ATRIREARAS 3 & FLANIYRSMINILIN A W GNLUPINLY
. AGE should be stated EXACTLY. PHYSICIANS should state

so that it may be properly classified. Exact statement of OCCUPATION is very important,

N. B.—Every item of information should be carefuily supplied
CAUSE OF DEATH in plain terms,

D%%ug o‘_r COMMERCE

MISSOURI! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

Stata Fils No. 2 3 8 J' 7
6090

Registrar's No.

1. PLACE OF DEATH:

{a) County.
(%) City or town

St.Lonins

(If outside clty or town Iimits, write "RURAL" and uame of township)
(¢e) Name of hospital or institution:

2723 Eads

(I not in hoapital or nstitution, write strest number or location)
(d) Length of stay: In hospital or inatitutlon

{Bpecify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a}

(c)

@

(&

State_, e (B) County.

St _Louls

(I outslde city or town limits, write “RURAL"™)

Street No._._g:z.g;mg_&ds

(If rorad, give lncation)

23]

City or town

If foreign born, how long in U. 8. A1, S ——————, -ty

*4%%e_Richard Porry.  Langley 5al

8. (Y If veteran, 8. (¢} Social Security

20.

MEDICAL, CERTIFICATION

DATE OF DEATH: Month )] day 8

nly.
yeu__l.aﬁ.gm__hour__g__m..Muta.».zQ.__.p_M.

name war, — No.ng.nﬁ._.____._ 30 /23‘5'
21, I hrreby certify that I attended the decessad fronﬁ;%y-
6, Color or 6. (a) Single, widowed, married, ’ ! 195_ , tocm, p? 19_\3 3
esex MBle | e WhikLel divoreed. Mar vl adl tha[ saw heCAaallve on W '7/ :
6. () Name of husband or wife. AJAL) .. 6. (¢) Age of hushand or wife it || and that death cecurred OHE date and@tﬁ- statedlbove%
allviis enrs Iﬁe cause of den
7. Birth date of d d ] 30 1855 ‘ : o /
(Mootb) (Day} (Year) -
8. AGE: Years Months Days If less than one day Due to /:
85 lo 8 hr. min =
. } l Duas to
9. Birthplace... ANde < ___TInd, F
(City, town, or coanty) (Stats or forslgn country), /
¥ i || Other conditfons
10. Usual occupstio (laclode pregoancy within 3 montks of desth) —— —_—
11. Tndustry or business __Ju008e8 Wiles Blscult Co. PHYSICIAN
I L : E a Major findings: —_
E 12. Name_. [IDlMIOYM Of operations Underline
- ! the cause to
2 L1a. Bintkptace. INkNOWND ‘ which death
Et‘.r] town, or county) {Suats or foreism country) Of nutopey. should be
14. Maiden nam charged sta-
tistically
15. Birthpl Inknow n 22. If death was due to external catmes, £ill In the followlng:
{a} Accident, euicide, or bomicide (specify).
{3) Date of occurrence.

] (City, town, or county) (Stata or forsign conntry)
16. (g} Informant’s cwn mmtuwﬂ.@_%_.
() Ajdras 2.7 2.3 &JBA (2as 0

g) ‘Where did Infury occur?
17. (a) ) Date thereand81y 10 19 (City orioway ra— [E79%)
(Borial, cramation, or rermoval) (Monik) (Dar)’ (Yas) (| (d) Did injury occur [n or about homae, on farm, {n industrial place, in public place?
(¢} Place: burial or uemuan.@dd.m&,__g_ﬁ:ﬁzﬁﬁd e I[
18. (o} Sigpature of funera) director. ~ While at wol (‘c u:::aao)! injury.. .
(&) Addr 28, Slgnstor (iu D. or other)
19, (u)l"l 1 ﬂ “pq ) ) )
{Date Facetvad kocal regiatrar) Adg Date

L=

(Licensed Embalmer’s Statement on Roverse Sllie)\—7

{ 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. ' )
‘ - ngned @ %f{ ,
) . . * Licensed Embalmer No ,@ = / /
' ' : P. 0. Address ﬁ? ag.7.2. =

v

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F ailure to comply wit]

Note:
the sbove constitutm grounds for revocation of license.

If this body is not embalmed, above space should be left blank.




