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DEPARTMENT OF COMMERCE

BuREAU OF TUE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

7080
2375

State File No

FILED MAR 15 IS:@{R

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

Registration District No.__.._.. —— Primary Registratlon District No... _ 1.,{\ £% Registrar's No
1. PLACE OF DEATH: 2. USUAL nmhﬁﬂdbr DECEASED:
(2) County () State__Missonri (6} County &0
(& City or town.. St o LQuJ.S .MO -
(If oatside city or tawn lumu, write "RUBAL" and name of townahip) (¢) City or town...... St, Iouis /7
(¢} Name of hospital or institution: . (1f cutside city or town limits, write “RURAL") e
Luke'!'s Hogpital ) or
e _ / @ Steet No._2848_Cahany. )
{If not in hospital or Instivation, write street number or location) {Tf rural, give location) O
(d) Length of stay: In hoapital or institution .=
(¢} Citizen of foreign country? (Yes or No)
In this community.
yearn, months or duys) If yes, name country.
. MEDICAL CERTIFICATION
3of9 PRINT Miss Juliai L, Stevens P &
— T Soeial Seots 20, DATE OF DEATH: Month (et day..
3. . , ', 3 () Socia urity ' .
@) Hveteran ‘ N year. ....ﬁ[...ﬁﬁﬁ.__.hour 4 Juinute @( M
name [¢]
war 21, T hereby certlfy that I attended the d
/TS. Coler ar 6. {a) Single, widowed, married,
4, Sex F - | race Wl djvoroed.......s.;......@.,... that I last saw er om
6. (b) Name of husband ot wife..__.._......... 6. {c) Age of husband or wifeif || 2nd that death occurred on t
Y ER N—, ' | ¢
7. Birth date of decensed.... DB, 4 1891
] (Month) (Day) (Year)
8. AGE: Years Months Days If less than one day
58 3 4
y hr. min
9. Rirtholace Brown sville, Tenn, /
.. - (City, town, of county)- > - - - (State or foreign cduntsy) |} [ z
th d
10. Usual rw“paﬁnn Ch!‘.l‘!‘ch Wr)‘r‘kpl"‘ s Pt ; (:leﬁwgmlgt;g::y within 3 months of doath) } / L;/ -
11. Industry or blr:ine«PreSbyterlan ChurCh' Of U a S- : r PHYSICIAN
! ' Major findings:
. - / Of L
E 12. Neme.....d0bhn C, Stevens. o {Of operations. ... _ : Ondatine
t t
21 13, Binnpace ATkANSAE _ . the cause Lo
'{Cﬁ’f]w'p' or oﬁj: [ {Stats or foreign country) OF aUtOPSY.rreenrer should be
5 14. Maiden name. .. BORL en. ' charged 6ta-
- tistically.
§ 1s. Bmhplace_ ._.._(_ELQ!HnBYiJ_'La, Ter“'(‘s P oo || 22. 1f death was due to external causes, fill in the following:
16. (a) Tnformant M @ Accident, sulcide, or homlcide (specify)
- [()] ‘Addr.és (¢} Date of occurrence.
17 (a).' remov: (5} Date thereof 5—19—1948 (6) Where did injury occur? TErpr— : S
(Burial, cremation, or removal) (Month} (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial plaoe in public place?
(¢} Place: burial or cremation’ Brownsville Ten S
i T pl
18. (a) Signature Uf:lfunemlﬁj"efmr i madatic 4 While at workZy ol (_’_s.wfd' 1.(,epB i{g;r‘;)of INJULY ey
chpar Pllcs . BT
b) Address SoedV CELMOAT o . _
@ eﬁm—; —mb) 2 . Signature.., e -------—cff‘ﬂ' (3. D.oro
19. p ', M
(Dau received Jocal repistrary Address 5.;‘ 3 ExBCp LIV - Date nim:eds's:,ﬁ.

(Licensed Embolmer’s Statement on Reverse Side)




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

Signetil./. AN 0 L 7 C(; ot O P 4 C
Licensed Embalmer No.._.%é : d'é’—i_

P.O. Addressé/&iﬁl—w ________

MBALMER in his OWN HANDWRITING. (Failure to comply with

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENS

the sbove constitutes grounds for revoeation of license.)

If this body is not embalmed, fact should be g0 stated above.




