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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
Buggau of THE CENSUS

L4
THE STATE BOARD OF HEALTH OF MISSOURI.

l p A WANDARD CERTIFICATE OF DEATH State File No.
I
Eﬁst‘ thﬁct Nooeee 18 ..... .. Primary Registration District Now. e, 1_90 3 Registrar's No. 49 4
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
((r;)) Cécjunw ST LOULE (o) State__. JAigsouri. . .. @ county P
t to .
© Nl yor ‘ :“(lfnumdsm{ o:{lmm limits, write “RURAL" and pame of township) (¢} City or town., St. Louis / v
(3 ame of hos; or ingtitutions ST pa /
21&XI 8N Brothers Hospital o 37 o ety o tama limita, write "RURALT
{d) Street No 27 UPt on v
(If not in hospital or jostitution, write strest number or Jgcation) (It rural, give location) h
(d) Length of stay: In hospital or institution ays ¢
(Specily whetiher (¢) Citizen of foreign country? (Ves or No)
In this community. .
years, months or daye) If yes, name country.
s @ rnT  Stoddard J. Payne MEDIGAY, CERTIFICATION
20, DATE OF DEATH: Month Oc bl day
3. (b) If veteran, 3. (&) Social Security N 5
name war__,_____________x_e_a No. 4; ?" /f- t?/ ‘;"ﬂ year our A
-=_|1 21, I hereby certify that I attended the d
i 1 5. Color or . -t; 6. (o) Single, m'i_:l)o.wed. mnmed.d & 19 to. o —
. lﬁ i ) = ' A )
4. Sex....ioiqii. 94___/__) mce..._.._......_.g... dearced._.:.l'vgrce \Qat I 1ast saw haebedy alive on....... / d — 2 7
6. (b) Name of husband or wife........... 6. {c) Age of busband or wife if and that death occurred on the date and hour stated above. Duration
T ) : alive_ ... _éears
7. Birth date of deceased Nov‘ 24 18 1
(Month) {Day) {Year)
8. AGE: Years Months Days If less than one day
63 11 1 hr. Tﬂil’l j
9. Birthplace Frankf Ort Ky' / . /
. {City, town, or county) (Site or foreign conntry) ‘( J / /] b
. Oth it
10. Usaal accupation . GBE.8ZE Manager i o 77 a {
11. Industry or business o e y / PHYSICIAN
g e Sonn W. Payne S ajor findings: - ] / e
nderline
E.'.:. Rirthplace Frankfort Ky* / ! thﬁggﬁm
W
n; (Stata or forsign conntry)
a 5. Maiden mame S&PAR GFIsham o ; Of autopey - Zhaf‘:m:]‘:s&‘f
= I Forsy the = ety
§ §. Bint tCits ‘soa o 9 o Grate o(ig;:m m“m{) 22, If death was due to external causes, fill in the following:
16. (2) Informant Jam 8 Payne s || () Accident, suicide, or homicide (specify)
(®) Addresg 373 7 Upton (8) Date of occurrence
Burial - Oct. 27,194 88 Where didinjury oceur?
17. (a) . (€] Date thereof. ity o tawn) (Cannty)
(Bartal, crematicn, or """’"‘”New St Marm"‘“" (Dc” W"% e [‘? Did injuty occtr in ggabout ho n Tarm, in industrial place, In pubhc plau:?
{¢) Place: bu.ual or cremation..... - I, . W yd
12. (a) - Signature of funéral director, I'E—.VOIS Gttt A 1 of iUrY e
(b Add resﬂ ........................
ther)..—y-...
19. (a) CT 2 7 10165 ﬁ__,_.jL_ XEt e ; / /
{Date rece emrar . nmlm) ie gigned .’ %
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STATEMENT BY LICENSED EMBALMER L '

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by’me, or by.. L
................................................... : Registered Apprentice No... sy
working under my personal supervision. ’ . ' -

Signed . .
. . Licensed Embalmer No.... 277 3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hIS OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of Ticense.) .

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

-



