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

DEPARTMENT OF COMMERCE
BureAU OF THE CENSUS

FILED NAR 24347

Reglstration D1strlct No...

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._

10738
<680

State File No

1003 =

ar's No.

1. PLACE OF DEATH:
(a) County

® City or town.,....okalouls, Mo,

(T outside city or town hmlu, write "RURAL" nnd nams of townhip)
{c) IL mﬁof hos

ital or institution:
ibson Ave,,

{If not in hospital or institation, write strest Aumber or location)

(d) Length of stay: In hospital or institution

(Specify whether

In this community
years, months or doys)

2. USUAL RESIDENCE OF DECEASED:

@ swee_. Missourl ®) County....._.....
@ Cityor town... O ts Louis, Mo, S /‘;
{1f cutside city or town limits, write “RURAL'")
(@ Street Nowoo. L3kla-Gibsoh Ave ;’
1f rural, give localinn)
{¢) Citizen of foreign country? (Yes or No) a

If yes, name country.

3. (a) PRINT
FULL NAME

Margaret E, DeVault

3. () If veteran, 3. {¢) Social Security

MEDICAL CERT]F[C.AT]ON
day. 12

minute.3 0 ]/M

20. DATE,OF DEATH: Month_. Mar.

e XU

-.hour._.

No.
name war. 21. I hereby certiiy that I attended the deceased from.._ 3 - / B -
5. Color or 6. (a) Single, widowed, married, | 198 7 to i T 2 19..‘£.{'.'
4. sex. emale/ race.. White. divorcedMarTied. . /| tac 1 1ast saw b #_Falive on .= /2 1040
6. (5) Name of husband of wife...—._ 6. {¢) Age of husband or wife if || @nd that death occurred on the date and hour sjated above. Durasion
Y. Ve e years oo SN
7. Birth date of deccased August 26 1886 ey A o R
. {Moatk) {Day) {Year)
8. AGE: Years Months Days If less than one day
/ 60 6 1 16 " i
Ohi
9. .Birthplace ° r/ 1
{City, town, or county) {Stats or foreign conn’h'y) V
th diti
10. Usual occupation HouseWife Oﬂn;;::;n'gn:::y within 3 maonths of death) M Q
11. Industry or businesa PHYSICIAN
Major findings: J—
g 12. Name 2. Kinkead . . - Of operations 4 é’ - Underline
th L
g 13. Birthplace ‘Ur(lslcno‘:n ff) wl:ig:]:l!:atﬂ
{Cicy, wmm ‘. 4 tate o foreign connbry Of auto should he
£ 14, Maiden name. H ? - autepsy. ed sta-
= Unknown 7 tistieally.
s 15. Birthplace 5 A o 22. If death was due to external causes, fill in the following:
- !(Iti town, or county) (Stats or forelgn country)
"W iam H, .DeVault (a) Accident, suicide, or homicide (specify)
16. (s} Informant..__ . 7" “GIBsan
@ Address 3hTa Givson Ave, & Date of .
. @ . Burial (&) Dats thereor._3/11 /LT (@) Where did injury occur? T e —e

{Month) (Day) (Yewr)
5t, James, Mo,

Edith E, Ambruster.

(Burial, cremation, or removal)

(¢} +Place: burial or cremation

18. (o) Signature ofl’
L tﬂfs&%mhesm

(Sta:
Did injury oceur in or about home, on farm, in industrial plat;e ir public p!aoe?

)

1 re| ar)

19. (o) [ () R—

i




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 ,

Sign;ad | % s

Licensed Embalmer No 128LL

P. 0. Address....... St, Lounis, Mog. ...

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

working under my personal supervision.

If this body is nat embalmed, fact should be so stated above.




