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

DEPARTMENT OF COMMERCE
BUREAVU of THE CENSUS

EUEDEER 24 194318

THE STATE BOARD OF HEALTH OF MISSOURI o -

STANDARD CERTIFICATE OF DEATH
Primary Registration District Now. oo ﬂ 00 3

State File No.. ;..,...

Registrar’s No. 4
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 0")’0 *
{a) County M 7 Yy
(8) State.._.._._. Q. (&) County. -
(b) City or town_.... St.lonis Mo . (] &) 4
Tf outside city or town Lissits, writs - RURAL" and nama of township) (c) City or town S t ™ Loui 8 73

(c) Name of hoap:tal or institution:

4710a_ Arsensl St | ~

{If not in hospital or institution, writa strest number or iocntion)
(d) Length of stay:

In hospital or institutlon

45 Ipg

(Spocily whether

In this community
years, montha or daya)

(If outside city or tawn limits, write “RURAL™)

() Street No...27.104a.. Arsanal St

(If rura), give location)

o R

(e} Citizen of foreign country? {Ves or Na)

I{ yes. name country.

Fuil MAME__Carrie Ebling..

3. (5) If veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

20. DATEOF DEATTE: Month . K@D 42y 10 %

1945 hour... QASO_P.M minute.

yeat. ST, O
name war. No No Xo e
- pa ereby certify thyt I attended the .
5. Color or 6. (o) Single, widowed, married, f}c - o e, wﬁ‘b
o seFemale | nelhidte divored. Widowed Czé I last saw L2 alive on 7
6. (5) Name of husband or wife....—o ... 6. (¢) Age of husband or wife if d that death occurred on the datdand hour stated above. .
_ Benton alive . ......_yoars W:ate cause of death.
7. Birth date of deceased..ooo 2@ PE A8 ... 1880. Y
{Month} {Day) {Year)
8. ACE: Years Months Days If less than one day Due to F
B4 | ¢ | 28 b - L F
T. m
[ | owe o yRZaw 4
9. Birthplace....... 3 LQ Qming_tml T11 ] /
(City, town, or county) {81ats or foreign country)y (| T T T T e o K ?‘ -----
Other conditions..}
10. Usual occupation Fous ew ork {1nalude pregnancy within 3 months of denth) ]
1. Industry or business &t HOIT!B - PHYSICIAN
Major findings: W
B { 12 Name.....Unknown Coney. OF operations Underiine
=
£ Lis. Bihpace Vermonj;__._.._._ s | ) = B S g e th
- town, or coanty’ tato or foreign conniry’ Of » h iIdb
5 14 Malden mame T Ands. Tolive autopey should be
= ’ tistically.
g 15. Birthplace i anefmTEng?t 22. I death was due to external causes, fill in the fokw

(State or foreign country)

16. () Informane B8 8EY) Ebling
@ Adwess. 27108 Arsena ARt
1. @ . .Burisl (®) Date thereof..._. 2 S 45
(Burial, cremation, or removal} (Maonth) (Dlv) (Year)

() Place: burial or mmaziom..-..]l&lb&lla:.,(]emeten:‘ym.ﬁ...
18. (¢) Signature of funeral direct.or...._._..KBEGS.HNJ“SE.R."_......m...,..

o Address 4228 So.Kin _h.i

v @ _FEB 131846,
{Data ralz:vad local rexisf

Accident, suicide, or homicide (specify} i

V
Date of occurrence }
[

(s}
(5
()
()

Whete did injury occur?

n) {Conaty)

(Sta
Did injury occur in or about kome/o; m, i# industrial place, in public place?

z

{Licensed Embalmer’s Statement on Reverse Slda)
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- ) STATEMLNT BY LICENSED EMBALMER - - '

. . . ) ‘ ' i ;

I hereby certify that the body whose name is recorded on the reverse side of this certificate wag embalmed by me, or by... e
R T . oo

- , Rggistered Appre_ntice No : ey

S
working under my personal supervision.

. ' Signed...:. ......... ng ﬁﬂ A’//C-

e S . -, . Licensed Emba]mer No-gﬂj e S
. ‘ - - ' H-'; o . P..0, Address
Note: Tlle ahove ]\IUST BE SIGNED BY 'TIIE LICENSED EMB*\L_\ILR in his OWN ]IANDWI{]TING. (f'al]ure to comply with
the above canqhtutea grounds for rcvocatmn of lu-ense ) e et

If this body is not cmba]mcd fact should be 50 slaled abave. ) S




