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N. B.—Every item of information shonld be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

DEPARTMENT OF COMMERCE

MISSOURI] STATE BOARD OF HEALTH

902

BURBAU or TR Caniua STANDARD CERTIFICATE OF DEATH Stata Fila No.
Regiatration Distrlet Nomz_gl," Primary Registration Distriet | NO-—-—L----—- — Registrar's No. 9“?

1. PLACE OF DEATH:

RLED F
o Gl o St. Louis ! £B 1% !9@5‘

(b} City or town
(If outside city or town limits, write “RURAL” and nams of township)

(c) Nﬁ% hotplta] or {ng_;Zut!o% % /W

(It oot in hoapita! or {netitution, write rumber ufalbn)
{d) Length of stay: In hospitalor institution

{Bpecify whether

In this comiounity.
years, months or duys)

2. USUAL BESIDENCE OF DECEASED:

(ﬁ) State. Ildo *
St. Louis

(If outaide city or town llmits, write “RURAL*}

5065a Enright Ave.

(If rural, give location)

{3) County.

[ 2~

{e} City or town

{d} Btrest No

(e) If foreign born, bow jong in 1. 8. A.7, years.

8. (a) PRINT

FULL NAMﬂfﬂQ_Smté.Dﬂmmugw_é_j’?m

MEDICAL CERTIFICATION

16. Birthplace

(City, town, or county} (Stats or foreign country)
16. (a) Informant's own signature.

() Addrem.

17. (&} Burial

(Buria), cremstion, of remay
(¢} Place: burial or crematio

18. (o) Signature of funeral di:eetorKrie shauser Mor tuzl’"
®) Addrem 4228 o, Kingshighus

> © rhibnd g0
(Da

arnest E. Dexter. .
5065a_FEnright Ave.
1-30-40

(Month) (Day} (Year)

(3} Dato theroof.

20. DATE OF DEATH: Month J8I1¢ ay_21th
8, (b} If veteran, N 8. (c) Social Security { yesr 1940 e 12:15 Slaute.. E .M
namao war. one No& 'J.ét!.....
21 I hereby certify that T attended the d d from.
6. Color or 6. (a) Single, widowed, married, 19, to 19
4. Sex._.M.._a.._l_.g_..._._ mce‘.'._m_;:..t..@m divorced_.s_l;.n_fg-_e___ that I last saw b alive on . 18 ;
6. (4 Name of hushand or wife. 6. (¢) Age of hushand or wite it || and that death occurred on the date and bour stated above, Duration
Allve. e yonun || Immediats eause of death v
7. Birth date of 4 d Jan. 30 1923
.- (Mooth) (Daz) (Year) Status Lymphaticus;
,8. AGE: Yearn Months Days If lexs than cne day Dus to. f
16 11 | 28 " o 3“
D to. s
9. Birthplace S t - Lou i 8 - I&o ] e ) “ ;’.' “w
(City. town, or county) {Stota o forelgu conntry) 1;* — i
. 7
10. Usual occupat} Unem})l oye d C : oﬁ}l:rj:::}dlmmydom within 3 months of desth) e
11, Industry or business, f: i ) PHYSICIAN
4 - Major findings: —_—
E {12_ Name EI‘neSt L - Dexter C’; Of operationsa tEnd‘"““
to
= | 1. Birthpisce Phelps Count)y i Mo. - H 'ﬁg?i:;;h
s ooan o
16, Matden nameWETHETHIRY gri S4hABEY Of autapey Charged st
E{ St. Louis Mo. :

22, If d esth was due to external cauvzes, fill in the following:
(a) Accident. suiclde, or homicide (specify)

(k) Date of oeciurtence,
did injury occur?.
() Whero {City or town) {County)
(d) Did injury oeeur In or about kome, on farm, In industrial place, In publlc pLuT




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

FezL .

working under my personal supervision,

P. Q. Address

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

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