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DEPAR‘I‘MENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..............

Siate File No

Registrar's No......

= 1ek

%
N

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

1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED:
(e} County. - I\'Ti ssouri . R S es tg;f? d
. = (a) State:: - {#)" County.
) City or town...... O 5. LOWLS.
(1f outside city or town limits, write “RURAL" ond name of towmship) (¢) City or town St . L ou i g
(¢} Name of hospital or institution: / (Lt outside ¢ity or town limita, writn "RURAL™)
1512 a_S. Grand y . ) Street No.._h2h2_8._S .- orand ... 7 7
{Lf not in bospital ar jon, wrile street ber or L )] If raral, give location)
(d) Length of stay: In hospital or institution
{Specify whether || (¢) Cltizen of forelgn country? (Yesor No)g
In this community
years, months or dayas) 1f yes, name country
3. (a) PRINT t“ MEDICAL CERTIFICATION
FUuLL NamE.. )31 I‘ ret. Hughes ¥yles .. ..
ST 28, o )ysm Yo 20. DATE OF DEATH: Month > \d&ae . day... 1=
. veteran, . (e a urity o
— \q l‘\ ’,I_. 1 _.l.o 9"'" ..... EIE 711211 {TUI—. o1
name war. nane No.....10Ne Wy
21. I heteby certify that I attended the deceased from... m-ﬂ.g P W
5, Color or 6. {a) Single, widowed, married, 1944, to__ = _-v__‘r_\v__‘___.____’ 19~43
. 11
4. S"-x-'--g‘l'-a»-]-'-e-é } race. __.ij.._j:t € divorced Widowe d’; ﬁi‘; 1 last saw h@A . alive on A1) 19......3
6. (3) Name of husband or wife___._ ... 6. (¢} Age of husband or wife if || and that death occurred on the d% and hour stated above. .
Duration
John R, Myles BlVE€nasnr s years || Tmmediate cause of death
7. Birth date of deceased Oct .. 04,1878
(Month) (Day) (Year)
8. AGE: Yeara ] Montha Days If lega than one day
/ 6 8 2 \1 8 SN » | JUUREURURIITN - 1+ 1
o. Birthpuace_ St e LOULS _Migsouri (Y
(City, town, or county) (State or foreign country)
i th diti
10, Usual occupation A t Hﬂ me ('J(Inxfl:g;r:gn::;y within 3 months of death)
11. Industry or business. i PHYSICIAN
K . or findings: _
12. Name John Hughe g i . Of 0perations................. g, :
' / the case vo
2| 13. Birthplace.... Q(!C) unty LN _.(_S._I,I;elan d,] “ oG e te
i u;'n Lato of foreighn counlry OF aut et - pumw— ] 1.3t O T
B (4. Moden ame D8 ’I‘mﬁ"ﬁow e R
tistically.
§ ] 5. Birthplace ——Irﬁland’ 22, 1If death was due to external cattses, fill in the following:
= {City, town, or county) CSula or foreign counu,)
- s I L
16. (o) Informant Joge B h Lly_le g oo || 4@> Accident, suicide, or homicide (specify) "“U
@) Address.. LD1R.8 S. Grand () Date of occurtence
17. (@ BllI‘ 1a 1 (5 Date thrEl'eof S l 1-\5..-&7 ...... () Where did injury ocrur? (City or town) (Con Gta
(Buarial, cremation, or ramaval) .. . (Mouth) {Day) {(Year} (d) Did injury occur in or about home, on farm, in industrial pl plaoe. in public plaoe?
(¢) Place: burial or cremation . NE&W _Pickers Cemete Yy )
: R £ f place) ¥
‘18. {a) Signature of funeral director. Thos. J..Finan.. W’h:[e at 'work?.." ___________-'ﬁ_(___vf_f_’ l’,‘f ‘i.[:ang of h:uury _________________ _‘.‘____(,Z )
19_S._Cra 1 oo . .
@ Addm’“'“la _Jﬁih 6 ﬁ_d'“ Blvd.. 23. s.gnmure___ e G b!___m. ____________ M. D or othu\_\.’\.pm.
9, * A . 2
19 (Datar local rexistrar) @ {Registrar's siznsturr) Address ( LEA:L.,_‘.\A,-,, a .. Date signed.. l'.’ L\J.t'l

(Licensed Embalmer’s Statement on Reverso 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 Apprentice No...
working under my personal supervision. ‘

) Signed......- /%7 WW

Licensed Embalmer No 3 f f A

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

the above constitutes grounds for revocation of license.}

(Failure to comply with

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




