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

DEPARTMENT OF COMMERCE

ﬁu ration Diutril:t No. é_l 7

STATE BOARD OF HEALTH OF MISSOURI

“““‘“""“C"ﬁﬂk 11848 STANDARD CERTIFICATE OF DEATH
Primary Registration District No. _,_5&.63
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Sigte Fils No. 108%
Repisirar's No, ? 3 \5

1. PLACE DEAT'H:
(a) County. m E v V\j::
(8) City or town........ !

(11 ootalde clty or o llmits, write "BURAL" and same of township)
(e} %e:-f ospital or institul

" {Ifootin Izowiul or in'l—titnﬁon. write “agm] o) ’

a:n 1 bt llnn)
{d} Length of stay: In hoapital or instirutio ’:".fj_.._.. rod W
. (Specify whother

I this community
yonra, montbs or daya)

2. USUAL RESIDENCE OF DECEASED:

s 1 e,
{a)" ':meo;%o

(¢) City or town...._.
() Strest No.....QLf?_.a_

{¢} Citizen of {oreign country?

(%) County 5 - "T\M-—; 9 /.:/
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™ o ) -5

£1f rusat, glve loostion)

(Yot N’u)’

If yes, nume country
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3. (@) PRINT SM
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3. (5 If veternal/ 3. {¢) Socia! Security

MEDICAL CERTIFICATION

20. DATE OF nm&n& Momh_........,.‘,j____-dny ¥ e

[~
M year. hour. minute K.‘i.M
naAmE WA -k No. M-" \.3
21, I hereby certily that I attended the d d from
d 5. Color E ! E‘ 6. (a) Single, mwcd. married, ’):b T 2 X% ?/’] 2> 10 6
4. Sex. LAMMAALT e divorced — ——--*---71)4 that I tast saw h_ b glive oo ’;4% 19"% é
6. () Name of husband or wife.....commremen. 6. (€} Age of husband or wife ff || and that death occurred on the date and hour stated above. Puras
fon
Cordslia Dagg-a—égg'———- ‘]i“--w--—w?-' ----- years Im( ? :edm;e meu.? :-r—af dm'jh Wﬂ-ﬁ& /C(A y
LY
7. Birth date of deceased Feb. 10-1873 Zt/
{Month) {Day) {Yonr)
8. AGE: Years Months Days If leas than one day Due to s \‘

73 by 3 - min

Informant....‘loe Mﬁgmdm- of Est ]
Address__ 7355, flora -Ava,.Maplewood,Ma. .
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17. o) - (!} Date thereo!.. MALa28,1946_
{Buria, cramation, ar removal) (Masth) (Day) (Year)
{¢) * Place: burlal or cremdun,m;,l\ﬂhanﬂn Coa StalaCos
':s. {c) Signature of funml._director . sSmith

7456 anchesgte Ave Maplewo
(0] Addmﬂ: _Mapl ewe
19, {a) _3" (b) i m

{Dare received local rexist

\d

N (2} Actident, suiclde, or bomicide {epecify)

(4} Date of occurretce

Leed \ "y @ X England | D te
9. Bmhplzcr b 4 pild
. — {Clvy, town, or county) (Btate ok forolgn mnw)/ =

10. Usustoccupation . Hatired Restraunt Qwner .~ Nl e sty T mererr ey

11. Industry or business ' PHYSICIAN
ax Major findings: —

& { 42, Name...UnKOOWN Of aperations

£ A - v 6/- Underline
: 13. Birthplace Unknown .ﬂﬁﬂu‘e to
o - {f town, or mnty) } (Stars or foreixn mn}f’) Of autopey wh oc,ll‘l%ubtg
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o | 15 rth; ce_._._._.......«.g.. 1 .

2 F s — [P — 22. If death was due to external causes, fill in the following:

(¢} Where did injury occur?

ty or town)

(Connty)

(1
(d} Did fnjury oceur Lo or about home, on fartm, in industrial place, in public plaoe?

YWhile at worl:?.....___.-_

13, Signature_

(5weif!' lnu of 9lm

Means pf Injury...._._

(M.D.or och)Ef_AgO

Address G o V4

Date uzn:d? Lél-

7 ‘ /50-14,%\‘
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STATEMENT BY LICENSED EMBALMER

BESY

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

Registered Apprentice No

working under my personal supervision. M /gzﬁ"aﬂ‘/
S:gned_._.__ W—zj f

- s Llcensed Embalmer No.. §S/w5"¢
s : P. O. Addreis 44—5

Note: The nhove MUST BE SIGNED BY THE LICENSED EMBALMER in h;s 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 above.




