8. No. 2
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r. 5-17-39
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DEPARTME‘\IT OF COMMERCE
BUREAU OF THE CENSUS

s LED MAY 151940

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH .

b . * T
Primary Regiatration District Non_‘lgoﬁ * Registrars No

13183
3935

Stais Rils No.

—

1. PLACE OF DEATH:

(a) County..... Bt Toul S
] ]

(#) City or town™
(lf outdde ity or town limits, writa “RURAL" and nemre of townahip}
(¢} Name of hoapital or institution: :

5%, Lukes Hospitel.

2.

(a)
()

USUAL RESIDENCE OF DECEASED:

7

smee_Missouri (&) County. St,louis.;
(If outsids city or town limits, writs "INURAL"™) L

sweet No. 2408 Charlack Avenue.

UNFADING BLACK INK—MAKE A PERMANENT RECORD

-
1

" WRITE PLAINLY-—US!

{d '
. (If not ko hospital or institution, write strest o or locptjon) (f roral, give location) y/ i
(d) Length of stay: In hospital or [nstitution “QﬁOIRR‘S 2 4Day B NO /\’I(l
{Specily whether || (¢} Citizen of foreign country? L (Yes or No)
In this community l .
years, months or days) If yes, name country.
%Uial)' gl}LN;zr Edward M. Paine . MED“.:AL CERTIFICATION .
— o 20. DATE OF DEATH: MonnADPTL1 day.......L65h
3. () Ii ver , 3 Social Security
*** None 488004448y ver—1944 howr___ 31 winnte 8w
DAIMEe WAr. No I
21. I hereby certify that I attended the deceased from_... w2 ~e2s3. '-_fﬁ./_.___
5. Color or 6. () Single, ':iged. niarﬂad. to_...% a?é ﬁﬁ_‘_ 10
4. Sex U Mﬁle A memmlﬂi'te diva arrled. that I last saw h.gaats, olive on -‘/ J Pl 4 ' 19
6. e of husband or Wif€..ooeeoeoee . 6. (c) Age of husband or wife if }} and that death occurred on the date and hour stated above. -
ﬁ\.l% SP bI-B 65 Immedinte cause of death... & Tl £mraterletldalyt . .. _—liu:ou_on
7. Birth date of deceased OctOber 31 1875 4
{Month) (Day) (Year}
8. AGE: Years Months Days Il less than one day
68 5 26 hr. min.
5. Birthotace Louisiana, Missouri (

(Caty. hwn. or county)

. Usuai ot‘l‘llmhniPr n

{State or foreign country)

Ocher conduinnl

4 Mm.,, c

10 {loctude pregoancy within 3 months of deeth) / . ? /
11. Industry or business % i PHYSICIAN -
B (12 Neme Aloyes L. Paine. “5’:.,;,;.".'::,,, vandig. ‘F“dc et fmz| T
B . Akron Chio. : -t | Underiine
2 | 13. Birthplace L4 which death
) (C'lffé'é"ml (State or fureign country) Of autobay.. f _M)_ ...... should be
= { 14. Maiden name._._. roy 0 aha;g:ﬁl sta-
= =ti Y.
g 15. Birthplace.... ___(Eig,gﬁ;ﬁiana Y -(su}frﬁ:lefﬁﬂ 22, 1f death was due to external causes, fill In the following:
6. (o). Inféimant h Paine (a) Accident, sulcide, or homicide {specity) S
) -Add_rnn 3458 Ch&r lac}i, A\Tenue a (& Date of occurrence
17. (o) Burial () Date thereof. 4/39/44 (¢} Where did injury cccur? i rrom— v
. {Burial, cremation, or remaval) Kk {Montb) (D") (Year) (d} Did injury occur In or about home, on fgrm, in industrial place, in public place?
(" Place: burial or cremation Oak Grove Cemetery. /f
18. (a) Sixnature of funeral dl.rnlaneo L Plei t Bch Inc hd While at work?, _(81“ _’ (‘,')" o L’:u) ATy
G) Addrese. _?ﬁ@_{i Easton-4ve,St Loui 8,Mo W
0. @ ; <7 !Gﬁag i 23. Signature. SE L. f ey S AW\ (M D. orother)....
- (Tinte raceived Incnl raxistrar) T (Registrar's siansinre) if Addrr”.f]‘z ._.w. 3 WAL ARV Vg Date dgnedg" )‘._.2 -

(Licensed Embalmer‘s Siatement ou Roverse Side)

=1

v




Dr. J. H. Sanford. T
3110 Washington Ave,

Beaumont Building.

Hours 2 %0 3 P.M.

STATEMENT BY LICENSED EMBALMER

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

. ; : . Registered Apprentice No.......

" working under my personal supervision. .
N . SlgnMW

. ‘ T ‘ N Licensed Embalmer No.. C:)?/ / %
: o P.O. Address..@..zt .............................. -~ f; ... 7 Zo.

Note: The above MUST BE SIGNED BY THE LICE.NSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




