (a)

Signatare of funeral director_C U4 1in2NE Brog.

23, Signat
Address

) (Specifv type of place}

While at work?.. ..ol ... () Means of m]u.w......g.‘}.). .............. -

.. (M: D, orother)............

1515 Lafayette Avenue,

(Licensed Embalmer’s Statement on Reverse Side)




=2

STATEMENT BY LI(lIENSED EMBALMER
i )

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by i'ne, or by

Reg:stered Apprentice No U

working under my personal supervision. M
. Slgned M I‘f .....

= . Licensed Embalmer No... 5185

” - 4 - PO, Address..... 34 a. TOMIE,  MOa .
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.)

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




