DEPARTMENT OF COMMERCE MISSOUR| STATE BOARD OF HEALTH . U “) 4
3802

(c) Place: burial oy eremation, DBSOtOQ His sourl

18." (a) Signature of funeral director__93Y Be Smith
(b), Addrem. _ 7456

19. (a

L) Bugpav or TER CENAUS
55 Y REr e i 201 STANDARD CERTIFICATE OF DEATH State Pile No.
% § Rezi.ntratlon Dim:rlet Norlw L 50/ I Primary Registration District No. Repistrar’s No.____ggﬁg
o
2 = ||'\. pLACE OF DEATH: N
a % : O 2 2. USUAL RESIDENCE OF DECEASED:
g Z § (@) County. j" 8} e /
S Zall ® ciyortown (-l‘?:t. Louis (@ state__MiBBOUPY o) county
& % Z || € Namoof hospital or Tmatitutiag: it write "MURALY and nams of townabis) St. Louis
- E 6641 Garmer Ave, (¢} City or town 5 z
E - (If not in hoapital or fastitution, write streot nomber or location) Foateide clty or town limits, write “RURAL")
g (d) Length of stay: In hospital or {nstitution none (d) Street No 6641 Garner Ave.
E : § In this commualty. 3 m’ {Specily whether —%/f t (It rural, give tio
2 § < years, months or days) (8) THoreign bom.zowlons inU.8 A2 Y
- - 8. {(a) PRINT A -
= 53 ||_* 0¥, Booch M. Darbey /b MEDIGALCBRTINGTON
v
E E 5 8. (b) If veteran, 8, (¢) Soclal Security 20. DATE ;g;g‘ml Month * day. 1
P-E name war. No No. none year hour 4 wtoute 4D P .
7 E I 21. 1 heteby cortliy that T sttended the deceased from
2 [ = g 8. Color or 6. (a) Single, widowed, married, 19 +
=] E E <] 4. Sex M 1 race djvoread_‘?}.g_owed that T last A " ° 19
. T a 8w aliveon 19 .
E E E 8. (bﬁig;n%tal’;); hu&band or wile....._ . 8. {¢) Age of husband or wite if || »nd that death occurred on the date and hour stated above. I
a 5 & .g ang Da;‘lbey 3 alive.....____years || Immediate canse of death Duration
< 7. Birth dato of d a ay ol, 1474
> j < )
. (Month) {Day} (Your}
5 8 T
a 2 '-=g g 8. AGE: Years Months Days If leas than one day
B oo
z 8 2 & 65 b 18 hr i
J < [ 2 . . min,
3 ‘é % w {|' 9. Birthp! Staffordshire, England
5 5 E (City, town, or connty) (Btats or hﬂ.:nmnlry)
@ 52 || 10 Umual cocupation Storekeeper : .4, Othr conditions il
P Includs within 8 ha of death H . -
;I) 3 & || 11. Tndustey or businem Railroad N f&) {r ~F PHYSICIAN
» g g § {12. Name... UDkKnown = - / T s ek L (Wi —
Z g E = | 12. Birepl Unknown 2 W | o nderline
hichd
E E ﬁ B 14 Malden pame_ URRHOWT eomaty) (Bt or forelgn comntry) Of autopey ] ghnnls:é
8 & 3; E 15. Birthplace Unknown : |ﬁ=ﬂﬂﬂ!
& E o (Clty, town. of coanty) (Btata or forelgn coantry) 22. If death was due to external causes, fill in the followlng:
; kS E 16. {a) Informant’s own signature. Lor Btta Oliver () Accldent, sulclde, or homiclde (specify)
E 2 (b) Address 5622 I () Date of occurrence.
28 || oaial ® Dat thorscr JOTo. 224 193 () Fhers bt ey oot
gg cremation, or rmoval) {Moots) (Dan) (¥ean) |} (d) Did infory occur fn or sbout Bom e oh Tarn i fndustoies Fuare, tn pUbLe lace?
R
. -
| AS)

TP 1 X198

Rev, 5-17-89

(Duta received local reglstrar)

v (Licensod Embatmer's Statement on nové.o Side)




STATEMENT BY LICENSED EMBALMER

3 .

_ I hereby certify that the body whose name is recorded on the reverse side of this certificate was er.nbalmed hir me, or by

, Registered Apprentice No : -

working under my personal supervision,

Licerised Embalme

“P.Q. Address...... LA/ A

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

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

(Failure to comply with



