No. 2
—5-4
7.
32873

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

DEPARTMENT QOF COMMERCE

D SEPY:
Registration District 50“8]8

Fy

STATE BOARD OF HEALTH OF MISSOURI

"{o83" STANDARD CERTIFICATE OF DEATH

Primary Registration District No........

30519
8104

State Fije No

1003

Registrar's No.

1. PLACE OF DEATH:

(a) County
(b) City or town..

St. louis, Missouri

(Il‘outndu city of town limlts, write “RURAL" and same of townghip)

Masonic Home of Missouri N i

{¢; Name of hospital ar institution:

(d) Length of stay:

In this community........
years, mooths or doya)

{11 ot in hospital of Lostliution, writa street uug or location) “eeesd

In hospital or Insﬂtnﬁon_... yﬂars
(ﬂpetlfy 'helhar

2. USUAL RESIDENCE OF DECEASED:

Missouri
St. Louis

taidg cit; mwnlimlu. write "HURAL")
555185 vd s 4
{If rural, llvo !ocﬂlnn) 7

¥
’ s(Yen or No)?

{c) State

()

(¥) County.

City or town.......

(d) Street No.......

{e) Citizen of foreign country?

If yes, name country.

a) FPRINT
NAME

Mary C, Webber

3. (B

3. () Soctal Security
No

If veteran,

name war.

5. Color or . 6. {0} Single, widowed, married,

Feméle\

MEDICAL CERTIFICATION

DATE OF DEATH: MonthS@PY s  ay 10th

1943 Welve e 29

I hereby certify that I attended the deceased from

March 5 , :9..:.‘.?:7tuﬁ.ﬁ.},)..ﬁ.ﬁ.mhﬁ.xlﬂI.h...w..ﬁﬁ

20.

P

hour.

21

4. Sex race. Whlte d(le ._W.;'dq..“ted:.. that I last saw ]ﬁ I alive on S a D t a mb ar 10 th a 1&3
6 () Name of husband or wite... QDI 6. (%ge of busband or witeif || and that death accurred on the date and hour stated above. ﬁl r
deceased ALV years || Immediate cause of death...\#: hronic Iuy coaxditi 2) j‘fh
7. Birth date of dcceaacd S NOV, 21.&; l856 S S " 2’ l ‘S ﬁnili ty T 131"
{Manth) (Dly) {Year)
8. AGE: Years Montha Days If Iess than one day Due to....
( 86 9 16 wBE e miin,
Due to
5. Birtusice.... Marshall County, Mississippi..l. . :

{Date rumvad !ml registrar) {Registrar's -il;:;.-l;r-ejﬁ i

{City, towo, or counky)} (State or foreign country} :
. Other condili
10. Usual pecupation tned (In:I{nia uqn:::y within 3 months of death})
1. Industry or b R . PHYSICIAN
g Isase Ebbert i T —
E{ 12. Name......... g’i o opfratlons """ iy ? . . hUndt’.rh'ne .
N :
H2 | 13, Birplace.... un}momn_ e ma ) S S
uv'n or Ly, State or foreign country, Of 1 should be
ﬁ 14. Maiden name... T&E‘bon atopay charged sta-
L'E tistically.
S 15, Binhnlace......._.i%?%;:&jmm“........ G timobs || 22 1 death was due to external causes, fill in the following:
16. () Informant Clara D. Rothe ¥ || @) Accident, suicide, or homicide (specify)
) Address......2351_Delmar Blvd. (6) Date of occurrence
17. ) Burlal. . e () Date thereot. Sep W15 =43 || & Where didinjury occur? TP S vt s
(Burial, cremation, or removal) Monik) {Das) (Year) (d} Did injury occur in or about home, on farm, ln Industrial place, in public place?
(¢) Place: burfal or cremation..... _Bellef Qntaine.._ﬂ em.,..
18. (@) Signature of funeml d:rector... Drehmann=_Herral . . P ﬂ’ ee Nlece) [
1Ini ’
o rgep LG nion A 0 D
. -
19. (a) ) .3 et Address 508 No.. . Date 53“9:_1_- -------

Srepd A -

o

{Licensed Embalmer's Statement 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........ e ‘

..... et eeereeneereesnsemeneenmenney. REEIStErEd Apprentice NO...o ey

working under my personal supervision.

Signed...... 7 6 4/ A -
. Licensed Embalmer No?\r/??é .................

- . . ' P. O. Addresq
Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (Fallure to comply with

the above constlitules grounds for revocation of license.)

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




