DEPARTMENT OF COMMERCE
limlﬁlsnsuﬂ
Fy AN

Registration Distriet No._.._,._‘f:?_f_m.:‘&_

Primary Reglstration District No.__.

MISSOUR) STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH stets rismo 3.8 4 017

resssars o LOSEH._

1. PLACE OF DEATH;

(a) County.
(b) City or town

1003 y

(Il outside city or town limits, write "RURAL" and nsame of township)
(¢) Namoe of hospital or {natitutlon:

St.Johnt's Hospital

(If not is hespital ur Institution, writestrest smbngyglou)

(d) Length of stay: In hoepital or institution

In this communlity.

(Specify whether

years, moolhs or days)

2. USUAL BRESIDENCE OF DECEASED: -

(a) sate MOa . o ConntyM is
() City or town... :Clayto'n /VK

(If outeide city or town limits, write “RURAL")

@ Strest No, Overhills Drive

(i rueel, give location)

{¢) I{ forelgn born, how long in U. 8. A.T years.

3. (a) PRINT Reynolds Medart 3 @) t:ﬁ

FULL NAME

3. (b} It veteran, 8. (c} Sodaﬁﬁecurity
name Wer. None No, one
6. Coloror 6. (a) Single, widowed, gan'led.
Mo Wo
4. Sex race. divoreed. o s
6. (b) Name of husband or wife...— .. 8. {£) Age of husband or wile if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month ‘7"—* day. ‘-3 9
yearnji‘}__? hour_._z.mmminut M.

21. ! herebZEenﬂy that I attended the deceased fro SOV S
S &: NSO . 19

that Tlast saw b L alive on__Leaser 378 F __ 19}

and that death vceurrad on the date and hour §Zated abow: i )

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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.

e 1 x1esn

Raov. 5.17.39

18. (a) Informant's own ﬂznatura

Overhy

(b) Addr.

Burial

('({) Data thereofl 11-50-1959

iT. (a}
{Baria

{c) Place: burial or cremation
18. (a) Signature of funeral directly

(b) Ad

o o ROV 3D msm 7 ©

wrial, eremation, or removal} {Month) (Day) (Year)

(Date received local registrar) T Ak Batare

" (a) Accident, sulelde, or homicide (apecify)

Al Ve e years || Tmmediate cause of death
} - ) 3 [/
7. Birth date of d Nov. 27 ) ] 1-939 a
{Month) (Day) (Year}
8. AGE: Yeara Months Dayn If lesa than one day Due to.. =4
0 0 3 hr. " _min
Duas to.
" 9. Birthplace_ St.louis = Mo, . ;
{City, tovhp(r) y) (Btata er forelgn eonntry) e
: Other conditions. £ "
10, Usual occupation C {Luclude pregosncy within 8 mant(} of death)
11. Industry or busl PHYSICIAN
- U -
g 12. Name. Remolds Medart (j M.joo; ﬁu?)iﬁ'nq’!‘;ﬂl Underli
g St.louis Mo, O " tho catse o
2 {18, Birthplace . L i - - } —1 whichdeath
— coEnlry, sahou
% (10 Matden same_ TUSEDBINE Bridkwiftn orW:ﬁmﬂ;
= I 913 nﬂo It y
8{15. Birthplace St. 1s i 22, I death was & roal fill in the following:
= (City, taw . eath was due to exte: causes, n the following:

{b) Date of occurrence.

(¢) Where did {njury oecur?.

{City or 1own) {Cuunty) (Sta
{d) Did injury oecurinor ah’ynt home, ob farm, in industrial place, fn public plncn‘f

(Bp-:l.l’y tm ol’phee)
‘While at work?. offpjury

z&sm ’1/7 (M. D. erotren

ratross 32 20 [a) setramp 55  oue mﬂ@

y ) {Licensod Embalmer's Statement on Reverse Side)




(g

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.

bl Registered Apprentice No

S:gneﬂ/ﬁd—*‘*‘&"f VV\ Oc/w/ﬂ_a,@(
, - | Llcenled Embalmer No 2 ?‘ g
P. . Address 3840 {M@é’/

. working under my personal supervision.

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

If this body is not ¢embalmed, above space should be left blank. : ' o R




