S No. 300
M —10-47
v, 5.17-39

I 3908

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

X

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

FLED AR 221948 Ay

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
VU3

Primary Registration District No......

Ul%o
<702

State File I_Vn

Registrar's Noo—.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 0 0 O
(e} County 3y i (a) State Missourj (8) County.
(3) Clty or town ta nia i ;
(i oniaide ciLy or town limite, write “RURAL" and nara of tawnahip) () City or town St. Louis /
{c) Name of hospital or institution: (LI outsids ¢ity or town Limits, write “RURAL")
6017 _Iucille . Ave.. @ SweetNo._6017. Tucille _Age
{If not in hospital or institution; write strest number or location) (Lf raral, give m‘-:-_m)
{d) Length of stay: In hospital or institution
(Specify whether || (¢) Citizen gf foreign country?, (Vea or No),
In this community 3l _Yaarsa ]
years, months or days) If yes, name cotintry.
FULL, NAME. Rebacca _ Eyre e camen
e v - - 20. DATE OF DEATH: Month___ March sy 17
3.(p) I veteran, l 3. () Social Security No. 1948 ho 3 30 _»
nante war. None None ) | year. ur mitrute __?: Euf"
21. I hereby certify that I attended the deceased from. # /
S. Color or 6. (a) Single, widowed, l:séried. —_— 19 to.d e 7 Z___q 1028
s sex Female | rce White. divorcedMAXTIEE || 1ot Tiant ok aliveon s
6. () Name of husband or wife WL 1118 6. (&) Age of husband or wife if || 2nd that death occurred om the date and hour stated above. Deration
alive._. lm.%fi?me of death -2
W{— m
7. Birth date of decensed July 28 18 8l % / ,WP
{(Month) {Day) (Yoar) ﬂ
8, AGE: Years Months Days If leas than one day Due to
/ 6 = 20 i k- i
hr. f: ey
q et T2 Due to | 1’ ! j’#’ 1
9. Blrthplace i ‘Englan% T 2 LA g S
(City; town, or county) (State er foreign ) /_ / t [ ‘;
- e e - o, it .-
10. Usual occupation..... Houge  Work : o e e S P T 24
11. Industry or hudnm SEafor fndia FHYSICIAN
P e et . . or findings: B . e - —
12. Name "Chas, Ball " i Y ' Of operati - 5L a2
7 oo e canmets
= 13, Birthplace 5 =02 : s TS hwhich death
(City.jown, or county’ te or foreign coudtry Of autepsy. - should be
g{ 14. Maiden npame ... B ’-E!a 'Eh . _Kitehen. . . . . ) .. |charged sta-
. y tistically.
15. Birthplace PR
1 (City, town; or county) CStata or foreign odanter) 22. If death was due to external <zuses, fitl in the following:
16. (8) Tnformaat Willism Fyre || @ Acident suicide, ex bomicide (specity
) Address 6017 Avee (6) Date of occurrence
Where inj occur?
17. (@ wmzematlon___m {#) Date Mpr__ © did Injury At P
(Burul, cremation, or removal (Moatk) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in place?
) Place: burial or mmhonlﬁlh&llﬂ_.crﬂmmm__
18. (a) Signature of funeral mmcwr“Math._Hem‘m_mann,lnc b kil at work?
(b)) Address _1 Qe
M AR i B 23 Sgnatu.re =
@ @ e 553k
{Data received local rexistrar) l‘lemu s xiguatore) i Address

(Licensed Embalmer’s Statement on Reverso Side)



 STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose ¢ is recorded on the reverse side of this certificate was embalmed by me, or by
W é ﬁ.‘l;—daﬂbﬂ‘ig ..» Registered Apprentice No /

\
|
working under my personal supervision. .
*

Licensed Ernbalmer 0.,
) ' P. O. Address, b A e
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.)
If this body is not embalmed, fact should be so stated above.

L . L




