No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI

12:43 HLEBﬁmd’EBTmZCW?w STANDARD CERTIFICATE OF DEATH sate rite o BV L.......

1739

X47070 || pegistration District No..o—...... % Primary Registration District Nowwweo oo, 1 n n ") Registrar's No. SGGJ
1. PLACE OF DEATH: ' 2. USUAL RESIDENCE OF DECEASED;
(a) County g i# v s (a) sme. Missouri () County St. ILouis g é
() City or town t. louis i 5 1 5
(17 sateidn oity or town limits, writs “RURAL’ and pama of towzship} (¢) City or town verla nd 5
/ (c) Name of hospital or institution: Sﬂ (If outsida city or town limits, write "HURAL™)
Missouri Pacific Hogpital @ suetNo 2705 Tennyson Ave.
¥ {If not in hoapital or institution, Wrile streat tumber or location) ﬁ """"" {If rurul, give location) /
d) Length of : In hospital or institution
(d) Length of stay: In hospital or Insti (Spocity whether || {¢) Cifizty of forbign country? (Vesor 1\{")/

In thia community
yeors, months or days) If yes, name country.

MEDICAL CERTIFICATION
FuLt. §ﬂi¥,§'[&;wsaz\(,__ Jah/A/ 6 ED] ERTIFICA 2 6

20. DATE OF DEATH: Month q ......

o
23]
=
o=
<
-]
- 3. (b) Ii veteran, 3. (¢ Social Security : -
a nan;:’ar - No None year. 4 7 hour. .. 1 _minute. Lg Ld\l
« 21. I hereby certifly that I attended the deceased from... (o A A e 1‘7
= 5. Color or 6. (¢} Single, widowed, marri y 105h f 10, ¢ ;-—02 _________________ 1.9
Widowet / """" ,
MI 4 Sex Male 0 ‘ﬂhite divorced.... e e that I last sawhlﬂ alive on ? 2’ (P . 19¢z
E 6. (b} Name of hushand or Wife..ooeerorceee. 6. () Age of hushand or wifeif || and that death occurred "C"the date and' hoyy stated above. Duration
s Martha alive. ... _years || Fmmediate cause of deaght r.. Y ﬂ
7. Bisth date of deceosed........J.80MALY 13 1869 A VI et lf Ay
ﬁ {Manth) (Day) (Year) —
[~} ¥ -
o 8. AGE: Years Months Days If less than one day Due to.: ”ff‘llﬂ}‘le /LYD llf ¢ _LHYA P ..... - l_e Far
g | g4 | &8 | 13 - 1o |- HasCutta. disegse. —ﬁﬂx cn&di/
- - . [ t
- E | s seaie_Russellville  IiTinosd $§-° =
{City, town, or county} (State or foreign caum.ry i e D
E 10. Usual occupation Blacksmith . . Othercnndmnnaﬁ..l&/dgy Heﬁﬁrﬂaa Lo _8........._ I‘L,
g 11, Industcy or business : {?g cm& L UMJ"&’V”’M‘ al ’ ...... PHYSICIAN
J I8 o wome. Jobn Slawson - -~ - Vi Dan 1 GM . Brasta il s o
& . Ind 1ana \ ;ﬁ Py laro oh )= ﬂdoﬁ’asi sfP/w/mss e caase 1o
% {13 Birthplace et (State or foreign pountry} md:&{rﬂfass ) ch Chlc:'faﬁh
- tawn, oreil shou [ 14
E E 14, Maiden nam& ﬁa @B" .‘}ant e T _ L - . ﬁf?;ﬂ;m’
E E 15. Birthplace (I(EF?“JL; Mcmo?flt Y %ﬁé&m&ﬁﬂ 22, if death was due to external causes, fill in the following:
= - o an . ool K
16, (o) Informant Dodd Slawson - RV Uil 4e) Acctdent, suicide, or homicide (specify)
g ’ ® Addresst._. 0890 highland Ave . {5) Date of occurrence
@ . Burial - ' g Date thereot 9/29/47 (¢) Where did injury occur? e S
* (Burisl, crematios; or removal) . (Month) (Day) (Year) {d) Did injury occur in or about home, on Tarm, in industrinl place, in public pl;me?
(&) Place: busial or cremation Resurrection ) -
18. (.c)' S:gnature of funeral director. St rOOt —Carr Oll __‘Spfygr %&m)of uuhry ...................... g .

®) Addn "..,.a_t;?l' ....... idge Ave.
19~ (a) E=P 2 ?g I (nemﬁm..mﬁﬁr"-") A

{Dats received local registear)




l‘;’

.

DR .+ ' STATEMENT BY LICENSED EMBALMER

] . N LTI

I hereby certify that the body whose name is fecorded on the reverse side of this certificate was embalmed by me, or Ly.
— a . '

- L .

working under my personal supervision.

d Apprentice No...............,

P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the above constitutes grounds for revocation of license.)

"' 1f this body is not embalmed, fact should be so stated above. .
LR . . . . .

taea e . ~ - '

WRITING. (Fallure to comply wi




