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—5-43 BUREAU OF THE CENSUS A EA
:-1:33;" F“_ED JAN 7 ]%‘18 STANDARD CERTIFICATE OFﬁﬁ]g State File No 10974
. Registrar's No.

Registration Distriet No.—__. . _____ Primary Registration District No.
] 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED, g é
(8) -County. 5% i 7 (@) State Mo, () County St,. Louls N
.. (8) City or town ' oulg ¢
] (1f outaids city or town limits, write “RIUJRAL" and name of township) {c} City or town_....... Fer‘ﬁ‘,us om 3 . L
{c} Name of hospital or xﬁutuuon: f'\H {IF ovtaide sity or bawn Gmits, write “RORAL") A/RZ
_...DepaullsHospital @ Street No 7549 .Rolles Ave,,
{If not io hospital ar institution, write strect number or location) (If cural, give bocation) b
(d) Length of stay: In hospital or institution /
- (Specify whether || (¢} Citizen of foreign country? {Yes or No|

In this community.

yeors, mouths or days} If yes, name country.
MEDICAL CERTIFICATION
Ful RAME. Infant Napier., 5
Fwer— 20. DATE OF DEATH: Month__DEC o day 0
3. (b) If veteran, 3. {c} Socia urity year 194 6 e 1.00 s P.M. M.

No No..Mone......
name war ha 21. I hereby certify that I attended the deceased f mm./_y..—,-':.l.f....
5. Color or 6. (a) Single, widowedf Tharried, l#‘, Lo....j_._.zg..:.:..,&Q..._.._....- 19, ‘

0 - mcemitl divuroed_.ﬁ_j@ﬂ..e.... that I last gas hl-” alive on.,’,’_;'...,.’g_.a___, I'JR‘

6. () Name of husband or wife...—._.o—.... 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above.

Duration

/L hrs.

" alive.._.......____years || Immediate cause of death..... ...
. Birth date of deceasad Dec » 20 » 1946 . s_inad f
(lonct) (LI T o Adresh

8. AGE: Years Months Days If less than one day Due to

Q Due to
9. Bixthplace..._...,.m.s..tux__ho_ulﬂ_?___..MQ; {2 . -

(City, town, ar county/ {State or foroign country) -

i .. L. - « || Other conditions. o
10. Usual occupation None v L, (Include preguancy within 3 months of doath) / ¥

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

t1. Industry or business - . PHYSICIAN
E { 12. Name Herhert. Napler ' = f;‘f!,‘}?:,;., A | adertine
s s Migsourd O SAME
5 [ 14, Mataen o AT fETY M 1@ tor T TS| Ofestorerc LA CEn e et
s{ 15. Birthplace: Mis SOﬂlITi o 22. If death was due to external causes, fill Ia the following: *
= {City, town, or county) {Stale or foreign country)
16. (¢) Informant Herbsrt N'apier : (a} Accldent, suicide.‘or homicide (specify)
@ Address_=_ Ferguson, Mo, . (6} Date of ocourrence
1. @ ._Burial . (3 Date lhcreof...De._Q.;_._.ﬁlZ_.}-!'_ﬁ (¢} Where did injury occur? iy o ™ ™ iy PP
(Burial, cremation, or romoval) (Munth) {Day) (Year) () Did injury occur in or about home, on farm, in industriai place, in public place?
.t () Phce: burial or crematiolf@Orial Park Cem., . <N\
18. (¢) Signature of funeral director......... J_DB_.__..W.., Clark " While at “.(;F;;?_______._:‘f_' '__ﬁivtnr, e O IR
() Address 129'3' mmﬁm&we?? """""""""""""" 23. Signatures P lee et (M. D, aveviwery._____
B e il st =z ﬂMmW Addresgbf 0 A M&w!:ﬂ:ﬂ"
bl ———

(Licensed Embalmer®s Stutement 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 me, or by,

working under my personal supervision. .
) et

Signed

( No Embalming )
. . L@é]mcr No. 2661

P. 0. Address.... 1125 _Hodlamont_ Ave.,.

+ »

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.




