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

LED MAY 27

DEPARTMENT OF COMMERCE
BureaU oF THE CENSUS
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18898
448

166

State File No................

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1003

gistration District No.._._.2o. . L2 & Primary Registration District No................ Regpisirar's No.
1. PLACE OF DEATIL 2. USUAL RESIDENCE OF DECEASED: T
(e) County Mo e

(o} State a {#) County. —
(3) City or town.. . St. Louis Z7 9r
(Irontside city or town limits, write "HURBAL" and name of towmhip) (¢} City or town St a I.OUi 8
{¢) Name of hospital or institution: / (I outside gity or town limits, write “RUHAL")
8011 Horton Plave £ . |l swetro......601)1 Horton Blage .
(IT oot in hoapital or lnetitution, write street number or logation) {I£ rural. give lucation)
{d) Length of stay: * In hospital or institution ) )
¢ s {Specify whether || (¢) Citizen of foreign country? (Yes or No)

In this community.
yeurs, manthe or days)

If yes, name country.

3, PRINT
Full naMmEi..... . Bertha Upshaw
3. (b) If veteranm, 3. (c) Social Security
nAMe wht. NQ No...._.._HQnQ_........_.
: Color or 6. () Single, widowed, married,

' _/;EWh;te
6. (#) Name of husband or wife...

_Walter Upshaw

7. Birth date of deceased.............&
(Mon

. 6. {£) Age of husband or wife if

alive. SR—
5415&u;lm

(Day) (Yeary

-..years

uvorces.. Wi A OWed,

MEDICAL CERTIFICATION

20, DATE OF DEATII: Month.. M‘& P TSV, . W .
ymr..._..1.9_4.3..........-....hour l.. 4_5 e minutL._..P..-MAM.
21. I hereby certify that 1 attended the d m@%&“ﬂiﬁm -

=T
ﬁ..d

194 _3 to. LV
W\.{f_aa

that I last saw b & alive on i
and that death occurred on the date and hq{u stated above.

lﬂf PL,&.«»«)

19..
Al

rs

e
8. AGE: Years Months Days ~ If lezs than one day Due tmw 7 A"ﬂfo W" l LIW’
I ] —
, 56 | 8 25’ ot | )
9. Birthplace....... 20N 1N IJ.B.I].z Mo,... Rl
{City, towa, or coulity) {State or fureign country) i - 3
10, Ususlcesupation...... HOU S WOTK ‘2:’.:;;?';?:::;,‘,,&"’”‘*,.&,,, ot —
11. Industry or businees. W B PHYSICIAN
ajor findings:
g 12. Name John Dalton P Of operations Uiesline
£ 1 13, Birthplace.. _._._D_oni han _% e 17 : the cause to
Clty. v t) kato or eountry Of auto bould b
g 14, Maiden name, " Q? vn aakepsy P ::fﬁ staf
= in v.
§ 15. Birthplace.......... 8%&?&:“&)&11 15110 4ok 17971 Geath was due 10 external causes, il In the following:
16. (a) Informant. . Uel_ Riley_, JSUU——— (@) Accldent, sufcide, or homicide (apecify)
® adres._ 6011 Horton. P_l.._,, s || ) D218 Of oocUITEDCE
1. @ ..Removal....... () Dute thereof. MAY. (6) Where did infury occur? P TP S o o
{Barial, cremation, or removal {Mon (D'y) Y“’) (@) Did injury occur in or about home, on fann in industriat place. in Duhlit place?
{¢) Ptace: burial or crcmationD.O.lliphan 1o, @ eneeeinsraennimsssnrecssrinane
18, (o) Signature of funernl director..... J.-.QS - W Cl&rk . While at w (bmr’ " ':f:ph“) of i ﬁry £
: g
@ Address____ 11285 H ont V€ agmp .
Ay - : Y/ i/ S S N T A
19. () J— LA T s
@ (Datd Foceived Jooal regidtrar: ® ‘ (ﬂcchtrlrll!‘ulun) .,_:M@ﬂ__...._..__ Date siznukdlﬂ_f

{Licensed Embalmer’s Statement on Re-mru'élde)
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STATEMENT BY LICENSED EMBALMER

! héreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

. *

L - . . Registered Apprentice No......oo.oorooovvvooooooreeeoeeoee e .

working under my personal supervision,

-—

O Licensed Embalmer No... 47/ ﬂ§ ...... et eemeeeeeeeen
¢ P: 0. Address o ol L PR £ A
Notet: The above MUST BE SIGNED BY THE LICENSED EMBALMEK in his OW HANDWI{IT[NG (Failurc to comply with

s .
{

the above constitutes grounds for revocation of license,)

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




