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DEPARTMENT OF COMMERCE
Burgau OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI 5

STANDARD CERTIFICATE OF DEATH Siate File No
N )
-ngllﬁl%lstrict N‘;}..A.....__g_i_g ? Primary Registration District No. oo ,_,4_90 q

39967

Regisirar’s No.

1iidd

1. PLACE OF DEATI:

(2} County
St, Louls

(¢} City or town
{If outside cily or town limits, write "'
{¢} Name of hospital ot institution:

MURAL" nnd name of townabip)

{1f pot in hospitn] oz institution, write strect number or location)

{d) Length of stay:

In hospital or institution

{Specily whether

2. USUAL RESIDENCE OF DECEASED;

LA

(a) State MO .. {#) County. / F]
{¢) City or town St. Louls
(If nuLside city or town limita, writa “RURAL’ )
(d) Street No, 4407 3t. Ferdinard //
(If rura], give location)
No

(¢} Citizen of foreign country?.

(Ves or No)

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

name war. No

6. (a) Single, widowed, marricd,

ied

5. Color or

4. sﬂFemalegf

In this community. Life ﬁ'
years, months or days) ) If yes, name country.
MEDICAL CERTIFICATION
3. (a PR]NT
.......... _FREN. CHIE_WO (0] -
20. DATE OF DEATH: Month....... 008G s __day__ 16LN

e:xr._‘.._.._..l.g_é.s_.__..honr 9 ; 50

Mo

21. 1 hereby certify that I attended the deceased from

minute. P'l
Y

July lst

1049 . December. 16145

(City, town, ar county) {3tate or foreign country)

, avorced Married that I last saw h. 8L alive om__lle_gemben_lﬁth_ 1045,

6. {b} Name of husband or wife...ccee.. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated nbove Duration

ame g alive____ .ﬁa_____...ym Immediate cause of death
7. Birth date of deceased...__ P80 .14 1885 Shock Anduced by dhinry sustained ..
Rdouid ey Gui |l in auto collision 12/16/45 |
8. AGE: Years Monthg Days If lesa than one day Due mH.YP_eI'_tenElion 1 YT' .
/ 60 10 2 . _ DBeceased suffered from

: D i puc o Hypertensive Heart Disease|. ...
9. Birthplace West Alto n Qa _—and _the accident sava _her. o slavera

e Ty Y

Address 25 6a Mar/ket Sﬂs

ahock _yhich o rienfh "

10. Usual occupation Housawlfe (::.:::11; ﬁndltiom’ :“hmOSC.'“ l’“”’\‘“ﬂ /{/ aused -
11. Industry or business.. =~ 1 — z @ ’ HYSICIAN
§ 12, Name - Jame s Wington & -. 5f operations i
= Ho 7 } . / hUndcrhne
;f. 13. Birthplace o - -} # T lwgiccia‘r.cllzgam

I (Suu or foreign ecuntry) Of auto: Bl should b
& ( 14, Maiden nama...._c.ﬁfrz..a% %h Rhod atonsy /#'}‘l" f“"' charged !t;
E Al to n Il 1 l i 2 tistically.
© | 15. Birthplace % - L 22, If death was due to external causes, filf in the following: w‘
b= {City, town, or county) (Siate or [oreign country) 94,} o,
16. (a) Informant James _.J. Wood toeoe || (@) Accident, suicide, or homicide (specify) :

s—— } Sy WP |
& Ao "4407 St.. Ferdinand ® Date of cccurrence
. @ . Burial - " ") Date thereot L2 =21 =194 5[| (@ Where aidinjury oceur? T s
(Baria), cremalion, or removal) . (Mcoth) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: buriai or mmauon__GI'QQDW‘?,QQ,‘Q_GELQ’G_SI'X
18. {4) Signature of funeral director. Chas. . Gates While at work? {__.._.. (Specily t(f)” A "’)Of ;:';;"
“=r
23 o {M. D. or other)

e Date signed.... R

(Licensed Embalmer’s Statement on Reverso Side)|4) Va‘. V 1 W@-’b
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- - - STATEMENT BY LICENSED EMBALMER

-

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

. Thmas Je Ga tBS : o .» Registered Apprent:ce No : L

. .|
working under my personal supervision. - !

Signed... %W%?/P .

. chensed Embalmer No..4259
4107 Finney Ave.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED FD‘IBAL‘\IER in hls OWN.HANDWRITING, (Failure to comply wi
the above constitutes grounds for revoeation of license.)

If this body is not embalmed, fact should be so stated above.
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DEPARTMENT OF COMMERCE THE STATE BOARD OF Hlé'.ALTH OF MISSOURI

BUREAU OF THE CENSUS . STANDARD CERT|F|CATE OF DEATH State File No

Registration District No3jf_-

Primary Registration District No/_dog _____

Registrar's No//i[_é{._

1. PLACE OF DEATH:

(a) County. Py @
() City or town.. LA .
(ir nu!nu!n cuy (!f tmln lumu writa “RURAL" nnd name or townakip) ()
&) Name of hospital or institution:
e ————
@

(If ot io boupital or inatilction, wrile street number or location)

(d) Length of stay: In hospital or institution

In this community ______.

{Specily whether ()

yezrs, menths or days)

2.

USUAL RESIDENCE OF DECEASED,
State % {5} County

City or town

{If outside city or Lown limits, writs “RUBAL™)

Street No,
(If rura), give location)

Citizen of foreign country?. 5...(Yes or No)

If yes, name country. 47[

ol B e W ool

20.

3. (b) If veteran, 3. {c) Social Security
Nao

name war.

’ 5. Color or
4. Sex | race. g

6. () Name of husband of wife..._oeeueveeeenee

7. Birth date of deceased... .
(Mouth)

6. (o) Single, widowed, married,

8. AGE: Years Months

DATE OF DEATH Lionth.. .. A

/ Durafion

&8

9, Birthplace... V. .
10. Usual occupatlion

Due to

(s:{:&”tﬁ : pis niry)

Other conditions.
{Include pregnancy within 3 months of deaih)

age®
11. Industry or PHYSIGIAN
Major findings: aADDT TIOH&B
g 12, Name.._ . - Of operations.. ... ——
“SUPPLIARNT ISy Underline
B ¥ thecause to
2 13. Birthptace Zite INFCRATT which death
ot (City, town, or couniy) (Stnte or foreign conntry} Of autopsy JFoi o o
§ { 14. Maiden name BERQUESTIL fcharged sa-
tistically.
2 /4
g 15. Birthplace T re—— (Su{:‘{rmm = 22, If death was due to external causes, fill in the follomng; a
16. (¢} Informant (a) Accident, snicide, or homi jdc %!y} L LA N
(5) Address (B) Date of occurrence ; .&7 My
17. (o) - (b) Date thereof () Where did injury occ:ur? PR G ~
(Burial, eremation, or removel) (Mcnth) {Day) {Year) (d) Did injury occur in or abou home. on farm W in public place?
() Pilace: burial or cremation a :

18. {a) Signature of funeral director.
(b) Addresa

23

. @ LT b

(Dzu roceived bocal registrar)

While at worl."

. & ture
rbirems. 2. BJM%L

{Specily trw of vl—z}
(e} us o
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