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

CAUSE OF I?EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION Is very important.
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

37905
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ALty
Registration District No Primary Registration District No. Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: }
=,
(a) County. &
(®) Clty or town St. Louis. Missouri @ stmte___Mlgsourt o county
(If outside elty ar town Hmiw] write “RURAL" and nawie of towmsbip) (p
() Name of kospital or institution: () City or town St.Lonis

6071 Maplel:Ave,'

{If not in bospitel or institotian, write street namber or lnnlinn)

{d) Length of stay: In hospitalor {nstitutic hJ
{Specify whether

(If outaide city or town Limita, write “RURAL"}

(d) Streat No_lsl&u}l.&mlid.«neﬁ___
{If rural, give kocstion,

In this community.
years, months or days) {¢) If toreign born, how long in 0. 8 AT, Yearn.
MEDICAL CERTIFICATION
8. (a) PRINT g 7 (o 5'
et E11zabeth Morgan 2 November. 14
% () If vat 2. () Social Security 20. DATE OF DEATH: Month day. x
. vateran, . () Soc &
n e None ear..la.s.g_m_._.__,bom 1:45 minute. Peo M.
AmMe war,
21. I hereby certity that I attended the d d trom.sl. UJ-EI
6. Color or 6. {c) Single, widowed, married, 30 5 1559, to. nwemh L1820,
4. Sex_..EQ_n.lal.Q___‘ mee Wit g diverced_Wildow that I lest saw b8 alive on Naverbar 3 A 1959
6. (5) Name of husband or Wi6m.mmrren. 8. (€} Age of hushapd or wifa if || and t ath occurred on the date nnd hour atated gbhove. Dur
G_eol‘ge__M_Q_PgﬁlL______ alVOn e yoara || Ingmedipte gaume of foath o e —
7. Birth date of deceased... NOVembar 20 . _1869..
(Month) (Day) {Year) .
- w
8. AGE: Years Months Days If less than cne day Due to. {
69 11 25 / -’/ p ¥ /
hr. min : -
Das to. f ] ﬁ‘]
9. Birthplace..._..- Mo, - § e
pla (City, town, or county) (Btnb or hc!n emntry) :
Other conditions. %
10. Usual occupation__.___H_Qll_Bekee (4 {Inclode pr wiihin B mords of i) ¥ 1t 1
11. Tndustry or business 6 o . PHYSICIAN
£ Major findings: .
Bl Neme....HENry Sulliven 2] Of operationa /2T i Underline
& L 18. Birthplace mﬁ&?&?
. w!
= {City, tawn, or county} (Btats or freign country) Of autopsy -71 o G o~ ahould be
g 14 Maoldenname_Elizg Cleney —— 4 7=r [chareed eto-
; Ireland o’y
g { 18- Birthplice - 22. 1f d eath wes due to externat causes, 811 In the following:

18. (a) Informant’s own signatur
(®) Address, 2912a Penn

17. (&) (®) Date thmul_%sg_
{ Month) {(Day] (Year)
2-'. f = 0’,;
’

~ {Burial, cremation, or remavel)
{¢) Place: burial or cremation .

18. (o} Signature of funeral directg
()] Nﬂo

19. (&} ev

{Date received loonl registrar}

(a) Accident. suicidp, or homicide (specify)
(b) Date of cccurrence

() Whern did Injury occxff7}

(&) Did injory oceur in nr7{out b me.ygi@"d pln 'publie ace?
ft

(Licensed 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 by.

, Registered Apprentice No.

working under my personal supervision.

oS Dbo Ao s

Licensed Embalmer No /4/ ﬂ/ i

P. 0. Address. L?/ﬁf 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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




