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

DEPAIB{TMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 181 \L)j_..
3 ”ﬁ‘” ; B“sﬁ AY k? 1 NDARD CERTIFICATE OF DEATH - e Fit ¥
Reglstration District Nowo...ooeeoee.. Primary Registration District NOwoveeeoo oo, 1ﬁ n o SJ.szgss!rar s No. 4‘120_
1. PLACE OF DEATH: 7. USUAL RESIDENCE OF ED: {
(@) County Y oul @ State_.Miﬁ.SQ.ur.i:___'_.'.'...... ) Courify...>. A o
5y City or town s t a Q1S » - - N t/ B
(IF outaide city or town Limits, writs “HURAL® and name of owahis) || () City or town St. louis, /47
() Name of hospital or institution: ) (If outgide city or town limits, writo “RURAL"}
2934 Arlington Ave / @ Sweet No_ 2902 ATlington Ave G
(kf not in hospital or nstitution, writs streat number or location) ' " rusad, give location) 7
(d) Length of stay: In hospital or Institution 0
{Specily whether (¢) Citizen of foreign country?. (Ves or No)
In this community
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
Full fame._Anna._Grace Bales. ... ... May 5
3. () Socinl Seourity 20. DATE OF DEATH: Month._.__ % ay.
3. (&) If veteran, . ¥ Nona year 194 hour. 10 innee 26a M.
fname war bl | PYHE hereby ceriify that I attended the d d from {""’ é - 46
/| 5 cotor or 6. (a) Single, widowed, married, ,_C,\""‘f% 9. to J=6 = . 0¥
4. Sex.F.em.l.g _‘I_hijg dlvnrMﬁ_I:_r_i_eﬂ.?[_ that I last saw h <) I‘au‘,e on S - J— - 19_f_i_' ‘
6. (b) Name of husband or wife.......ueruvemmrcecmes 6. {c} Age of husband or wile if and that death occurred on the daje apd hour stated above. - Duration
o Wi1116m As BALES . e 5B | tomstie ot g fC m_VQ(—_
7. Birth date of deceased_._ QQ AT 19 11 /L : F) s
irt te ol & Bl tamy / _,Uff &,/ 2
i e ——y
8. AGE: Years Months Days if less than one day Due to
/ 34 7 0 ‘
d h
v = Due to //
9. Birthplace..... SRV s mee __Misﬁguri 7) .
(City, , or county) {State or foreign country) / 3
10, Usual uccupatjon......__._H.Qns.e.Wi fe 0(;.2:]:-.3: g:iel::i:g:::r within 3 months of ‘]“"’) W ra }
11, Industry or business PHYSICIAN
. Major findinga: ) had —_
g{ 12. Name...Willlam Bowles S b o / : ;’ Underline
15, Birsotae. Lk bCRL101d ‘ ﬁil]f. inoi f,/ e %Eﬁ};gtg
* or mln country, 0[ — shot e
5 { 14, Maiden same.. Busia’Barrett B B e - R
S 15 Bl!”‘“"“" Savanah Mi Ssouri n 22, If death was due to external caases, fill in the following:
= / {City, town, m-eoun:.,) . (Stale or foreign coootry) . . L .
o, o it HE11 180 As._Bales () At i, o bowiide Gpusie)
) Address... . o994 Arlington Ave. . ... .. (6) Date of occurrence
17. (a) “Bu_r_i_al__..__.__.._,_ .. (b} Date thereof., 5 Bm 6—-— reeameen ) Wheredid iz oocur? ’lr(cu., ot town) (County) La)
(Burial, cremation, or removal) anth) (Day) (Yenr) (&) Did injury occur in or abiout home, ox farm, in industrial place, in publzc place?
(@) Place: burial fehebedhsdon... ¥ a].hall.awcemax.ary _______
18. (a) Signature of funeral duector____.stroot _._..__C ar.rOll.._ Mea) injury.. Q_____W"
) Address.. 2600 Naturs Py ridge Ave _ M(M D er‘).,D
] S (Be‘}'uua: s signntare as. 4 I:..._ . Date signed._
(Licensed Embalmer’s Statcment on Rovq-n Side) ’




STATEMENT BY LICENSED EMBALMER

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

.............. . ; . Registered Apprenﬁce No... T ,

working under my personal supervision,

Licensed Embalmer No, ‘{- 0] 7

P. O. Address .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.
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