. 8. No. 2
DM --5-43
v. 5-17-39

3o I X26671

!?‘i‘.‘

L‘eﬂﬁl

e

t

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

DEPARTMENT OF COMMERCE
BUREAU OF THE Censuys '

=|LED 0CT 11,?&%

Registration District No........

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF D%ATH

Primary Registration District No.. oo il

State Filé nggggg
8346

Registrar’'s N oo

1. PLACE OF DEATH: : Y

St,Llouls

{If outxide city or town limits, write “RUH47" ond pame of township)

(a) County
(b) City or town

(¢) Name of hospital or institution:

4004 Argsenal sta

(If not in hospital or inatitation, write strest number or location)
(d) Length of stay: In hospital or institution

{Specify whether

In this community
years, Months or days)

*2.- USUAL RESIDENCE OF DECEASED:

state. MASESOMRL "6y counsy -
5t5 Louls

1677
(If outsida city or town limita, write “RURAL™)

40Ok Arenel Bt% 7

(If rural, give location) /
Citizen of foreign country?

City or town..........

Street No

{Yes ar Nnﬁ

If yes, name counity,

3.{3 PRINT  maywy AR Truesdale

MEDICAL CERTIFICATION

o Soial 5 20. DATE OF DEATH: Month. D8PL day 27
3. () If veteran, 3. (¢ cia urity 9 !| ll 5
@ . TN -hoar. : minite. A M.
INEe WL O,
ma thata attended deceased fro
/ 5. Color or 6. (a) Single, widowed, mmie;l, (“;ﬁ/ &i 4
. r 7w
1 s F aivorcell AQOW_ 22 that Ilast saw .= alive on ? ? 19. d‘
6. (b) Name of husband or wife....oc.o.. 6. {c) Age of husband or wife if || 0d that death occurred on the date and hour stated & Durallon
alive_ . __weara || Immediate cayge of death |'
aP3 N O v ‘Z?%
7. Birth date of deceased....... B €D 28 1866 —
{Mouth) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to ”
Y 80 6 29 ... L o
9. Birthplace Scotland #
" (City, town, or conuty) {State or Immwu?tv) T
diti ]
10, sl occupaion....HOUB@ WAL . . L | oo o
11. Industry or business sy o - A BATSICIAN
Of 1 mgs C-Af .
g 12. Name P&triﬂkmasa et’ Tt 1/ , Of operations :. . 5 i Underti
& Scotland / the cause to
& {13, Bisthplace & 0(50 ~ ?‘n s which death
13 oF Co . tate or forcign conntry: of b should be
£ 16 Mo e AHe Earely autopey charged sta-
E‘ £ |tistically.
8 15. Birthplace SGOtland 22, If death was due to external causes
= . (City, town, o= county) (State or forcign countfy) * 4
N6, T tatormane.. WaLLER. Truesdale 7. . (¢) Accident, suicide, or homicide (specify
(») Address.__. 4004 AI‘Bnel Stk. (4} Date of occurrence
17. (e) L Burdal . ¢ Date therior: (e) Where did injury occur? T o) S
. (Buriel, crematian, or remaval) (Month) (Day) (Yesr) || (4) Didinjury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation..... G Bh V.EXY.
18: (s} Signature of funeral d:ru:m
® Addreas 3012 Y\
) } D ot othc% )
. (@ .o .,_-_%%4 /
{Date received local repls 8 Date gigned. = ’_

(Licensed Embalmer’s Statement on Reverse Side)
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. STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was'embalmed by m;a, or by... i
: ‘ . Registered Apprentice No . ,
; %M |

" Lice;15ed Embalmer No.. 1:55 G 5
I
P.O: Address..___._./k...é{“*#ﬂ ’}VM

working under my personal supervision,

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 cinbalmed, fact should be so stated above.




