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

39

DEPARTMENT OF COMMER%E

BUREAU OF THE CG«s“g&
guEDSER ...318

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrdet No. ...

QUL 4

State File Ne

o e Rtgi;Irar's No. 11_50 .

-

1. PLACE OF DEATH:
ot. Louls, —. -

(a) County
(b) -City or town:. E

(If uumda city or town limits, wrile " RURAL n.nd name of townahip)
(¢) Name of hospital or institution:

2161 Esther

2. USUAL RESIDEN&“H@EISED: ’
Missouri ® Coudity -
——

{If outside city or town limits, write “RURAL")

St. Louis
(@ Street No..2461_Esther

fs) Sate..

(¢) City or town

Q™ N

<
.

(If not in hoapital ar imtitation, write street oumber or location) (T raral, give location)
(&) Length of stay; In hospital Institution .
, T Gf ey T hospne o (Specify whether || {¢) Citlzen of foreign counta:g_rij . No (Yes or No}
In this community X ears (NS TET
years, monihs or days) . If yes, name country...
2 MEDICAL CERTIFICATION
3% PRINT  MARGARET BELLE REECE .
- (&) Social Ser 20. DATE OF DEATH: Month Feb day. 3
3. (%) If veteran, . 3. {c) Social Security
@ verema - i 1} SR 1-91&7 hour. 2 ,,...minute....‘..HAB_O,,,AM.
name wWar. No.
T hereby certify that I attended the d from
/ 5. Color ar 6. (o) Single, widowed, married, P [T =(THT o . Bt 3l e L
. Widow %‘,4_, .
4. Sex Female ihl te divorced. ido edj "That Ilast saw bty ... alive on g-ﬂ\v( - - IO'L"Z
6. (b Nameof husbn.nd or wife.... oo 6o (€} Age of husband or wile if || and that death occurred on the date and hour stated above.
Ed Durgtion
D. Reec e alive. ..o YERID lmmed.mte cayge of depth e
7. Birth date of deceased Jan 31 1871
{Month} {Day) {Year)
AGE: Years Months Days If less than one day Due to
7 76 0
hr. min
9. Birthplace Butler Missouri /M —
{City, town, or Dom:l.? (State or foreign country] o i T ’a' ,‘f’ é*}ti
i er conditions
10. Usual occupation Housewife . ) {Ichads peogoaney Sithin § magths of denih) wf 2
11. Industry or business SR & PHYSICIAN
g 2, Neme o HOOD ) ||Moisrfndings:  ——0 Y A o
’ 7 ndetline
. h
§{ 15. Birtholace - g“il;grir:f:“ - ;Eiccg:% éﬁ
- wo o qaun . ozl ¥ O auto — shou e
5 f 19, Maicen mame YT WECkey ? autopsy should be
= ' Virginia / tistically.
g | 15 Birthplace gl 22. If death was due to external causes, 611 in the following:
= {Clty, town, or county) (Stats or loreign conntry) )
16. (@) Informant.. . Fauline Schaefer -, |l tay Accident, suicide, or homicide {specify) Mo
& - Address._~ - 2101 Estoer (&) Date of occurrence ==
‘7. @ ~Removal - (5) Date thereot. €0 3 1947 |[ () Where didinjury occur? e s
{Burial, crezation, or removal) (Manoth) (Day) {Year) {d) Did injury cocur In or about home, on farm, in industrial place, in public place?
@ Place: burial or cremation_182NSAS:I C1ty; Mo..
QY pocily t of pla ——
‘18. (o) Signature Uzzlzﬂl 3 I C—--" 8 mu sr -—-lgpl OT}-‘Q-' e at work? f ... ..t .. (S__._ (‘;r Mgar:’of Injury..ce...... /
o) Addr hi-ppavss St ' / . K
M 23. S:gnat cetlcnnth W AT 2 .. (M. D.orothery.
19, {a) 1947;,) f / ‘Qu-\ a._
(Data reccived Ino-l rexisirar) A (Registrar s signature) Addrm S Moo Date sumcd;' .............

(Licensed Embalmer’s Statement on Reverse Side) /WM ?h'ﬂ C V WALM




Dr. C. V. Wilcox
3228 Ivanhoe

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

St 5T it (2. T

o i o IS JL,
P. 0. Address....... 73/}// /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ][ANDWR]TING (Failure to comp’

the above constitutes grounds for revocation of license.)

working under my personal supervision.

If this body is not embalmed, fact should be so stated above,




