TS ¥
DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI i '@_889(’:‘(

CREHDTH 71121946 STANDARD CERTIFICATE OF DEATH Sute Fite o

3 3 5
Registration District No,u_1;8 ' Primary Registration Distrdet Nowooe N ATALs ) Registrar’s No. 3&33_ ......
1. PLACE OF DEATH: "I 2. USUAL RESIDENCE 'OF DECEASED:

@ Couty St. Loui (a) State Missouri ) County. dv9
(b} City or town__ . OMlS
(If outside city or town limits, writes * BURAL and neme of township) (&) City or town.:. St « TLouis ey
{¢) Name of hospital or institution: {If outgide city or town limits, writs “RURAL") ¢ V 4
e miroute to City Hospital ... < || @ Street No ' 912 Morrisom Avenue -
(It not in hospitnl or institation, write streot nomber or location) (If rurnl, give location) /
(d) Length of stay: ]n hospital or institution no
" , {Specify whether (2) Citizen of forelgn country? (VYes or No)"
In this community 335.years
yenrs, months or days) T If yes, name country.
MEDICAL CERTIFICATION
3 (o PRINT Mable Beemus
PCET 5. (¢) Sacial Securlt 20. DATE OF DEATH: Montn MaTCh ﬂ :J%?
. veteran, . (e a urity 2
year. 1948 h inutesd s UM
name war no No._ NOne our : many
21. I hereby certify that I attended the deceased from
5. Color or 6. (3) Single, widowed, martied, 9.,

: i —Arse divorced . M._.Z__1| that I 120t caw e op ;
6. (b) Name of husband or wHeJegSle 6. (c) Age of husband or wife if || and that death occury, fhe dps stated a% ] i
: ‘ 3 H Infmediate cause of dc‘tth -

'S

- © AliVe.esieseean e YEOTS -
7. Birth date of deceased Aprll 24, 1889 B s W M °-7
(Month) {Day) (Year) -
8. AGE: Years Months Days If less than one day
.
::’ g 56 11 6 hr.
-9, Birthplace.. LOAianapolis, Indiana \ﬂ
(C.ii;, town, af counnty) {Stata or foreign wuna.n-)
C use-wile - e o S
10. Usual eccupation o - SRR - l ! (1 ﬁk jthin 3 moaths of death)
1]

11. Industry ot b f\_,__-r 2 4‘" M""V-vé— 3 =
a2 a Major findinga: P

12. Nameoo..o.oil . MDKDOWN . . e o L ||L - Of operations...- £y
g ......... f/ f U g E . Underline
2\ 13, Binhptace ... VNKNOWD......... o ihe canse 1o
o {City, town, or county) - . i {Satear Imil'n caunplry) Of autopsy S, should be
;} 14. Maiden name unk_own y : ) c-haxged Bta-
= (2 /_,-" l il v . tisticallm
o | 15. Birthplace .o __lmlﬂlﬁ.m ............ il 22. If death was due to external causes ing:
= {Civy, wwn, or county) / {(Stats or foreigd covniry) - y )
16. ¢a) Tmformant -Jegsie Beemus ooy , "o || (@) Accident, auic‘ide. or b

- 11' {

@) Address___ 912 Morrison. Avenue:” ____ _ _ ||(® Dateof ocgymence..”
1. @ —Burdal - ) Daie thereot_4=1-48 () Where o injury ocsur?.... oy
T (B“"““'“"mm er romaval) (Moath)y (Day) (Year) (d) Did injury occur in or abo ublic place?

() Place: burial or r cremationo s - Matb thews.. : i

o) .
- (Spectu'l- pe of place) ?"~ K
;e ();) Meansl of injur;

ge_ e

*".1. |}.18. (o) : Signature'of funeral director.. ./ﬁ ” m

-

S “i"l’;il.e at-dorl?_ .

&) Address 2301 Lﬁj:ﬁ.yette Av. St. Lofis .
QER I 23. Sigpat (M Dmrother A .
19. @ (Date received Iac-lrerbulr) y ; bl _l.'!ﬁ;mrazlnmllm) oy Addrt-!és ) X’ﬂ’c? ﬂ Datc s:gucd l-
L=

{Licensed Embalmer’s Statement on Reverse Side) I




éTATEl\IENT BY LICENSED EMBALMER

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

.................... . , Registered Apprentice No....... ,

Signed........... % /ﬁj W
Licensed Embalmer No\?dig ...........................

P. O. Address RIEL 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
the above constitutes grounds for revocation of Feense.)

working under my personal supervision.

’

. {Eailure to comply with

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




