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

DEPARTMENT OF COMMERCE

ATy ”{Z}’Z 3

- Remstmuon District No...

O i Aredsere

318

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Pmnary Regl:tr';u'l%n District NOuweoooccnnas, 1 QO 3

876
194

State File No

Regisirar's No....oovveviun.s

1. PLACE OF DEATH:

(@) County......
(8) City or town

Ste. Lonis,. Ma.

(H’oul.luda cily or town lumu write "RURAL" and nome of township)
() Name of hospital or institution:

st..Jdohnts HL)‘SDlta]/}

2. USUAL RESIDENCE OF DECEASED:
amre Missouri
St.

{74
d/?

Louis b4 t7

(M outsida city or town limita, writs “RORAL"}

street No.. 4971 _Highland

(a} {5 ’ County

(e}

City or town....

(" not in hoapital or inatitution, write street nnmber or location) (d) (" vural, give Iocln.inn)
(d) Length of stay: In hospital or institution
(Specily whether || (¢) Citizen of forcign country? [Yes or No)
In this community... J
years, months or day-) If yes, name country.
MEIDMCAL CERTIFICATION
3. (o) PRINT .
FuLL NAME ... Rubert Fdward Wayne . ... ) Jan 6
T 3. (5 Social Ses 20, DATE OF DEATIT: Month day
3. veteran, . {c ia urity '
year. 1943 hour. 1l. 40 Ald ""n!’nmp M.
name war. No
hereby ce that I attended the,deceased from
5. Color ot 6. (a) Single, widowed, married, L¢ q_y. to. %M/ - CD i 104 3.
4. Sex........ Hale..... d rece. White. . /divnrced__.marIiEd,... that I last qawﬁh/l.éﬂﬁ.. alive on N 19017 .
6. {b) Name of husband or wife. ... 6 (¢} Age of husbgnd or wife if and that deatWoccurred on thc date nnd(bl)ur stated above, D .
uration
T:yda M. “‘ay'rle alive.....odf......1 z_—_‘_: years Immegiate cause of (.[Eafh._ M---
7. Birth date of deceased.......... [J8C.. 18 1881 / v
(Month) {Day} {Yoar)
8. AGE: Years Months Days If less than one day 0
681 0 1B bt s, S “”?”“
X X / Due to
9. Birthplace......our BT uron Illinois

iLy, town, or ool {State or fureign country)}

Other conditions

10. Usual eccupation, Comnercisal Agpnt {Inclnde pregnancy within 3 months uf death) "/ /
11, Industry or business Me Ke & T, Railroad Taroow PHYSICIAN
o Major findings:
12. Name E‘ernar‘d Wayne f operations
E o N Underline
=\ 41 Bi Unknown 9 the cause to
= {-13. Birthplace i ; o ; which death
ity, town, n; coun State or foreign country, Of autopsy........ h Id
E,{ 14. Maiden name..... (320 P prlce 9 rau opsy :haorged BP:
= Ml | tistically.
E ) Unknown
& § 15, Birthplace. N s I
= iy tomar o wmi sy (Stnte or Toraiwes Bamieny 22. Ii death was due to external causes, fill in the following:
16. (&) Informant Lyda M_ Wayne (a) Accident, suicide, or homicide {apeciiy)
() Address 4971 nghland (t) Date of occurrence.
3 Q - fae s
17. (a) Bu_rlal . (&) Date thereof. l/"/45 () Where did injury occur? (City or tawn) {(County) Etate)
{Barial, cremation, or removal) (Month} (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in ptblic place?
(¢} Place: burial or cremation Calvar,v CemEtery

18. (a) Sngnature of funeral director, Hditn F
@ aparess, 2604 Manchester ,

N G’ 194 ? (b} }’ ’:(R(uélr ar's signature) <

{Date received local rngulrnr)

Ambruster

19. {(a}

-Address

(Epecify type of place}
......... ¢) Means of injury.

m D.or mh:r)W

- While at, work?.

23, Signature.

o2 oolen BEA 4

Date slgncdi...';. 'fE

{Licensed Embalmer’s Statement on Reverse Side) |



.5\

pt
|
I . - ; )
3
STATEMENT BY LICENSED EMBALMER
] ! .
I hereby certify that the body whose natne is recorded on the reverse side of this certificate was embalmed by me, or by '

e ey Regristered Apprentice No..oo.ccneeeecrecenes
e X

working under my personal supervision. ’ ‘ -
— / . ‘
. SlgnedZ\V AArOrinme N fofNTEAD
: Licensed Embalmer No%&/? .................................
St

: P, O. Address...

The above MUST BE SIGNED BY THE LICENSED FMHALMER in his OWN HANDWRITING. (Failure to comply with

Nete:
the above cunsulutes grounds for revocation of license.)

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




