EN;:I DEPARTMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSCURI *704 {
—. BumrEAU OF THE CENSUS A
5-17.39 =Y ED 1 1948STANDARD CERTIFICATE OF DEATH State Fite N,
o [ X36671 I— Eall
Registration District No.. ©2__ /. l Primary Registration District No._J_..Q._z.Q..,....... Registrar's No. ?f«ﬂ ?
1. PLACE OF DEATE: 2. USUAL RESIDENCE OF DECEASED: é
4 (a} County........ S8 9....1-.'.91318 (@) State Mo, ) County St. L.ouis ?
, &) Clty or town.. HEDStET “roves
(Tf cutaida city or luwn limits, write “RURAL" and name of township) {¢) City or town.. Webs ter E’I‘CW’GS 7
(¢} Name of hospital or institution: / {If outside city of towu limils, writs "RURAL")
/ 139 Drake Ave, v @ Street No...... 139 Draka Ave, : ?/
{Lf not in hospital or institution, write street number or kcation) ' (LT vural, give location) &
“{ (d} Length of stay: It hospital or institution No
(Specifly whether || (¢) Citizen of foreign country? e {(Yea or No)
In this community,
yeors, mantha aor days) If yes, name country.,
W MEDICAL CERTEIFICATION
3. ici). PRINT
Fuil Nname__Allce L. Wendell T
. : 20. DATE OF DEATH: Month_..__.d&g:._.day 2 ly
3. () If veteran, 3. (c) Social Security // 00 i /9
natme war NO!].S o 489 _07 -5868 hour. minute, M
N p 21. I hereby certily tha! auem:led the deceased from
Pom:l / 5. Color or ite 6. (o) Single, m‘B‘{e;'o;‘g‘;‘a p N Zé_ 19, to__:...._.. e }JV//Z. 19
4. Sex emalo | race divorced - T  that 11ast saw Maliveon ... f _}/‘_, 19........ H

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

)

Name of husband (.Jr wife. oo, 6. () Age of husband or wife if

h.
and that death )f;:tim;d on the date and hour stated above.

SN, .11+ |
7. Birth date of deceased Apr i1 7 ] 1910
{Month) {Day} {Year)
8. AGE: Years Monthsg Days If less than one day
35 10 17
hr, min
. )
9. Birthplace__Parmington M~ (’

10. Usual occupation. OL£ice Work and Ftenogr.aphy,

{City, town, or county) x (State or foreign country)

Other conditions. -.;..:
(Include pregnunoy within 3 months of death)

11. Industry or business PRYSICIAN
. .- Major findi H
5 12. Name__ d0hn W, Ingram G ety Of operations...... : ! s
B . / Underling
21 13. Birthplace. BVAnsville Ind., the cause to
LOW, T CO oo (Stiata or foreign country) g
5 14. Maiden name d.]:é' . Wé tts ! ; Of autopsy - chouldsg?
ot : tistically.
§ 15, Birthplace I‘::R{'nﬂﬁ‘:"?ﬂ?ﬂ B Elom:ign :muxu;(ﬂl) ,22. If death was due to external causes, fill in the following:
16, {6) Tnformant.. Clara Clay || (6) Accident, suicide, or homicide (specify)
® Address_.139 Drake Ave, Vebster Grovas Mc 4B Date of occtirrence. e
17. (@) Burial :z." (& Date thereof Fob,28,1946 || Wheredid injury occer? (City or town) {County) Gia
{Burinl, eremation, of temoval) 0 (Mooth) (Day) (Year) (d) Didinjury occur in or about home, on farm, in industrial place, in public plaoe?
(c) Plage: burial or don. Bathany Yem.
o . . K f pla A
18. (s) Signature of funeral director. Jav Bs Smit“h Wlnle at worL? ._.._..__.____.._._(; necﬂ!'m l(:;l)m s ;;;)of lﬂJu!'Y—_._-.—.-—.._..._.._‘.f
® ddm__'?_{l_ﬁe__@anqm or. Ave. “aplewood,Mdl '
" ( ® = L 23. Slznature_.... 4
3 19, beuliyr 5 _ - ” o o AW
i, * [ terwerudlnmlulwn Addrl:ss /¢

(Licensed Embalmer’s Statement on Revuu Side)
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= STATEMENT BY LICENSED EMBALMER T T

I hereby certify that the body whose name is recorded on the reverse 'side of this certificate was embalmed by me, of by%# ..............

Reglstered Apprentlce Nn

working under my personal supervision,

P. 0. Address.. 7 4 Aol £

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.) Ly

.
» - i* -

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




