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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

ALED " puc 1

Reglstration ‘Dls

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEA6|6 Stale Fite No
3 .

Primary Registration District No..........

QR

708

Registrar's No.

s
1. PLACE OF DEATH:

{a) Coun
o St Louis

(d) City ot town
(Tt outside city or town limits, write "RURAL" and name of township}
(¢} Name of hoepual or institution: /

e 08, Diyision Street

{If not in hospitalori jon, wrila street ber or L ion)
(d) Yength of stay: In hospital or institution.

&2 Years

{Specify whether

In this community
years, months or days)

2,

{a)

()

(d)

(e}

USUAL RESIDENCE OF DECEASED:

State . Tor g
77
City or towan.. L.
¥ O lown limits, write "RURAL™)
St:reet_ No. / 75' _____ —_— ket 2
[%gﬁonlmthn)
Cnize f fomgn country? ‘ {Yes or No‘ﬁ

If yes, name country. —

3, (a) PRINT
FULL NAM

Mattie Churchwell

MEDICAL CERTIFICATION

'

.. ~

{6) Place: burial or cremation_ (M

d%e
18. {a) Signature of funeral director... ...

@ address_ 1221 North Gr

o 0 el 30108

ﬁlvd.

M

(Rogistras's signalare}

23.

Addrem. 3> _f‘h't-—Jﬂ-b-ﬂ-'

o 11 . © | eenni 20. DATE OF DEATH: Month__
3. teran, . (¢} Social urit .
® e - v year., / ’. ‘!’-7 hou /
ame war. [+]
'-Z 21. I heteby certify that I attended the deceased from e
5. Color o 6. (a) Single, widowed, martied, f 2 e
F Lo ) e B
4. Sex.en_!ale race Col. avorcedlarried / that Tlast saw h™ M _alivaon__ L. %
" 6. {8) Name of hygband or wife. 6. () Age of husband or wife if || and that death occurred on the date and hour &
. John Curchwell ? alive.._ B4 ___ years || Immediate cause of death
7. Birth date of deceased... A(g LIS & -4 |- BS—
onth) (Day) (Year) " 7 Wacmay |
8. AGE: Years Months Da?ra If less than one day Due to %"/
o~
59 5 —— hr. min {/
Due to r) , J
o. Birthplace. UNKDIOWR 9 e
{City, town, or county) {State or foreign country) M 17
s diti
10. Usual occupation Housewife : orghe.r o nm, within 3 manths of desth) | ,
11, Icduostry or b W e PHYSICIAN
, a)or ndings:
o 4 Of operatiosa._...... o
3/ 1 veme_ Unlmomn / operations —
M1 13, Birthplace Unknown o the caiise to
ity, town, of county) ' (Stata or foreign couniry) Of autopsy should be
5 14, Maiden name M ) ed ata-
g o 7 tistically.
§ | 1. Birthplace nlm(m, Sﬂn_ = ST hears || 22. 11 death was due ta external causes, 6 In the following:
16, (a) Infomant. John rchwell b B - |l (a) Accident, suicide, ot homicide (specify)
@ Addnss.......l?ﬁa Dj.vision Street: (&) Date of occurrence
. N
17. {(a) . Buri_ﬁl_____._ {#) Date thereof.. ..,7"51—41 eeres () Where did injury (City or town) (County) (State)
+ (Burial, cremation, or removal) (Manth) (Day) (Yeas) (d) Did injury occur in or about home, on farm, in industrial plzce, in public place?

-

&/

Means of injury...... A=A

. (Specify typa of ploce)
Whilé at work?. oo ()

S[gnthrh a

—{M, D. orother)..k:nQ.
Date signed 22874

(Licensed Embalmer’s Statemient on Reverse Side)




STATEMENT BY LICENSED EMDBALMER

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.... .

Signed &7M M&/
':" o Licet;s.ed Emb;l!mf;r Noa’éQ-B S
ﬁ P. O. Address. /¢a / "‘>7r =

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

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

working under my personal supervision.

T el




