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

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

LED FEB S084T.

Remstra on District No.

STANDARD CERTIFI

Primary

THE STATE BOARD OF HEALTH OF MISSOURI

Registration District No.

6279
1359

State File No

CATE 06 BEATH

Registrar's No.

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

st/

{City, town, or coaniy)

Housgewife . . .

(State or foreigo countey}

10. Usual occupation N

L

(@) County St IEUTE @ seMigsourd © County -7l T
(& City or town hd W / ’
(If outside city or town limits, write “RURAL” and name of township) (&) City or town St . Loui s
(c) Name of hospital or institution: {If outaide city or towa limite, weits “HURAL') 7
Stone Nursing Home — @) Steeet No 3814 G
{If pot in bospital ot inatitction, weite street pumbes or loowtion) (f rural, give location)
(d} Length of stay: In hLospital or institution .
{(8pecify whather {e) Citizen of forelgn country? (Yea or No)
In this community
years, monihs or daye) o If yeg, name country.
MEDICAL CERTIFICATION
Fold SR Margaret Frank b g
5 Sl Ses 20. DATE OF DEATH: Montid €0 ¢ day
3. (B If vet N 3. {c ia) urity
®) 1f veteran N YEar. 94"7 ROUL. e e minute:é.Qu....%: ...... M
[u}
flame war 21. L hereby cettify that I attended the deceaged from. e, Saert = 7‘ //
5. Color or 6. (1) Single, widowed, married, || " 19‘{2 to r B 7 19&[7
. ot B L e
4. SEXFe.:g}'alQZ race...W.b..i..LQ. divorced Wid owe d that T Jast saw hNauVe o 9‘ Lt ? s lé"{"k;
6. (5) Name of husband of Wife—oocowrumes 6. (¢} Age of husband or wife if || And that death occurred Omd stated above. | Burasion
William E. alive . .......vears || Immediate cause of death - ] ;
it H
7. Birth date of deceased....... AUE 10 1858 AN
(Month) (Day) --(Yoar) 1 r
L=
8. AGE; Years Months Days If less than one day l{}i
3 o ]
y 88 |5 |28 W NG
- / S ":
o Bischomce U1 CAL . . i

Other conditions......
(Includs preguancy

Industry or business

#
!

(Stata or foreizga country)

- Ahgelhow

13. Birthplace Don't Know
{Gi r
14. Maiden name Cﬁ,&ﬁf wa

12. Name

._{

?s
:

53 1. Birthplace!.; _____D_OILJ. Know... YA,
= City, town, or county) {State ar foreign cJum.ry)
16, (2) Informant._ _ Mr s L .E . _ A . Pl‘iet Sch - C

® Addresi____ O8O Hollywood P1,
17, © Burial

. ufml.uemnl:un.ormmow!) (Month} (Day) (Yeoar)

(c) Place: bunal ot ctom-mmsunse:t Burlal P&rk

Ils (c) Slzn:m.u': of funeral d;ncmf%j-ck) BI‘O . Und Go .
® Adﬁ'x%&\ 2201 S, Grend Bl

(& Dat_e !hn;fmf

2-10-1947|l%

o S .| PHYSICIAN
Major findifgs: . - L
0Of o tidns_..%..._ R
/’ Underline
the cause to
B : whichdeath
V. S, should be
. 3 charged sta-
M O VO SNV %, Spo tiatically.
! due to extcrnal causes, fill in :l:'- following: ’
, suicide, or homicide (specify) M"'a

2/ 3/

of occurrence.

ere did injury occur?
{CiLy or tawn) {Ceuaty)

Did injury occur in or about/hoz. on farm, in industrial place,

{State)
in public place?

19. (0 T80 g%_ ) .

(Date received

{Registrar's signature)

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
f

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

James R. Dunn , Registered Apprentice No..... 403

working under my personal supervision.

Signed / a/ =——-7 a M
Licensed Embalmer No 3722

P. 0. Address. 2201 S, Grand Bl.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the abhove constitutes grounds for revocation of license.)

1f this body is not embalmed, fact should be so stated above.
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I




