. No. 2
~12-45
5-17-39
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2
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i

USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

i

WRITE PLAINLY

DEPARTMENT OF:COMMERCE
BuReavU oF THE CENSUS

FILED MAR 231%7

Registration District No..._. .

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Pr[mary Registration District No...__._..._.__ ‘E @Q 3

11574
n«an?l

State File No..

Registrar's No.

i. PLACE OF DEATH:

{a) County

(5) City or town.. 8t. Louis .__.MiB.B_Q]lr s S
(4] fou!.uda city or town l.umt.l write "RURAL" and name of tawm.!np)
(¢} Name of hoepital or inatitution: é

e MisBouri Bantist Hoepital

(If pot in hoapital or institotion, write street number ar location)
{¢) Length of stay: In hospital or institution

(Specify whether

In this community,
years, months or days)

USUAL RESIDENCE OF DECEASED:

Stnte...._._._.Ml EEQUTL . » counyr.8t. FTancois ?;Z
Bonne Terre

{a)

{c} City or town
(If outside city or town limits, weite “RURAL'") K
@ swet Mo RUTAl Route #2 7 /
ar rum_l give location) (
(¢) Citizen of foreign country? (Yes.or No) /

If yes, name country.

(a) FRINT
FU

Jonald:J oseph’ Btegall .

MEDICAL CERTIFICATION

@ ARl Opdy —

(ﬂem’t‘.‘m L) nmtm)

NAME. . .. . ’
T O S e 20, DATE OF DEATH: Month_ MA&YCH a8
3. v \ . Ae cia, urity . .
m;;:erw: None No. ori:e Y . year : 1 9 hour. minlte 312 A M
21. I hereby certify that I attended the deceased from. Abetloe €T M0
5. Color or 6. (a) Single, widowed, married, : y 74 yd 7
M 1e . t ; - 1004 to £ Lietd( . . ... L1907
4. Sex - ‘ 0 race. e | divoroei.._ﬂinglﬂﬁ' Jthat 1last saw kil alive on Z‘? f‘ 19%7
6. (4) Name of husbandorwife... .. .......... 6. (¢} Age of hisband or wife if and that death occurred on the date and hour stated above. Duyation
alive o .......__years || Immedigle cause of death
7. Birth date of deceased__. D eca mb er. ......_._._;50_ _192?
(Month) (Year) &
8. AGE: Years Munths Days If less than one day Due to ‘dﬂ"‘w J ’_ -
' 19 | 2| & e i et PR
() Due to..... — =i
-9, ‘Birinphace_-BONNE_TeYTO -~ Migsouri ) ; =i Ve Nl
. (City, town, or county) {State or foreign country) [y
N .Other conditions
10. Usual occupation N one (?n:lfwo pre:'nancy my“m of deatl) = N
11. Industry or business p— - P PHYSICIAN
& jor findiggss o T °q .
G2 nemeHoward H, Stegall . || Sl s z@o2 £ —
[ / thUnderhnz:
=1 13 Brupuce. Bonne Terre éaao_uni Ry o : | the Cause to
(Sl.n foreign munlry) of . . ’ ah 1d b
g 14, Maiden name... ﬁaz en]‘-TmE.aat er “tumy efiv C_h:!':eﬁ staf
______ o tistically.
E 1.5- Birthplace Bg::{i?n wTw?nI‘;)r € (S%E&S :_ e_‘og:'lm{n%r”m 22, If death was due to external causes, ﬁll}the following:
16. (s} Informant ‘-I OWsa. rd H. st egall . {a} Accident, suicide, or homicide (specify)
®) Addreis R.R.#2, Bonne Terre, Miseohwinue of cccurrence
17 @ ..«t,. ",Ellltia.l_ ......... () Date thereof.. _3_[_11/ 47 || © Wheredidinjury occur? T A
. (Burial, cromation, or remaval) (Meath) Doy} (Yea) | (4) Did Injury oceur in.oretz g " fidustrial place, in pubEc piace?
© Pace: burial o cremation Bonne Terre, Missouri :
. 'l B-. EaJ' .S:Enatm of funeral director. Albe I't H..._. HQDD.Q_,._.._..- .y Wh.’i.lle at work f L N .~
® adaress 4700 Waghington Blwd., ; M
. 23, Signature}, cSad I"( or other).
' nosresndb g T2 MM_ Date signed. _—?/m,!w

(Licensed Embalmer’s Statement on Bever-c Side)}

7




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.

P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMB AL.‘“ER in ]:us OWN HANDWRITING. (Failure'to comply with
the above constitutes gmunds for revocation of license.) "

If this bedy is not embalmed, fact should be so stated above, €’



