5, No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 41
Siate Fils No. 106

e ST ES AR 271948 STANDARD CERTIFICATE OF DEATH

V@V LED 9 3067 6570
Registration District No.. . 4___ . Prmary Registration District No....__0.% Registrar's No. ............9::__-_.____.._
/ 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED,
{g) County....: St, lLouis M ft. Louils 74
g (B City or town Maplewood (@ State Qs 3 County....” "
- (1f outside city or town limits, write “RURAL" and name of townshlp) (¢} City or town Mapl awo Od
. () Name of hOIDliN or institution: (If gutaids eity or vown iimits, writs “RURAL')
254 Igndover / () Strest N 7254 Lyndover J
? (Ir oot §n bospital or institution, write stcest namber or locstion) 0 (I raral, give looatiod) "

=]
=
@
g
b=
5 (d) Length of stay: In hospital or institution
5 - o (3pecify whether |{ (£) Citiren of foreign country? . . {Yes or go)
n this community g . s
= yoars, manths or days) If yes, name country,
1 . MEDICAL CERTIFICATION
8 N yuid BT Alice Pursley 12
« - 20.
3. . 3. Soclal Securit:
- (8) If veteran () e urity " year__1946 br ) 30 P. M
4 name war No one
5 21.. I hereby cenify that I attended the deceased t’rom_a
tl: / $. Color or 6. (0) Single, widowed, man}ed, & to s EJ 19, ‘lb
-] s F B race W avorceaMarried! that ! last saw h@A alive on. M Lzl.._...........,.,__, 19 8 b
E 6. (8) Nameof husband or wife .. 6. {c} Age of husband or wife if and that death occurred on the date and bour stated above. K .
bt ,;ril liam alive .........._.._..years || Immediate cause of death, . Duration
3 3 7. Birth date of deceased.... D8Ce 3 1867 .Y o - |
5 {Month) {Dny} {Ywar) - L% |
Y B atoa b Ay | . | L S
J ¢ 8. AGE: Years Months Days If leas thao one day Due to....... . I
E 78 3 9 o - ne Mot T3 L Inonel,
- 1_1 C M U Due to. s 1 ‘ )
& 9. Birthpla *___Erank n_(0e MO o~ Oledeneasds . —
% rrapiace- (City, town, oremu:t:y. . . (S1ate or lureign covniry) ._._...;..,.. S -..-.2’"'& = £ = e ;W'-.
ouse Wife Othe: conditi I -
% 10. Usuaf occupation i - - - (1nctuds :-:en:::]' within 3 months of desth)
2 || 1. Industey o busi ' . " S PHYSICIAN
l at . Mgior findinge:
wo |2 12, Name______Samthel Woodson Short : Of operatlonsai v
E . . . . i B - N . B \ .
2 |2\ 15, Bt Franklin Co. Mo. v : : : ttﬁzégzeu?é
L) ad
2 1% e, stasten ame REFEH SIZE Bay O masemi || of satopay et
B ﬁ{ U tistically,
15. Birthplace_. Eranklin Co. Mo. - " e
E % ‘p i e S Bt s 22, If death wans due to external causes, fill in the following:
= || 16 (@ _1nformant William Pursley {6) Accldent, suicide, or homicide (epecily)._ )
B ") Address. 7254 Lyndover Ave. Maplewood ilam Date of cccurrence oo
@ Burial . - ) Date therect_ 3/“1)5(/4)5( || e ity o R ———
artal, eremation, or retmoral A Moo Day) (Year, () DidInj i bout k f 1o ind
© Place: bortel o coomation Sunset Burlal Park H ury occur in or about home, on farm, in industrial p!ace in p-nbllc place?
18, (o) Signature of funeral director_J3Y._B. Smith, While 8t wark?. (Specity VN ity e
& Agdress 1456 Mancheste ,_CFL -— ./ ).ﬂ..
19. o) S=f 7 - ﬂ/)é ) éi J.ik A (M. D, or other) — ¢
(Date recoived loca] reqistrar) Date dzned_ a_.ss(é

{Licensed Embalmaer's Statement on Reverse Side)




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 by3.¢§—5[ ..................

Registered Apprentice No \

working under my personal supervision.

Licensed Embalmer No... 5§85

P. O. Address 7(-!.'3"5‘741_.««:_:2%4.. :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the nbove constitutes grounds for revocation of license.)

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




