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

—

DEPAR‘I‘MENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI 41 994
BUREAU O CENSUS
FLED DEC é”i . 8 STANDARD CERTIFICATE OF DEATH State File No
L]
Registration District No._%.é...? _____ Primary Registration District Nn-m;].._g..g.j_ Registrar's No. ___9..7__3_._1
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; DR e ) /
@ © St.Louls ; {
4) County. o £58 @ smee... MiBgOuYY . & county._. _St JLouis /7 -1
{d) City or town ay 2
(1f onteide cily ar town limits, write “RURAL" and name of township) (e) City or wwn___"____cl ay ton ( &, ) =
{) Name of hospital or institution: {Lf ouwside city or town limits, write “RURAL") j
6304 _Fauquler Drive L. @ sweet N0 0304 Fauguier, Drive., )
(It not in hospital or institution, write strect nomber or location) (Il'rm—al, givo location) -
d) Length of stay: In hospital institution
(@) Length of stay: In hospital or pecity whethor || ) Citizen of foreign conntry? no (Vea ar No)
In this community.
years, ha or dayse) 11 yes, name country
MEDICAL CERTIFICATION
3. PRINT
Full name. BVA M. _SCUDDER. Nov 26
- 20. DATE OF DEATH: Month... 200 0 2 o day, .
3. (5 If veteran, 3. {5) Social Security N 780 e E® M
€ar. To]H ¢ mintie, - .
name var...... NO No.NO 2 ]hy b that T attended the deceased
. 1 hereby ¥ atten e om, -
/ 5. Color or 6. (o) Single, widowed, married, e 10 ﬁ-ﬂ/ Yo Rz d
4, &Eg.mﬁl_.e.?_ mm.m_lit e.!. Votgﬂido Wﬁﬁ that T last saw hﬂ/._tz'.ﬂwe on M L1970 A% ¢ '
6. (5) Name of husband of wife......cocooeeer. 6. (¢} Age of husband or wife if || #nd that death occwred on the date and hour stated above Duration
WJ-J-J-J&EM-__SOHQQ%IL- alive . years h‘% cause of death. Z T % 7 >
7. Birth date of deceased M&Y ... b ... 1862 Wk any
{Month) {Day) (Year)
8. AGE: Yeara Montha Days If leas than one day Due to N
86 6 13 hr min q‘sﬂuk
Due to
o mnomee LOIdON, chio /| °%
(City, town, or county) (31ata or fareign country) ‘l
10. Usual occupation t home - : ‘O(Ehc-r Em:d:”n“ g ,'mhi{ 3 months of desth) |
11. Industry or busi SEer R PHYSICIAN |
Or 1IN mzs ———
H f 12. Name..Alvan:Loten:Messmores . 1ot Of operations : Underline
=1 4
2 15, Btk BORAON, — 01?10 ) e death
y, WL, Or Cognty. * {Stato or foreign country, Of t should be
é 14, Maiden name. .22’ ﬂixn_t. B.Cha ettt e et e e et et e autopsy fisticall ;ta—
S| 15. Birthplace Mty Sterling, Ohi,o I 22. If death was due to external causes, fill in the following:
= {City, town, or connty) {Sinta or foreign myntry)
i 16. (a) Tnformant Mr.L.F.Huffstot.. T {a) Acddent, suicide, or homicide (specify}.— "
(5} Address. ____5_%__3_8 Ru, 53 ell Ave., ... () Date of oecurrence-.._—.——
7. Burial ' () Date thereol. NOV .0 27 lgﬂﬁi () Where did injury occur? TR o PP
(Burial, cremation, or nmoﬂé 1 onth) (Day) {Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
© Place: busial or cr ellefontalne Cemetery.
18. (a) S:mture of funera] dxrectorc b} R"Lupton & - sons L4 (S;x::‘fy type ']),\'{pl s .iurv___._.__‘_ ___________ I
0] ;ddrm o _Delmay Blvd .é—, 2 , b o
7 5‘? * 3.,'-. ..... ~ . 1J. ar othe: "
19 (o) {Data rmvg od kocal reaistrar) { T (Registrar's signaturc) L& Address —, Date sig__ned./ e :)4’

(Licensed Embnlmer'l

l::;e_l;i 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

working under my personal supervision.

¢ .Licensed Embalmer No 3f é:y

Crncst. 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 s0 stated above.




