DEPARTMENT OF COMMERCE

JAﬁuaEAu or ﬁﬂausua

Registration Distriet No..

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No._.

v, 31169
ey 5o 102G

1. PLACE OF DEATH: j

(a) County. - i
St. Louis, lic ‘

{b} City ot town
(I outside city or town limita, write * HUHAL‘ and namo of township)
(¢} Name of hospital or institution;

2702 Stocddrrd Street

(If not in hoapital or institetiun, write strest number or location}

(d) Length of stoy: Izht\ss(ps[gla_xllﬁr initguti‘?;rs Ty Yo
3 " pocily w

In this community,

years, monthe ar days)

2. USUAL RESIDEN_CE OF DECEASED: /
(a) Stata ° (b) Cquaty
{¢) City or town 67- A oV 2—-/

(1f putaidac

2702
V4

or town limits, write “RURAL") S

TODIARD

(d} Street No.
(If rural, giva looftlon)

(e} Il foreign born, how leng in U. 8, A.? Venrs,

. R ' - -
b.fa PRINT  wil] Jackson 4 58
8, {b) If veteran, 8. (¢) Social Security
"
name war 8O, No.
5. Color or 8. {a) Single, widowed, married,

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 _!?e properly classified. Exact statement of QOCCUPATION is very important.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.... 4 J. 2 dsy. 2o o7

Lfiﬂmmﬁ4wi@m?uﬂ%ﬁ

211 hereby certify that I attended the deceased fro z3 :

1639, Farn - 2> . 1035

A g
4. Sex Ma 18 rnr.nC (%] 1 . d.lvorced...h—..;LTlE_:_lﬂ_ that I last saw aliveon . dd. = ?_’b . lgz E'
6. (b Name of kushand or WHe....ccevseeeeee 8. () Age of husband or wife if {| 8nd that death occurred on the date and hour stated above. Dusati

ration
alive_..o.......years || Immediate cause of death uras
7. Birth date of d d L'sv 25 N 15,86 JU— -
8. AGE: Years Months Days 1f less than one day Due md’—a,MJ—’;? ,/% Cz%/’-« 7’17’,/0‘847/04&2;
5 O 6 1 hr. min
- . Due to.
9. Birthplace Watertown leroline

(City, town, or wuntﬂ . (Btate or foreign conntry) ) -~

10. Usual occupation Lghorer ‘ {7 || Other conditions, - /‘) ‘q
C it 7 {Intlude pregonacy within 3 montha of death) UI ‘)

11. Industry or business .'Y PHYSICIAN
& T i Major findings: il —
g { 12, Name 2..laglkson : ﬂ ﬂ&l’ "I;‘“'?‘E?""' - I Underline
2 E Ny = 3 Lhe cause Lo
= L 12, Birthpt Wat ertgwn - (gor?lllni . which deaih

n WiJ oF county, lats or oreigm cotigtry, S shou e
& [ 14. Maiden name Effier 0" Ot autopsy. :il;n{cx:ﬁi ata-
m s . [tistically
5 15. Birthplace Un«nown -
= {City, town, or coanty) (State or forelgn country) 22, It death was due to external causes, fill in the following:

16. (z) Informant's own lizna'tur'e

@) Address L7 7.

1 J¥

17. (a)

Greenwood

[ .ia.l_ . () I h S Lo 3
(Bﬂ![ll.ﬁ‘?ﬂ{g‘uﬂ.ct removel) (&) Data thereot Ee (3&# (\%%

(e} Place: burial or cremation
18. (a) Signature of funeral director ?”
(¥ Address___ 2631 W

19, (a)( ﬁg&;—“’%&%

{a) Accldent, sulcido, or homlcide {(specily)

— .

{8} Date of occurrence.

(¢) Where did Infury occur?.
(City or town) (Co (Stato)
(d) Did i{njury occur in or a6ott home, on farm, in 1ndustrtal place. in pubtic place?

(Specify t { place)
. () Means of lnjury




1]
e
_—

: STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the rc_ve.rst side of this certificate was embalmed by m

Reglstered Apprent ice No....

working under my personal supervision. ' K% ’
. . :Signe 0")'7%4/'-’6-'

- &

) Licensed Embalmer

P. 0. Address =Y 4

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

If this body is not emxbalmed, above space should be left bl'nn.k.‘ ‘

3
)

»




