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

DEPARTMENT OF COMMERCE
Buzgeau or THE CENSUS

SLED JAN2T 188

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu.__mm';@@ 2

3145
514

State File No.

Registrar’s No,

L. FLACE OF DEATH:

{a) County......
(8 Cityor town ot LQlliS N Mo _

(1 outsida city or town limits, writa "RURAL" and came of r.nwn:hlp) -
(¢} Name of hospital or institution:

. USUAL RESIDENCE OF DECEASED:

O“d,a

‘State==-MQa: - - @ County

Sta. . lonis

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

City or town

6. (b)) Name of husband or wife__..

Iate- Catherine.

6. {c} Age of husband or wife If

6200, Hagno lia AVe . (@ Street Mo 0200 Magnolia Ave. . . M_____.-_‘?'
(If not in bospital or institution. write street number or location} (I rural, give Jocation) /
(d) Length of stay: In hospital or institution ) d
{Specify whether (¢) Citizen of foreign country? {Yes or No}
In this community
yenrs, montihs ar days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
FuLt namie___Theodore V. Snow
— * . — 20. DATE OF DEATH: Month.. JBNa ¢y L0LH
. (b) If veteran, . [£) Social Security year 1947 sogr.___ 9 . . E M.
name wa.rN__Qne No. / .
21, 1 hereby certlfy that I attended the d from /' )
5. Color or 6. {a) Single, widowed, tnarried, || = 194 ., to /._S‘- 19_ %7
4. Sex Male 0- race. White dIvomcd__"_"_ig-Q!'_gg %h{t I last saw h A alive on. /9

_ :9..55.?.

Duration

and that death occurred on the dag- and hour stated above.

Immediate cause of death__.»

A

() L A M e e
18. (o) Slgnature of funeral mmmrjir_i;ggs_h._am .§.§.1§:,MU.I.1.Q=M.Q°

® Addrmi%%&lgif.@“ ay.Bla...
19. (a) & M. 7T A3

(1Yats received Jocal ramistrar) (Reziu:-r_'; sigiatare)

alive.. e YeEATE ' y -
7. Birth date of decrascd NOV., 29 1863 yo G ARRQIES @/hfa v @ f dle i
{Month} (Day) {Year) l f& 1%&/,{//{/011/
/6. AGE: Years Months Days If less than one day Dite to JV
B3 1 16 hr. min 2. 3
- Due to 2 A
9. Birthplace Beardstown Ill. / . . oh d
{City. towa, or county) . (State or foreign country} > WM TETIT T {7 - -] M:
10. Unatoceupation PRt tETN Maker . S ‘2}‘;:,;3‘;:‘;;;:::, e A =i A
1. Industry or b Sculllin Steel Co. S 3 PHYSICIAN
in|
& (12, name Unknown Sn ow 4 ot o;i’mrfin. —
s IV / - R c - B t | Underline ---
& L 13, Birthplace I(Inknow n. , the cause to
ity, wn, or oounty, (State ar foreign country) S h
E 14. Maiden namL....‘tThrcnown . Of autopsy :h:r:elg.ae.
E - tistically.
g 13. Birthplace 1{3 5{2'?‘:2““) P TV Y w‘.‘Zr,) 22, If death was due to external causes, fill in the following:
16. (a) Informant RObert Filshex (@) Accident, sulcide, or bomicide (specify)
. . %) Date of
® adren_ 6200 Hagnolia Ave. . {® : € of occurrence X -
17 @ . Burdsal . . @ Datcthereor.. L. 18 47 _ || (9} Wheredid injury oocur g or el (G v
{Burial, cremation. "m") M '““-") (Day) (Yoar)’ (d} Did injury occur in er about heme, on farm. in industrial p!aoe in public piace?

-
-

{ 7

Specify t f place)
o ety e S e of 1nj
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d Embalmer’s Statement on ﬂevme Side)

__;_) /7‘=



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 Appreptice No. o .
working under my personal supervision.
Signed. ﬂ .
4

-
"""" . [] | g
Licensed Embalmer No... ... zf ..........................

e P. O. Address

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.




