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

8

DEPARTMENT OF COMMERCE
BiREAU OF THE Csnsus

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

2898

_ , State File No
Registrmpct MN_zm Primary Registration District N°'“‘"""""“""“""1‘ﬂ ~ Registrar's No 84}‘7
1. PLACE OF DEATH: 2. USUAL RESlﬁﬁJdE'OF DECEASED: ’ j'e)
{e) County | t . L i e B (a) State. Missourl ) Ceunty 4 o
{8} City or town St ouxls 5 / _
(If outside city or towan limita, writs “RURAL" and name of township) (&) City or town S t » LOU. i ] 7

{c) Name of hospital or institution;

3033 Semple Ave.

/

{If sot in hogpital or iostitntion, write strest number or Jocation)
(d} Length of stay: In hospital or institution 277

@

(If outsido city or town limits, write “RURAL")

Street No.__ﬁ.Q&.s..-..S.Qmﬁle

{If roral, give location)

7

<

(Specify whather || (¢) Citizen of foreign country? (Yes or No)
In this community Life
years, months or days) If yes, name country........
MEDICAL CERTIFICATION
3. (8) PRINT D
L1 NAME anlel Minor
FU 20, DATE OF DEATH: Month._ o8 rmary day. OWh0 -
3. (5) If veteran, 3. (¢} Social Security 1947 nour 2307 $ i
name war. -om No. U.nav& il..ablm year S -;::'/‘ —minute. M.
21. I hereby certify that I attended the deceased fromf.......... 3 J. S
5. Color or 6. (s) Single, widowed, married, L By ' io Jan . ch 19 47
4, SexM_a]:e_Q raceNe.gr_o dworced._..Married /Lhat 1 IQt saw h._ %% aliveon..._.. M &1 o gth 19 4?
6. (b) Name of husband or wife ..o .. 6. (c) Age of husband ot wife if || and that death occurred on the date and hour stated above.
A Duration
___________ Baatrice MNMinor . alive...... 88 ___ years || Immediate cause of death . S PO
7. Birth date of deceased..._E@DYVAPY. . 9th 1892 |47
{Month) {Dayx) {Year)
8. AGE: Yeara Months Days If legs than one day Due to.
54: 11 0 hr, min \
- 3 p .
o, Birthphee____......GEOLAWY ._M.i_S_S.QBI'_i...(J LA g A -
(Cil.y.ﬁrn. wtcounl.y) (State or fortign coantry)™ {| T T Riandi s 7 [
. her conditions x
10. Usual ocupation orLer - c::,.:elid. prc:mnc,‘ within 8 months of death) a %
11. Industry or business, Gr ocC eI'Y St ore $7d PHYSICIAN
find; . . —_—
8 (12 vame. ... 08¢k Minor : N e D :’ & - —
B _ . nderline
= { 13. Birthplace. ~_E.G_S§4_L_QJ;115___. . _(gtlL&rS.Qk}}ni.-_;.(— I V7 Sl e et
Ly oW count tate or foreizn countsy f hould b
g 14. Maiden name F ll - Unk Of “mmy v n"":r;eﬁ ’m‘i
. ' e . tistically.
§{ 15. Birthplace {m“itjn_.a i?:i - (E‘&E rso ufuf;").a 22, Ii death was due to external causes, fill in the following: ."
16. (@) Informant Beatrice Minor ... " .|l Asidest suicide, or homicde (specity) A2
@) Address w033 _Semple (0) Date of occurrence
17, (a) __»B]lniﬂ.l_.._.._.__.. (&) Date thereof... (13/47. . () Where did injury occur?. preTir—— Py
_ (Barial, remation, ar removal) [ } {Day) (Yeas) (&) Did injury occur in or about home, on farm. in industrial pla.ce in pubhc pla.ce?
* (@ Place: buriai or eitmation’__OT€€NWOOA Cometery
18. (a) Signature of funeral director. Char 16 8 J L) Ga te 8 - ‘ Wl:ule n: wor}? b A/P - A(i.p:mr, t’;;” ‘giglua:;)of iniury...................62.._...
@ adaredBN 1.3 1947 4107 Finney Ave, °- - '
H IEY 4&_23" Slxnar.urc _‘/' M. D, or other).....covren-
19. (). oo A e W-é e N agiress... (711.9368_Franklin. AVe pue signed 1/ 9/ 47

(Licensed Embalmer’s Statemcent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

. Themas J.' Gates i Reg1stered Apprenttce No

working under my personal supervision.

P. 0. Address.... 2107 _Finney 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.




