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N. B.—Every item of information should 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 QCCUPATION is very important.

DEPARTMENT OF COMME @1 MISSOUR) STATE BOARD OF HEALTH 3 4 U 7

STANDARD CERTIFICATE OF DEATH Stata Fils No

i ﬁﬁmior tan Cﬂhs?

oo

15. Birthplace .._._S_t_

22, If death was due to external causes, fill in the following:

P
Registration District Nu........ . . Primary Registration District Weu .. creersesemesrss Registrar’s Ne, 80 0
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
"{a) County. VOJ M1 1 /
@ Cltyortown__Stha TOouls (a) Stata ssour (8 County.
N ‘b {1t ou;adn city or town limits, writa "INURAL"" and namas of township) D )
(e} Nameo nupitn! or institution: {¢) City or town St. Louls
ve (If outalda city or town Hmits, writs "RAURAL"™)
(17 not in hospital or institation. write streatl number or locutlon) 2 2
() Length of stay: In hospital or lnstitution one @ swreet No.. 4272 _SAcramento Avenue . . ..
(Specify whather {1f raral, give location)
In this community.
years, months or days) - (e} 1! foreign born, how longin U. 8. A.? years.
= Y MEDICAL CERTIFICATION
8. PRI
fofRNNT  Tee Charles Fogg, Jr, L rh
% @ I vet 5. (9 Social Securit 20. DATE OF DEATH: Month... day.
5 veteran, . oc ecy :
¢ N ¥ year, / 9 3 ? hour. // minute \r‘r d/M,
name war. No. cne .
21 I hereby certify that I attended the deceased fro m_._._._
5. Col 8. (a) Single, widgwed, magried, '
Male White TIhETs : ol 1
4. Sex race. dEVOH‘Bd-————--————- that T last saw h_Aase. alive on.. N S - : 1
6. () Name of hushand 0F Wile.....resmrrssmsrrees 6. (¢) Age of husband or wife if || and that death occurred on 5 dnta af - hour stated above.
Duralion
allve oo 6_,”, Immediate cause of death_. AM, £ LA A D -
7. Birth date of d gJune 13 192 ,Im
{Muooth} {Dmy) (Year)
8. AGE: Years Months Dayn If less than one day Duse to.
19 8 | 23 |
hr. min, [~
, Due to. '
#. Birthpiace St Y Loui 8 . i Mi as 011!‘ 1.
City, town, or county} {Biats or furelgn conntry) < 0 0
10. Usual occupatien NOD o || Other conditions. M
o (1nclude pregnancy wi —
11, Industry or busine=s None . . L PHYSICIAN
o ) findings: -~ —_
g { 12. Name Lee Charles Fogg ! Ma&r ";’:E?""' Underline
B h
2 U13. Birthplace Demvmer 5 5 Co:l-h?d:n 0) :aﬁ:;:%&fﬁ
'y, towp, or county, tate ar coantry, shou be
B (10 Motdenmame_ LA LY B8 goMANN Of sutopsy e atas
E . tistieally.
=

{City, town. or coxbty) {Siate or foreign country)

16, (s) Informant's own signature,.
) Aadress____ 4272 Sacramento onue
17. @ Burial (b Due wereatOCE 9 139

(Burial, eremation, or romoval) {Month} (Day} (Yeer)

(¢) Place: burial or cremation Meolrial Park em,

18. (a) Signature of funers! director,
® Ada:w_si.’a&g?._ﬂg : S

19. (a )
Date received locsl registrar)

(a} Accident, suicide, or bomicide (specily)

() Date of occurrence,

(e) Where did injury oceur?.

{City or town) ISCouruy) {State)
() Did injury occur in or ehout home, on farm, in Industrial place, {n public place?

{3pecify 1ype of place)
.

‘While at wor] — (#) Menns of injury.
28, Sigosture. (M.D.or [ther) [ SQ
Address, H k%[!p '1 4 W, 70 - Dats ME@?

(Licensed Embalmer’s Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i§ recorded on the reverse side of this certificate was ‘embalmed by me, or by_ :

5 : , Registered Apprentice No
working under my personal supervision. " : T
e . ) S o) 0
Signed..._ ey AAD I ohnen
' )7 Lidénsed Embalmer Noo w3 57 S
) P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit]
the anbove constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be lcft l:)lank. . ' ‘ .
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