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DEPARTMEN“T OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI IS 918

JREAU OF THE CENSUS e

Registration District Nowooooeeoeeeee Primary Registration District No. ... 2 g Registrer's No. 74%
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: g 4 7
- (a) Couaty t @ sate_. Missourd o coumy
@® City or town.... 3h._Loula / 7
{If outaida city or town limits, write "RURAL” and name of townsbip) (¢} City or town St » Loul 8 3

(c) Name of hospital or institution:

(If antside city or town limits, write “RURAL"™)

. 2016 _Fern_Ave. 2 m
. {[f not in hospital or iostitution, writa sireet pumber or location} , (@) Street No. ....!3015,....EB IA;—.;.-va],e':m location)
“(d) Length of stay: In hospital or institution No
(Specify whether || () Citizen of foreign country? b (Ves or No)
In this community
years, moniha or daye) If yes, name country. v
MEDICAL CERTIFICATION
3. PRINT
Ful? mame,. Mary E. Wood : Jan. 22nd
3. (¥ If veteran 3. (¢) Social Security 20. DATEOF i])_E}g\zﬂé Month doy - E
e war None No None year, houreeodoooooo . minute. & 7 21,
\ Z%reby certify that I attended the d
5. Color or 6. (@) Single, widowed, martied, || & " A 190 b0, et 3,1_____ 19__&{_1—
. slemeales | n.White | /] woaWidowed. that 1 1ast saw h Aer. alive o ok Ao T 1 _.10.%%"

6. (b) Name of husband or wife..._...oooeeeee. 6. (£} Age of huaband or wife if

and that death occurred on the Wate and hour stated above.

r

15. B

{ 14. Maiden nam SNé h'.hmz‘%lh. esririrreasiean (f ":"::::t‘f“ R

irthplace.. N&ﬁhwj[llle_,_ ______________ Q Illani S .

tistically.

22. Ti death was due to external causes, fill in the following:

Duration
alive....__.._..._years]| Immediate cause of death
7. Birth date of deceasedhl_ar.c_h______e th S 1367;.: ~ = Lr¥htele, ’&‘M M la w
{Month) (Day) ey || -\‘\f\\« 0 Lrgm Vv k 3 \ 5
8 AGE: ™ Years Montha Days If less than one day Due to ’//x f Y
77 - 10 L 16 L kr. min 1_/7 Aﬁ / =
h e Due to I

o. Bithpisce. NAshville _.....3 Illinols
. - - {City, town, or connty) .- 1 (Bete or foreign conntry) .

10. Usual occupmiun_ At HOmB S S S .Czthe.r ?o:ii‘l:::! wuhansmunl.h of dearhy

A T . e

11, Industry or business Major findi PHYSICIAN
= or findings: [
é‘ 12, Name RObert carrl ck' { operations E ' LI Underline
= B T O T qI o PR I N
= | 13. Buthplace... Nashvrlll_e_,_ ! Illinois - - : ich e ch
s Of autopsy_._..._ sll::r::g Pae

. . . . B - . ain-
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16. (@) Informant_ MT'8.. Alherta Holt. - AR

{City, town, or county) ‘(Suats or foreign country)

" @) Addres... 9016 _Fern...___Ave.
17. @ ... Burial (8) Date therea. 1-25-45 _
{Burial, cremation, or remaval) (Mooth) (Day) {Year)

(@ Pace: burial or cremation. Y 221181 18 Cemetery
18 (q)_ Signature of funeral director... c' R' Lupton H& SQIIS

b A
19. (@)

versity_.ﬂi.‘!:.

(F\eriunr # sigoatore)

ddress 20D Delm
4184 ?

local rexistrur)

(¢} Accident, snicide, or homicide (specify}

(&) Date of occitrrence

(¢) Where did ittj oty occur?.

(City or tawn) {County,
{d) Did injury oecur in or about home, on farm, in industrial plaoe in pubhc place?

qul‘v twu of place)
While at work?......... . . c) Mms of Imury JUU—

....;..'... {M: D. swetiver)...........
4. Date signed{= L 35437

Addmﬂf_.___._ ’ ; @1‘“4 er;,

(Licensed Embalmer's Statement oo Revesso Side)
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STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse: 51de of thls certificate was embalmed | by me, ‘or by

~ - v - -

.............. , Registgred Apprent:ce No,

Signed ﬂm ﬁ/ W

Yors. Y

working under my personal supervision, .

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL.MER in lus OWN H.ANDWRIT]NG. (Failure to comply with
the above constitutes grounds for revocation of license.) ‘

If this body is not embalmed, fact should be sogta!ed above.




