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

RIED D MAR 14

DEPARTMENT OF COMMERCE
~ Burnav oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD 'CERTIFICATE OF DEATH
Revistration District No._,%. _.._._ Primary Rezis(l_‘ratlon Districe No.......@...g...z....c_

N T T

State File No

Registirar'r No *5 N ‘S —E

1. PLACE OF DEATIL
St.Louls
Overland

f1f patside citv or town limits, write "RURAL’ and name of tawnship)
(¢} Name of hoapital or instilulion

2432 Driver Avenue /
{Ir ml In hospital or institotion, writs strest numbaer or locatlon)
(d) Length of stay: In hospital or Lostitution.

5=-Years

(a} County
{4 Cityor town

{3pocify whetber

Tn this community.__
yours, months or dave}

2, USUAL RESIDENCE OF DECLEASED:

Fé

(@ sute_ Migsouri @ Coumty_Sbelouls =
. T
{e) City or town Overland .
(11 omteide ity or town timlts, write “RURAL"™} ’
@ suce vo.... 10,432 Dydver Avenue
(1F rural, glve loontion)
{¢) Citizen of foreign country? No {Yen or No)

i

If yes, name country.

3. {8) PRINT -
FULT NAME Salilie Pu:meet‘ty
3. (») Ui vetemn, 3. (¢) Seclal Security
name war. NOIlve No None
$. Color or 6. {a) Single, widowed, married,
4. Sex F Tace. divorccd"mmwﬂm‘-_?;.{m
6. (&) Ni.me of hu;band orwife . 6 (&) Age of husband or wife if
Charles: A_ alive...._.. ) __years
7. Birth date of deceased qune. 20, 1870
‘{Muntb) {Day) Y {Yean
-
8. AGE: Years Montha Days If lear than one day
75 a 10 b, min

. Binhplnce__ﬂ_lmnhlli,_ﬁcjmtv . Tenn, /.

{City, jown, or county} {Btats or :fnrehn conntry)

MEDICAL CERTIFICATION

1

20. DATE OF DEATH: Momh_.Maxch sy 1
year. 19 4{4 7 minmc_izl._..z_ M.

21, Y bereby certify that I attended the deceased from . // 6

19.7 tom"m_zﬂh.ﬁ:___ﬁ__ .Zj,
that T last saw b{l alive on } .

L 7 19.2%

and that death occurred on the date and hour ltntad nbove
Duration

Zi”
/4

hour.

[mmediate cause of death

Due to

Due to

Oth ditions.
10, Usuai occupation Hbu 8 eho 1der (;n:ll;dc:';u:'n:m;' within 3 months of desth)
11, Industry or buniness Sty Bndt PHYSICIAN
= ajor Andings
o | 12, Name GGOI' Ee E Lattv z Of operations PN, |
£ / ; ()! Underline
Z | 13. Birtholace unknown Tenn, 7 thﬁgt‘l’x ':ﬁ
et fﬁ "”"’”- o E b- l(Suu or forelgo conntry) Of autopsy f :vhu ) deabe
& ( 14. Malden name ¥ h.% 5] e . - fcha harced ced sta-
= tistically.
g 15. Birthp} 3 ,(m‘?iﬁc:lgﬁ“) = (;‘I‘.EEP 5 pesvmend | E23 If death was due to external causes; fill in the following:
16, (o) Toformant Vialter Pettv-.a: {a) Accident, suicide, or homicide {specify)
®) Addres_ 10,423 Driver Av-Overland | ® Dateof occurrence

1. @ —_Removal, . () Date thereof...=4=44 _ () Whese did fnjury eccur? TS e Sy e T

. (Barial, eremstion, or removal (Mooth) (Day) (Yar) || (&) Did injury occur in or about home, on farm, It industrial place, in public place?
> () Place: burigtor mﬂom%ﬂm Miﬂ.ﬂglli.___ 3
18, (o} Signature of funera) director MM.. While at work?... ¢ 1(130 ‘ﬂizla.;}of injary__. &~ U

® Ad sl [on OVSI‘ 18.!:],_@, ,MO .
g 2 B . S y ,M____ (M. D.
19. (&) (5) f free. A
{ racelved local ﬁnwar) (Registrar’s slrmaiare) ;’L < . e rdd.... Date sign J&/

(Lioonsed Embalmer*s Statement on Reversa Sido)




¥

W

STATEMENT BY LICENSED EMBALMER

* 1 hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed b)} me, or by,

ch:stered Apprentice No

O,oow 7 W

- " Licensed Embalmer No 3 O 37

*P. 0. Address. .@4}%&4‘4 )4‘0

‘Note: Thé above MUST BE SIGNED BY THE LICENSED E\TBALBIER in his OWN HANDWRITING. (Failure to comply with
the above conslitutes grounds for revocation of license.)

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

working under my personal supervision. -

Sig

t




