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

I

STATE BOARD OF HEALTH OF MISSOUR!

DEPA%TMENT QF gOMMERCE , , Sy A
FILED MAR aBJ %4% STANDARD CERTIFICATE OF DEATH s ribie ’?é;&i 5
Registration District No... .. Primary Registration District No........ 1@03 Registrar's Now.o.oooeeeecen I . .....
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF BECEASED: a 0 Q
(2) County... St LT (@ State Miggouri ) County e -
(6) City or town.. . oulisg St Louls A }q :
(ll'oul.ude city or tawn limita, write “RURAL" and nume of township) (¢} City or town * £
{¢) Name of hospital or institution: (If putaide city or town limita, write * lum.u.‘) 1 {
Enroute B City Haspital 3 @ StreetNo....... 3229 Yast Pine Blvd.’. .
{If not in hoapital or institution, write strest number ur locstiun) (I rarul, give location}
b of . X R N
(d) Length of stay: In hospital or institution szt viaie N & Citizen of foreign country? ) (Ves o No)
In thia community....... il
yenrs, munths or daya) If yes, name country.
MEDICAL CERTIFICATION
3. ) PRINT
3o rrINt - OQnville Howard Beadles March 1
T Secnrit 20. DATE OF Dl-li'léllén 5M0mh..“. day g
3. (b) If veteran, 34\% cig,
pame v N11 93=01=4571 7 winste-
21. I hereby certily that I attended the deceased {rom.
..“ 5. Color :)r . 6. (o) Single, widowed, l.narrled, 19......., to. 19t
4. Sex. Mal e A race Nhlt g d“m"c'-‘-d-Ma‘r-I}:-e—q- that I last saw h alive on 19..
6. () Name of husband OF Wi, 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated ab:)_’e.’ Duralion
i nnie bad les alive... 56 e YEATE of death -
7. Birth date of deceased Ma’y 1887
(Month} (Day) {Year)
8. AGE: Years Months Days If less than one day .
57 9 16 hr min h : 7
s || Due to o —a ——
5. Binbotace. DECATUT Illinoig / AP Y
R . {City, town, or caunty) (State or foreign r.nuhl.‘t'y) i = v "/ ) ey
i ditions.
10. Usnal occupation. Sal egman C:} her con :::;m i ! é”dw
11. Industry or busi — 'ﬁ ‘;. PHYSICIAN
8 ( 12. Name.. HOWATG Beadles %OF operations S
B T . . nderline
E{ 13, Birthplace.... 3. 2K nown 11 1(1 no j‘;f / ; hich death
ity, town, Stote or ign coubtry Of aut hould b
g 14, Maiden name. GOTE. BALHTidee autopey T charged st
istically.
© | 15. Birthplace. Unk_nown Illinols / 22. If death was due to external causes, fill in the following:
= - {City, town, o u‘wnlv) (Stato ar Foreign country) .
16. (aJ Informant w 4 nnl e B eadl eg (a) Accident, suleide, or homicide {specify)
@ St. Frances Hatel,B804 Chestnp® Date of occurrence
17. (&) Bur ial . {(b) Date thereof B— 3—45 (¢} Where did injury occur? vy o) Y
(Burial, cremation, or removal) (Moatk) (Doy) (Yeas) {d) Did injury occur in or about hame, on farm, in industrial place, in public place?
(¢} Place: burial or 1:re1'1:l:.!tiﬂlJI emor ia‘l P ar k ce met er .r
18. (¢} Signature of funeral d:recm{ A] hert H, HODpe Whi kP e _“(sfe'_:‘"’ ";pe ‘:Ll'lgun-.:) of injury B
) Address.... 2700 Washington Blvd. : 4
19, @ MAR 2 1.845 o . 23, & (MDD orot
. (@) - — 7 S »
{Date roceived locn!reguuur (lleguun lngmum) R Address A% Date sign

{Licensed Embalmer's Statement on Reverse Side)




DS e o

r L ' 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 L R

., Registered Apprentice No.

working under my personal supervision,

"

Signed.._.~

ensed Embalmer No.....

P.O. Addn:ss ..........................
Note: The above MUST BE SIGNFD BY THE LICENSED 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 ahove.




