No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 1_()8"?1

¥ FILED MAR 24 19A1. STANDARD CERTIFICATE OF DEATH sue s o

£y
X47070 y 8
Registration District No.__.._.._._..a.] 8 Primary Registration District No...._.._......_.._.._.._...1 n n q Registrar's No. ""'694‘-
1. PLACE OF DEATH: i 2. USUAL RESIDENCE, OF DECEASED, ‘i
a {a) County o @ sate__Missouri &) Count L
O (b) Cily or town L)t LOIliu aLy. / -
[} (i cutaide eity of town limits, write "AURAL" ond name of townehip) (¢) City or town S t LOL]. iS /7
=] (¢} Name of hospital or inatitution: (1t cutsida city or towan limita, writs “RURAL™)
e la Humphrey Street ' 3541a_ Humphrey Street 13
! E (If nnt.in hospital or institution, write street number or location) (d) Strest No (If rursl, give location) 1
= {d} Length of stay: In hospital or institution N /
z (Specify whetber || (¢} Citizen of foreign country? Q (Yes or Noj}
In this communit
E nyun, mooths or d!;y;) If yes, name country...
= MEDICAL CERTIFICATION
[+3] . PRIN . .
e - g‘u{?ﬂ NAMI;r Mary Glbson . th
< Mo PR 20. DATE OF DEATH: Month_Mal ch day.... k&
. , . . () Social Securi
. veteran - N n Oné year 1947 hour, r? minnte 50 P *M.
name wiar, [+)
ﬁ 2 21. 1 hereby certify that I attended the deceased fro
= .. e/ $. Color or 6. (o) Single, widowed, married, -Y Ir ﬂm M ry 19.5.‘:.2
i é 4. Sex fema 1 .4 race white dxvorced__w_j:_dgﬂg_d 1 I last saw het@A. _alive on M{Z ‘ 1#7'
. Z 6. (5 Name of husband or wife. ... 6. () Age of husband or wifeif || 3nd that death occurred on the date and hour stated above. Duration
v : alivVeeos . _yearg || Immediate cause of death
ot 7. Birth date of 4 d July 4th, 1857
5 {Moath) (Day) (Year}
=
L 8, AGE: Yeara Months Days If less than one day . L+ ATl
Z
E ;/ 89 8 8 hr. min 3
- Due to M m . 7"—/"'
B[ e pithoce. ~0'Fallion- - Illinoisa A [y 7
. {City, town, or couanty) {Stats or forcign country) -
5 10. Usual H home " : Other conditions.... P A
g;) . Usual occupation. {Inclade pregnancy within 3 months of death) ; 0 ‘/ ————
- 11. Industry or business__. : ; i /’J p - PHYSICIAN
SR B {12 ame..JOPD Wetzel : M (/-4 o
B - £ derli
2 |2 12 Birtptace - Germany &~ 1 the caae to
i (Ciyy, town, or :y {Stnte or foreign conntry) Of antopsy.. .. i wh ' deab
Cl Fpp—— Knna TEhLen sutopy - \ Fhouid be
=" ’ ¢ . G’e r‘mﬂny ¢ tistically.
g g 15; B"'ih'jhff, Gty Vowr o somai) Siaia o forien sughssd 22. If death was due to external causes, fill in the following:
2 e ;;) Ifcmant Miss Ella Gibson = || @) Accident, suicide, or homicide (specify)
B (b) Add_r:ggg 3541s Humphr'ey' » St. Louis Moll & Date of occurrence
1. @ 2xburial . @ DateteeiBr.15, 7 [ — oy oy S
. *  (Burial, cremation, ar removal} (Mcath) (Day) (Year) {d) Did injury occur in or about homte, on farm, in industrial place, in public place?
() Place: burial or crr_maunn__M_t'_ _..ﬂ pPe C_e .
.s = (Sper.irv lm of place)
18. (o) Signature of funeral director.. L‘) ............... < While at work? {¢) Meaos of in é !
ffo . — g i e L, :ury________.._
& Address 000% Gravoi;_g,/pt; ‘;ipufs ' E )
15, (@ ! g 23. Signature.... - (M. r other)
g, ._f e e
Erennm& - (Remtr ‘s signnture) - Addn:sa z‘u ,,,,,,,,,,,, oo, Date signed...é ‘} %7

(Licensed Embalomer’s Statement oo Reverse Side




STATEMENT BY LICENSED EMDALMER

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...

working under my personal supervision.

Signed

Licensed FEmbal

P. O. Address..

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

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




