- S. No. 2 'DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 4 2 1 U q/

M—9-4-41 Burgav of THE CENSUS
v. 517.30 FILED JaN L? FV STANDARD CERTIFICATE OF DEATH State Fite No

Bl X29484
? ; Registration District No..._...f... M L. Primary Registration District No/Q,_._ Registrar's No. a&\? é /
[7' 1. PLACE OF DEATH: ° 2. USUAL RESIDENCE OF DECEASED: 94
// = (¢) County St.Louis .
/& @ State. MIBSOUTI. . @ county. St.Louis. /7 .
=) (& Cityoar town((‘;}, ndale
o outsids cily of town limits, write “RURAL” and name of township) (c) City or town Gle nd ale /
= (¢} Name of hospital or inatitution: / (If autside city or town limite, write “IURAL™); '
- ]
= {II not in bospital or Iostitation, write atrect cumber or location) {d) Street Na... 7 09 Edwin "&El":h. Yocation)
E {d) Length of stay: In lospital or institution
E Two years (Specify whether (| {¢) Citizen of foreign country? No. (Yes ar Na)
In this community.
| E years, months or duys) I{ yea, name country.
[+
. o MEDICAL CERTIFICATION
' & )| iy FRST Tranklin Bryvant Washburn _
; 3. 1 veteras, 3. (9 Sodel Security Azo. DATE OF DE:;THI Month..... DB C sy BT ey
” name war. . NO 261~28-4895 vear. 1942 o B miowe 45 Doy
E - 21, I hereby cer?_ify that I attended the deceased from
| M 5. Coloror o | 6 (o) Single. d‘i’i‘*&‘;“; _:“;’c'fd Ve "wN w42 0. J.S-&.u M 19.M
] 4. Sex.... CE..omoe divorcedst Sl S 2, that I last saw h.a alive on 1 roslL
E ()} Name of husband or wife....... veeeee 6. {2) Age of husband or wife if {| and that death occurred on the date and hour utated abuve 1 D j
v 1é't ha Sorenson Washburn . 76, yeus|| mmediate cause of death ' uration
g 7. Birth date of deceased M(ay ) 20 i 1839) __WWW
Month, ay, war,
[+
4} 8. AGE: Years Months Days If lesa than one day Due to... G’ .
Z 73 6 16
5 ................. hr. oo miin,
h . 1 Due to.
E 9. BirthplareR acine .- Vi 8C. / ' ’
-5 . {City, tawn, or county) {State or foreign country) e = - - Ifz I -
|| 10. Usuatoceupation DEY... 30048 Balesman Retir ed Other conditions......... ! §
n {Include preguoancy within 3 months of death} /U ¥
- 11 Industry or business _JBL B NALL Field & COace. PHYSICIAN
J % (12, vame. Franklin Bryant Washburn Major odings:
-za E 13. Birthplace Vernon ) Mas 9., / thgk%iféil?é
o City, o (State or foreign cunutry) N2 ea .
E % ( 14, Maiden namel i 'bﬁfh Ma Qd—x-,._-..--........m.......-.._7.. OF autopsy...... nh:,:'l:g s?ae-'
?51 i No r t hfield Hass, : tistically.
= 15. Birthplace i T
= = (City, town, or sounty} foreign country) 22. If death was due to external causes, fill in the following:
E 16. (o) Informant .. ;1/ aé _________ (8} Accident, sulcide, or homicide (specify)
B 709 Edwin Ave.. (3 Date of oceurrence
(8) Address 2 te of oceurr
1. (o . (;f‘ emaat.l QI ... (b Datethereof...... 12/8/)4.2 (¢} Where did injury oecur? ity ar towns i) Grata)
{Bural, cremation. o remaval) (Mouth)” (Ddy (Yw) (d) Did injury cccur in or about home, on farm, In industrial place, in public plar.e?
(¢) Place: burial or crematio jﬁ =1 QuIi i CI‘;mﬂ.t. anr.y.
18. (@ ) Sigéature OWH] directo .2 /fé#!.— While 2t o). (Snecllfv t;mﬂél;:ez’f afary.... @
NT () Add " o N T . Signatu ? AANKXS A (M., D, or other). M
lv 18. (a) (D;;;;;u“;' s g)‘“" il i L sigarors) Nd . Address ey -~V - AAD Date mnediﬂ.jﬂ.:flo

(Licensed Emlﬁm‘é?u Statement on Reverss Side) ‘/




RS

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 oot

pri Registered Apprentice NOw st resansenes ,

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) PR P’n

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

P. O. Address.. G Z



