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

ILED FEB

Sia
DEPARTMENT OF COMMERCE
Burau oF THE CENSUS

41943

Registration District No.... 23

1R

STATE BOARD OF HEALTH OF MISSOQURI

STANDARD" cmnncmqomsﬁlnﬁb

.--Primary Registration District NOew oo

Stale File No.

\.ﬁ Regssimr s No...

1, PLACE OF DEATH:

(@) County..— gt LoULE

(8) City or town..
lrnnuidn city or town limits, write *RURAL™ and nowne of townghip)

@ oo pr i liane /

{If not in houpital or institulion, wrile streat number or location)
(d) Length of stay:

In hospital or institution

{Specify whether

In this community.......,
years, moaths or duys)

2. USUAL RESIDENCE OF DECEASED: o0 0
(a) State Migsouri (&) County f8L2
(¢} City or town St ) Louis ! U ?

outside t;u.y :x town limits, write "RURAL"™)

4459

{d) Street No

(ll’rnrnl. ive location)

{¢) Citizent of foreiga country? (Yes or No)

Tf yes. name country

it KN Henry Aenew
3. (B) If veteran, B 3. (¢) Social Security
name war, No No None
Color or 6. {s) Single, widowed, married,
4. Sex. Ma‘le aﬂfﬂ ‘Vhite .Zjivorced v‘i.dwer.

Name of hushand or wife_. 6. (¢} Age of hushand or wi[e if

“HliZabeth Larkin Asnew

ol

PO 1
7. Birth date of deceaged Dec ember §4 1 64
(Mooth) (Day) (Year)
8. AGE: Years Months Daya If less than one day
78 0 8 .
Ir. mm
0. Birthplace. Lond enderry I I'Gla.n d 4

{Stute or lareign umnl.ry)

%nﬂ“ﬁmmfth

MEDICAL CERTIFICATION
Jan ..
D e

21. 1 hereby certify that T attended the deceas

20. DATE OF Di\glh Month

year. hour...

from...

that [ last saw b im alive on
and that death occutred on the date and hour stated above.

!mmedintm W
) - ) 4 / e ”

Due to VI'W W
A » " .

hd [4 s

Duration

Due to..

QOther conditions

10. Usual secupation (I_u::!nda pregoancy within 3 manths of denth) f} M .f;j( N
11. Industry or busi P 'd_ € ' - PHYSIGIAN
or findings: ’ —_
g 12. Name..., Charles Agnew Of operations......... } Underli
. S , . . \ nderline
Pl G E3 Birthnlnm- i I I‘el&nd 7) :rl;ggté:l{g
{Ciyy, owa, or A Y Stnle or foreign country; Of attopay.... 2"!’ should be
E 14. Malden name.. .7 2500 @‘.'N’i’el : Ta;-geﬁ sta-
= tistically.
S 15. Birthplace S "(sésfm&h&gn ,)- 72. 1 death was duc to external causes, fill in the following:
- 0 v
16. (&) Tnformant Rose Brath (8) Accident, suicide, or homicide (specify)
(5 Addresg 4459 Elmbank (b) Date of occurrence
Where did inj ur?
17, {®) Burial () Date thereof. (o Injury oce {City or towa] (County) (State)

(Burial, eremalion, of removal) (Montb) {Day} (Yenr}

Place: burial or cremation Whi t ewat er, Wi geong

G]
. wre of fu - Stroot-Carroll - (Spacity type o place)
- :b: i‘::':; A Natiiral Brigee Aves While at ”76” ~‘Z M”"‘E Ak 2770
) 23. Sign Avattesvor Wb ufiodiuiilV=, W 6.° X5 0 N1 13,1 JOUVF w
19 () e i 187 "“?(ﬁﬁ;z.,.."."...““"',“m) ] Adds /}Lé; ; /)/

Did {njury occur {n or about home, on farm, In industrial place, in public place?

{d)

(Licensed Embalmer’s Statement on Roverse Side)

Tt Frae P50

/0‘97’
6 ),n




”~

. STATEMENT BY LICENSED EMBALMER

*

I hereby certify that the-body whose name is recorded on the reverse side of tlh'i_s._ certificate was embalmed 'byl mé, or by

, Reéiste;ed-i\pprentice N O e e ,

working under my personal supervision,

S P pk o Address j ﬂ,‘?{
! Sy
Note: The nbove MUST BE SIGNED BY THE LICENSED FMBALMER in his OWN HANDWRIT[N Fallure to compfly with

the above constitutes grounds for revocation of license.)

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




