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

{

BurEBAU oF THE CENSUS

AL UM m@?

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet No_Még

189;31/

-y

Siate File No

Regisirar's No,

1, PLACE OF DEATH:

(a}) County

St. Louis

() City or town

Clavton

(¢) Mamme of hosplital or institution:

(ll‘ouuidu cll.y or tawn Ii:!ﬁu, write “RURAL" and same of towaship)

St,. Louis. County. Hospital O .

- (Il‘ nat in hn.nml.nl or mnt[tution write streat number or |

In hegpital ar Inmtuuon._.__...z_.._

tion)

2. USUAL RESIDENCE OF DECEASED:
Mo. {(5) County. St .,Lou is
City of towncrrn LG IMONG _Helghts

Ynuunde city or town ]mm.. write “IIZIAL"™)
8210 Elnora Ave,,

(I rural, give locatioa)

(a) State

()

{d) Street No

{City, town, or county}
10. Usual occupation.. LED DT BT

{31ate or foreign country)

{d)} Length of stay: e beresensae s sansenme e ene N
23 Y. (3pecily whether |{ (¢} Citizen of foreign country? o (Ye Na)
In this community. ears A
yaars, months o dnys) If yes, name country
MEDICAL CERTIFICATION
3. (a} PRINT
FULL NAME Walter Brown Moy 03
- N 20, DATE OF DEATH: Month day.
3. (b) If veteran, 3. {c) Social Security g 7 .15 P
? vear. hour minute. * M.
natne war. No 5
21. I hereby certify that [ attended the deceased from... . -2 1‘45
5. Color or | 4, () Smg?wtduwed married, 19 to 5 23 43
+ Sexmaleg_,l race....co.l.() d divo E(D’LY:‘QI:‘QQ'@ that Ilast sawh im alive on 5 23 43 19.._
6. () Name of husband or wife.. oo 64 {6} Age of husband or wife if |{ and that death occurred on the date and hour stated above. Durati
T uration
Marthe Hogue alive........ 39 . years || Immediate cause of death .

7. Birth date of deceased Jan 22 1884 .. || . /7?‘ . Al 15l Hoegte L. U

{Moath) {Day) (Year} /
8. AGE: Years Manths Days If less than one day Due to

5 g 4 1 hr. in
Due to.

. Al

9. Birthplace......C.olumbia Tennesseq . / ...........

C(nher eonditions

da pr within 3 ha of death)
11, Industry or businesa PHYSLCIAN
~ . Major findings: —_—
B 12. Name. ... Jlm..Unav_‘allab,&ﬁ“ o ugerggina-_ - | Undest
; Zi 2 ety
& { 13. Birthplace = P o i which death
" or lore L0

& ¢ 14, Maiden name (City, tawa, W“éf’va 113]‘](1 ,& Of autopsy : ghou(l;ll “b:'
B f / : [eistically.
E{ 15. Birthplace e i —— (State or forsign country) 22, If death was due to external causes, fill in the following:
16. (@) Informane_ M8TEha Hogue (¢) Accident, suicide, or homicide (specify)

® Address 2. ADerdeen Ploce {8) Date of occurrence

Burial f... 283/ o || t) Where did injury occur?
7. (@ {Burial, cremation, or removal) (3 Date thereo -nal!nn/:h) { ;ﬁ"ﬂ (City or tawn) (County) (State)
(&) Did injury occur in er about home, on farm, in industrial place, in pubtic place?

(¢} Place: burial or cremation Father Di Okson .......................
18. {s) Signature of funeral director. Cha 1"10 S J .. 8 1‘ ag While at work? —m(ip:af! typo of r.whwa'):,f fojary....

® adess 3107 Finne V e ... ﬁ 5/‘ /_ . . .

4]_"‘ M co (ﬂ .|| 23. Signature.....feT) x. ‘Jr othe 945

19. @ QLI O i 37 || agaress Shelouls Co .Ho spltal  op.2d&d/ 1Y%

(Licensed Embalmer's Statoment on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

William. Ca MCDOWQll . ey Registered Apprentice No

working under my personal supervision,

o . Licensed Embalmer No.. 2114
P. 0. Address1 711 North Taylor Avem

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revacation of license.) ) AW N e ;g.:

I this body is not embalined, fact should be 50 stated above.




