- e
xo. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 4 J b

A JUREAy oF TuE Crsus STANDARD CERTIFICATE OF DEATH State Fite No

ol

1 xa2873 B LED FE B
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1. PLACE OF DEATH: — . 2. USUAL RESIDENCE OF DECEASED: ddl
= {a) County M3 2 )
- (a) Stat #M1880UY]Y b) Count
g (b) City or town........... St LOU.'L .MJ.B u;"a_ e ¢ ¢ ¢ ). ounty ?‘ 7
& (lf oulside gity or town Ilmlu 'nu “RUURAL" and unmu tlr wwu;hlp) () City or town......... St » LOU.lS
E {c) Naug%l' hoi;:g;;;rénu&u{?n H R tal d (If outside city or town limits, write “RURAL")
2. ALY, B8P : (@) Street Now.......... 2707 Henrietts
'[_-' (If not io hospital or institution, write strest number or locativn) (If rural, give location)
é (d) Length of stay: In hospital or msututlonapﬁyﬂ N
4 - (Specify whather {e) - Citizen of foreign country? o] A_._(Yes or Na)
- In this community........ 22 Years ,
w yeurs, months or days) . I yes, name country Nohe
=
] - MEDICAL CERTIFICATION
2 | Joif BT Bith Moon
< Mo irean o 20. DATE OF DEATH: Monthh € DRUATY
N veteran, . (e ial Security
g year. 191"3 tour.._2.200. .. —.minute.. ..
name war. None No.Non.e
-« 21. 1 hereby certily that I attended the deceased from.... Eﬁhru.am
El 5. Color or . 6. {a) Single, widowed, married, 5' 9’4.3 ‘o ebruary 7, 19. 4_3
¥ s sex Female / race.. Thite &vorced..........ﬂl.dQW.ﬁﬁ that I last saw h.._ 8T alive on.—........... HEDYRATY. 7o .. 19.3:
< 6. () Name of husband of wife....coweueeeeeeremnnecne 6. () Age of husband or wife [f || 2nd that death cccurred on the date and hour stated above. Duration
;.5 James W. alVe s VEATS Im@te capse fo‘ 66 2
< 7. Birth date of deceased.. March 14, 1880 NONT T o VA W B I AL JQM
= {Month} (Day) {Year}
4.} 8. AGE: Years Months Days If lesa than one day Due to i
4 ;
E 62 10 25 hr. min E EJ"
< ; - d Due to : A
Bl o Biplace...... POILY. Cqunty g Missouri 4. . . -
5 - -~ (Luy twwn, of cuunly) - (State or fureigo country) [ 777 - . ir{;‘ rs
|| 10 Usual occupation Housewife 7 Other conditions. ..oy // A
2 -_ 2| Tt o 1]
9 || 11. Industry or business At Home PHYSICAN
| = . Major findings: 7, I J—
= ||2f 12, Name Napoleum Grimm Of operations . 4
a E P O ey : g R A . K RS RT . hUndcrlin:
g & { 13. Birthplace ; L.ilS SC(mI‘,l s \shich death
. town, or county, State or forelgn oounlry - 1
5 8 ¢ 14 Maiden name 2 SUSEN: "Forter Of autopsy., £ g:aor: 1d be
o E 15. Birthplace MiSSOHI‘jﬂ 22, If death was due to external causes, fll in e;ollo . na Ffmca“y'
E =t {City, town, or county} (Stiate or foreign country) : U
= I is. (a) Informant___ &Y Farley (s) Accident, suicide, or homicide {apecify)
B () Address 2707 Benrietta : (5} Date of occurmence ;
17. {a) Burial . : . .{b} Date thereof... Fe_bmary _.94 194 §here did injury aceur? {City or towa) (Coonty) (State)
(Barial, cremation, or removal) F ‘b i (Montb} (D‘") (Year) () Did injury occur in or about home, on farm, in industrial place in nubhc place?
(¢} Place: burial or cremation..... €5lusS, W3S
P Sgecif £ place,
18, (o) Signature of funeral dﬂJ Al = A AL . While at work?,, Y Nhne of injury....

» AF}_SE éaolﬁ‘ﬁf&ye 'te ? 23, Signaturl X

19. (@) e, N
{Date received local registrar) {Registrar uigmluru) " +{| Address_.l._... 1515
g H Lf {Licansed Embalmer's Statement on Reverse Side)

y .. 4 r}
venue,’ Dae 52813,
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- STATEMENT BY LICENSED EMBALMER e T
%= I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ......
S . . S T : . S — ., Registered Apprentice No SRS— : :
.- ';avb.rki'ng under my pergon’al supervision.-- - - cee v *
. ‘ . o -P.O, Addreﬁp? 3 / 7 W/
Note: The above 1\1UST BE SIGNED BY THE LICENSED FMBALNIFH in his OWN HANDWRITING. (Fai
the above constitutes grounds for revoeation of license.) o - .
: \ .If this body is not embalmed, fact should be so stated above




