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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

ED AUG 23 198

Registratlon District No....

813.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglatration District No1 ...................

25440
2443

State File No.

Regisirar's No......vven.

1. PLACE OF DEATH:

(a) County

(b)) City or town

{c) Name of hospital or institution:

1709 Marcus Ave,

8t . Louils

{14 outside city or town limits. write “RURAL" aad pame of townsbip)

{If not in bospital or institution, writs street number or location)
(d) Length of stay:

/.

In hospital or institufion

2. USUAL RESIDENCE OF DECEASED: e
(s} State MO. {# County. 4‘7 ra
{¢) City or town.,.. st . I.aQU.iE ?_é__._.._

(Ifoumdu city or town lmiu “write “HURAL ")

(d) Street N 01709Mﬂ1‘GU.ﬂAVQA_—

(1f rursl, give kocation)

(2pecify whether |} {¢) Citizen of foreign country? (Yes or No)
In this community. d
years, monibs cr duys) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
vull mame.Anne Louige Oakley A 17
: 20. DATE OF DEATH: Month... A e day
3. (b) If veteran, 3. (¢} Social Security ear 1945 hour 6 T 20 P. M
name war. No.
21, 1 hey tify that 1 attended the deceased from P
5., Colar or 6. (o} Single, widowed, married, 4 1w Cleeca /T 19_2{ 3
. shemale nceiR1te / avorcccMarTied . tha@t gaw h A alive on..... (RAtrkmatt ﬂ Ve i 10,43
6. (5) Name of hushand or Wife...oeooormse 6. {c) Age of husband or wife ii || and tiit death occurred on the date and hﬂu“‘-d above. Drration
Harter-oakley-_ alive.......... 3. .years || [mmediate %“ ‘)
7. Birth date of d o Apr b 1868
e (Monib) {Da) (Year Vs @]
= /7 4
8. AGE: Years Montha Days If less than one day Due to.. b {vﬁ
76 la 112 . min 7
Due to.. 2 3
6. mrpce.CLEVE1ANG Ohle / Y
{City, town, ur county) (Htota or foreixn country) v ; y
- Oth diti
10. Usual occupauon..........E.Qus.e.wjnr e (lnf]l;‘?::r ";':::y within 3 months of death) i
11. Industry or busi e PHYSICIAN
I~ ajor findings: —
& { 12, Name John Worley Of operations...... Underline
E e
= 13. Birthplace 5 ?13,10 /J ;»hhxccﬁl:is:a:;
town, or tocnty iato or foreign country, of £, should be
& ( 14 Maiden name... argare Lquw autepsy I 0' ed sta-
o] ) I l 0 f M f tistically.
§ 15. Birthplace P T —— ﬂ(suﬁ prat m“g'rx}) 22. If death was due to exterpal causes, fill in the following:
16. (a) Informant. H_ant er Oakley @) Accident, guicide, or homicide (specify)
® adwrese..1 907 _Mercus Ave. (6) Date of occurrence e
17, (a) . Lr e.mati.on . (5 Date thereot.. 3=20=43 () Where did injury occur? (City or town) {Cou (State)
{Burisl, cremation, o removal) (Month) (Day) (Year) (&) Did injury oceur in or about home, on farm, in industrial place in public DLBCC?
() Place: burial or cremaﬁmg.ak_ﬁmy_e__._c..r.emt.o.rx .......
18, {a) Signature of funeral duector_Drehmann"Hma.l, {Specify e "1{{';;,“ of i "uury
0] Addm._....]_-..g_Q_Q__Uﬂlo B

10, @ AllE

ke

(Data received locsl ru'ht.nr)

(Reghu-ur . ugn-l.un) -

l (M. D urolh ).

While a2 work?e . e e ¢
“}za. Sumatuyf-: ““a‘f
|| Address A F5e °57 z‘-‘e“"“-’ ¥/ . Date sign

, _14{.{

{Licensed Embaimer's Statement on Roverse Side)

J



STATEMENT BY LICENSED EMBALME].l'

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, o By
..... . . i Reglstered Apprentlce No... "

working under my personal supervision. . : o

Deew e Lxcensed Emba]mer Noc?cs-’s-?}/ .................

et * P. O, Address
Note: The above MUST BE SIGNED BRY THE LICENSED EMBALMER ih his OWN HAND_WRIT[NC. (Failure to comply with
the above constitutes grounds for revocation of license.) . . e . '

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



