N. B.—Every item of information shonld be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION

i rtant,

is very impo

DEPARTMENT OF COMMERCE
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B o e Gt 49 STANDARD CERTIFICATE OF DEATH  swrione 4223

Registration Distrlet No_.. 4. 7.9.;.......... 4/9 7 Primary Registration District No_J.O.Q_g_ Registrar’s No_j,:QSL

1. PLACE OF DEATH: - (Qf‘ 2. USUAL RESIDENCE OF DECEASED:
(a} County. A
(8) Clty ot town St.Louig Mo, ¥ (@ swte. iigBOUT] (3 County
{If outaide city ar town limita, write “AURAL" and name of wownship) it
(¢} Nama of hospital or‘iflut‘itutlnn d 1 \% Clty or town C} ark gbu rg / /<
s Bt eLuked Hospita {If outalde city or town limits, write “RURAL" A
(I{ oot in bospital or institation, write stroet number or location)
1 ution s N
{d) Length of stay: In hospitalor Instituti oo {d) Btreet No (T ey
Inthis community.
years, months or deys) {e} II foreign born, how long In 1. 8. A.1. yeaurs.
MEDICAL CERTIFICATION
sgarane SONL o Edwards 5/
5. () If vet 3. () Soclal Securis 20, DATE OF DEATH: Month___ day.
A eran, . (£) Soc 1 ¥ -
name Wwar N Oa No. N one yaar..h._.}_é.t.._uhour }I{ minute. ‘vl 3 p M.
21, T hereby cettify that I attended the d d from
5. Color or 6. (a) Single, widowed. :Trdal ____L_ .4'_2 !¢b{‘g- 9., to__! g ! ! i Ef Q, o .
2
«shemele neo D1t e —_L L that I tast saw heZ 4 aliveo ey 19
6. (b)) Name of husband or wife. e 8- (&) Age of hun& or wife it |} and that death occurred on the date u‘1d ur ntn Dusation
Lo ¥ alive.. ... years |} Immediate canse of deat! e
7. Birth date of deconsed. . ORI 1 24 1e94 L~
{Moath) {Day) (Yeouar) o
o < T
B. AGE: Years Months Days If less than one day I.I';m go__quvmﬁ‘m [
45 9 7 br. -
Dulg to,. ot [
9. Bithptace.......@8lifornla = Misgouri \ A
{City, town, or mnly)i (Btate or hﬂu‘:n‘{m ry) _‘_“M“
[ditions.
10. Usual occupatien Housewife o:?::l e s
11. Industry or businem. ﬁ PHYSICIAN
=1 M. findings: 4 —_
E{m' Name Henry Peters - 7 ! 5 o?mam_&mm_e‘zm‘ Underiine
= 13, Birthplace = Unkn ngn 5 - ?ﬁgmff
E {u, Matden mame_ LBV IEEY K e r SR froien cvene Of autopey ﬁ;{.ﬁ'ﬁl
nknown o .
15. Birtl:_pl ace ((‘Jt}.J town, or caunty} (B‘I"ij;shs‘unli:&,) 22, If d eath was due to external causes, fill {n the following:
)
18, (@) Informant's own signature Loy Edwarde (8) Accldent, suldlde, or homicide (specily
_(B) Address Californin,Mo. (%) Data of occurrence,
17. (a} Remov al (3} Date thereof. 2/2/40 (e} Where did Injury occur? (City ar town) (Btate Lte
+ {Dorial, eramation, or remaoval} (Mooth) {Day} (Year) F’ () Did injury occur In or about home, on farm. in in place. in publie piace?
{¢) Place: burial or crematio Californis,Mo.
18. (q) Signature of funeral director_AL0ETE H, HOppE While st work? (Epactly txme or o) nfury.
(t) Address 4700 Washington Ave. .
19 5 28, Signature. L D.orother) ..
- (nlagmgﬁ_&% ® || a4 Date signed {23 (=M

7 (Liconsod Embalmer’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 [+

Registered Apprentice No

Signed %f‘/\—\ L(.) W ,,/%VMM\
- Llcensed Embalmer No 02 "5-—7 é

P. 0. Address

working under my personal supervision.

Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurc to comply wi
the above constitutes grounds for revocation of license.) s . -

If this body is not emhalmed, above space should bhe left blank.




