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

o+

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSYS

FILED MAR 3

' STANDARD CERTIFICATE OF DEATH
1947
31§ . Primary Registration District No..

THE STATE BOARD OF HEALTI: OF MISSOURI

State File No

AT RV 4

1701

® City or town...3h,. Louls
(lfonmde city or town limits, write “RURAL"™ and name of ﬁqmlnp)
{¢} Name of hospital or institution:

-.Residence=Cangresa. Hotel. ¥,

Registration District No..__... eean st tae e 'A n n :Q__;-." Registrar’s No.
1. PLACE‘OF DEATH: 3 2. USUAL RESIDENCE OF DECEASED:
(a} County (a) State Misgourd (b} County.

vy B

'
{c) City or town...._. St"

IT77

(If outside city or town limits, write “"RURAL"}

275 North Union Blv'd,,

e (d) Street No
{If not in write street ber or locatmn) {if rurs), give location} 7
(d) Length of stay: In hospital or institution ..o e
7 (Specify whether || (¢) Citizen of foreign country? No (Yes ar No}
In this community..._ ..
4 years, months or days) If yes, name country.
'3 (a) "PRINT MAUDE. VODEN MEDICAL CERTIFICATION
FULL NAME... . JAUDE, YODEN WATSON . .
; 3., (b} If 3. (c) Social Securi 20. DATE OF DEATH: Month Februn___ry day. ]_715}1
-, (D} If veteran, - (e al Security 19 A? k
Lt year. hour. mmute M
v, name war.... None No..None 'f’
21. J hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, ’ ﬁ‘ 10T o Rt 12 . 107,

(¢} Place: barial or crema.tmn.BQll&antﬂJ_nﬂ Ca.mntary

18. (s8) Signdture of funeral d:rectur.g.. _R.._L ,up‘bon & Sons._
® Address723.3 Delmar Bly'd,, St ._LQU_‘LB,_MQ
M

19. (a) D___.._ B__JW,)?:# 2 = . .

to received local repisirar) 8 $iF )]

s ?lfemgle /] race White divorced..ﬂid.o.ﬂﬂd.‘.‘a,‘}_;{at 1last saw Iwﬁ:‘ alive o —ta, I 7 19.%7
6. (b) Name of husband or wife. . ..... 6. (c) Age of husband or wife if || and that death o?.urred on the date and hour stated above. Duration
c2Zerah Wateon alive. ... years || Immediate pause & death . > P
7. Birth date of deceased... AVEUSY. o @D 1874 7 "‘1"""‘47 7 et e =4 7
{Month) (Day) {Year) £ .
8. AGE: = Years Months Days If less than one day Due to....... “}
/ 72 26 hr. min .
5 Due to f * ;’
- 9. Birthplace ___NEWATK Misgouri (3. . - N
{City, town, or connty) {State or foreign country)” ( - z
. . . - Other conditions. d :
10. Usual occupation.. 8 4_hOmO fen (Include pregnancy witkin 8 months of death /} éf
11, Industry or b VT TT 1 PHYSICIAN
, or findings: . . . .  —_
§ 12. Name Sidney Jc' VOdin 7 'EJOf operationa.. . b : . sl L et . )
& Trent Tlinois / ihe canse 1
& | 13. Birthplace renton noia which death
{City, town, or county) (Staks or foreign conniry) Of autopsy. shoulid be
= .
§ { 14. Maiden rame_Susan_Adams. Yaden o[ sta-
: istically.
=
g 15. B:rthplnoe “““““ (ICI::'? &SE“E&}”‘{;;" T(m&g‘g&a{s 22, If death was due to external causeg, fill in the following:
Te. @ Tformane M. Frank B, Henry L (@) Accident, sicide, or homicide (specify)
& Addtess_ 275 No Union Bly!d.,.St, .,_Lcmis g || () Dtte of occurrence
7. (@) . burial ... (& Date thereof _. 2-"19:47. .......... () Where did injury occur? T e p
(Burial, cremation, or remov, {(Montk} (Day) {Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specily Lypo of pluce)

While at work? ... .. Means of i mmry :

23. Signat
Address o2

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.) . i

. »

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




