DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

FILED MAY 9 194{7

Registration District No....o...qt - -

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...._.._......_..l_Q__..O §

14870
4448

Registrar's NOwu ool

State File No.

1. PLACE OF DEATH:
1
{(e) County.

&) City or town_._SheJouin

{If outsids city or town limits, writa “RURAL"™ and name of tawnsbip)
(c} Name of hospital or institution:

5329 Walsh St

(If not in hospital or institation, write street number or location)

(fi) Length of stay:

In hospital or instituation
(Specify whether

In this community

2. USUAL RESIDENCE OF DECEASED:

' A

(&) State. MiBBSORITR (4) County
City o town..._ Bt e JoOuis L.
(e City or town (Ef outaida city or town limits, write “RUBAW)  / /7
(@) Street No....Dne® Walsh St .4
{If rural, give location) /
{¢) Citizen of fereign country? (Yeaor No)é

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

years, hs or days) If yea, name country.
- MEDICAL CERTIFICATION
3. (s) PRINT
 NAME.........Bl1a4e_Bontamps 1
B v T (o) Sacial Security 20. DATE OF DEATH: Month.... 308N day. APELL .
3. veteran, . Sacial .
. ywr....l?.ﬁ?....._......-..-._.hour......ﬁ_-..l.s.....__...,...... i Am.
. hame war. No.
21, erehy certify that I attended the d d from
’ / $. Color or 6. (s) Single, widowed, margied, 75
4. sex.. Fomale’/ . rce_Whita. divoreed _ Widow " that T last saw b=z aliveon_ 2.
6. (b)) Name of husband or wife ..o oo 6. (¢) Age of husband or wife if and that death occurred on the date and h
aliven oo ....years || Immediatg cause of death
_ 3.- Birth date of deceased....... F. abruary_. 28 .188@..1889.. ||
. (Moath} (Day} {Year)} /
8. AGE: Years Months Pays If less than one day é?
. F
/ 58 a z | hr, ntin { M
9. Birthplace oo Missouri : %] - ( e
{City, town, or county) (Stata ar foreign country) X 'f 3
i At Home . . : Other conditions. e
10. Usual occupation...... 22 SO0EE - (Tnclude pregnancy within 5 months of death) U [/]
11. Industry or business el Paul Pie se 1 PIYSICAN
. Ma; or findings: J—
E 12, Name, : '/’l-%l‘mnv Lol 4 " - Of operations... 2! Ulnderline
=1 13. Birthplace /'Amanda Knon / the cause to
o M' ' (State or foreiga country) Of autopsy. should be
g 14. Malden name. ,71’ :ei ﬁm!l;m.
2 15. Birthplace. %ﬁ% T 22, If death was due to external causes, fill in the following:
16. (@) Mnforman:. 3329 Walsh 8% - N . i, 1|l e) Accident, suicide, or homicide (specify)
(5 Addresa {b} Date of occurrence
17. (B) crem tiﬂn S (5) Dat.e thereof .s- :19.‘7 _______ {e) Where did injury : (City or town) {County) Glate)
(Burial, crematicn, or remaval) L (Meath) (Lay) (Year) {4} Did injury occur in or about home, on farm, in industrial place, in public place?
{9 Place: buial or crematioMdigsouri Crematory.. .. ﬂ
; - (Gpecify type of place)

18. - (a)* Sigmtur'é of funeral directog.._

®) Address_.........—.
MAY 2

{Registraz’s signature)

hlf /4

19. (a)
{Data reccived Jocal rexistrar

of i 1mury (.

(M. D. mﬂr%—é)

Wlule at work?.

23. SmamnW/Z F%{/
nddress [ LELs S i

(Licensed Embalmer’s Statement oo Reverse Side)

- 1/ Date mmed“) / ;?
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> -
STATEMENT BY LICENSED EMBALMER owal “4
I s X0

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

r‘t" Registered ‘Apprentice No.
working under my personal supervision. - T
—
Signed.......‘/gw : /—’U‘-ﬁ
e -.-_ _ Licensed Embalmer No < 3‘ ? f o

~. 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.) s et ‘ - .

.
*

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




