. S, No, 2
0M—-5-42
. 5-17.39,

S

RMANENT RECORD

E

WRITE PLAINLY—USE UNFADING BLACK INK—MAKEA P

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

RPR 1¢ 19#3 811 8

Registration District No....

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....{

State File No 1 2 l O 8
1003 Regisrar's No....... ABIABSD..

i. PLACE OF DEATH!S - .
{a} County.... t Louils
(B) City or town

(lfunuudu cily or town limiLs, writa “RUJAAL" and nume of township)
(¢}  Mame of heapital or institution:

C MATy, 5. Infimary. ﬂ

(Ifnohn holpn,nl or institution, write lIreet—uuwa;;:i;:)"mmw"mm"m‘
(d) Length of stay: In hospital or institution i

2. USUAL RESIDENCE OF DECEASED:
@ s Aissouri .
St Louis UL

City or town._... A W T 5
outaide city or towa limits, writa "RURAL’
14213 £T8ary

{if rurnl, give location}

() County.
1G]

(d} Street No...

- Specily whelh {e) Citizen of foreign country? {Yes or N
In this community.... 2 Yedrs . (Sperily whether . ?
years, months or days) 1{ yes, name country.
MEDICAL CERTIFICATION
3. (g) PRINT ak
FULL NAME fartha Flakes Ezell 20 31st, .. March
. ay

3. (¢) Social Security
Na

3. (& If veteran,

name war.

6. (a) Single, widowed, married,
/ d.warr:edM'd

1,

5, Coli
, o Female b o

DATE Oilé£§llz Month

hour

/2- minute zo p“M.
21. [ hereby certify that I attended the deceased from I-le-¢%

S 7. 1 — tl - 1#3
. W T

that [ last saw Iy alive on..

6. (bb Name of husband or wife 6. {c) Age of husband ar wife if and that death occurred on the datc smd hour stated above D
wralion
oug las Ezell 34 Immediate cause of geath....,.
alive..... ears
7. Birth date of deceased ec, =sth, Iglj
(Month) {Day) {Year) ﬂ# M . 4
[T i A 79

.8, AGE: Years -Manths Day If tess than one day Due to..
/ T m a" Due to i’i_ zj

9. Birthplace roy e 0 . ) ;

(5',' town, ar nl.y) 7 (State or foreiga coualry) S /
: .10 " Oth diti

10. Usual oecupation omes t 1 ([n(?ll;ls:glegln:::x within 3 menths of death}

11. Industry or business R PHYSICIAN
. . . ajor findinga: —

§ 12, Name._ #illiam Lewis - Of operations.......... _
E Troy Mo. ¢/ the sstat
g 13. Birthplace : which death
o (pily, town, or county) E{Smug {foreign country) Of aUtopsy.......oe... — should be
B { 14. Malden name _£3. a c}m[gcﬁ Bta-
o ltistically.
= R
g 15, Birthplace T:(E(‘:Syym'n pp— (Su{\i?r ;oni“ p——— 22. If death was due to external causes, fill in the following:

167 {a) Tnformant Doug las Eze ll (s} Accident, suicide, or homicide (specify)

(b} Address 142 l% C]:eaI‘y St (b)) Date of occurrence
i - ) Where did injury occur?.

17. {a} l{emovel (b} Date thereoi... 6’ ?3 @ ) (City or town} {County) (State)

7 (Month) (DosY (Year)
moome
is. Ié‘un - Te) T I—

(Darizl, cremation, orrnmvnl)

{c) Place: burial.or cremation.., _#~. ‘H
18. {a)
(5)

19. (a)

Signature of funeral dlrector El

Addreﬁp’)%2 fg@

{Date received local regiatrar)

M(Hegnu;r'l;i'nlmm) e

(d}

Did injury occut in or abont home, on farm, in industrial place, in public place?

(Specify type of place)

While at work?.... ¢} Means of injury...

G
...... (M. D. or oth

, %te signed.®

uoﬁ
TR

23. Signature...
Address.___.....

2L P

{Licensed Embnlmer's Stntement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

.
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