. No. 2
-11.10-39
5-17.39
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WRITE PLAINLY-—-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MISSOUR) STATE BOARD OF HEALTH

DEPARTMENT OF COM&% CE
“s{PURRRL2 1940 STANDARD CERTIFICATE OF DEATH

Staie File No. 5 l 4 0
R‘M“'u%

Regltration District N?L Primatr Registration District %__

1. PI.ACE OF DEATH:

(a) County.

2. USUAL RESIDENCE OF DECEASED:

(8) City ar town . 8t.. . Lonig ) () sate..Migssouri (%) County
If outalde «lt; lmits, write “RURAL" and of townghip)
(& Name of hospital or Institation: |~ e (&) City ort a4 Louis $
2329 So. Compton Ave 2 || {11 outaldo city ot town Himite, wiite "RURAL™)
{If not in bospital or inetitution, write street nomber or looation} F 5320 31 St
T natitution {d) Street No, ow T,
(d) Length of stay: In hospital or Inatitut & = F rorei e Toeaioy
In this community. B4 YIS
yoars, months or days) . (e) 1f {oreign born, how long in U. 8. A.? years.
8. (a } PRlNT 6 lr. g ow J ndl MEDICAL CERTIFICATION
CTEN E 20. DATE OF DEATH: Montk . Foab 2 Siay
8. () If veteran, 8. {¢} Soclal Security o
name war A No nn year..]. Q4.0 .. hour___?__..___.._.m.inutf__.g.s__P._M
—— : hereby certify that I atfended the d
5. Color or 6. (o) Single, widowed, married, M q &‘_ % ; 19 »‘)’-‘0
4 Szl mmhite.- divorccd.d.il!’.g_m.ﬁ,{ﬂ hat I tast saw hdLaw, allve o

6. () Name of husbz orwife . e 8, {€) Age of husband or wife if
alive, years

7. Birth date of decea:ﬂi...Eeba‘_lug)T}! 25t 13 5 187 f-(?Y ,
on’ Yy, BAr,
8, AGE: Years Months Days If less than one day
64 0 o hr. ; min
9, Birthplace._.___ S+ .. l.oulis. Yo . . 6
prace. St ?CIWI.’&E}: county, 5 (State or foreign oougtry)
10. Usual occupation }J-‘ umhe L _{)

and that death occurred on the date and hour utaled above
Duration

Immediate cause of death
~

QOther conditions, ———
(Include pr within 3

11, Industry or busi Plumbi ng
name. John Wand

18. Birthplace. ‘Je IrImanv
{City, town, or county) (State or foreign eogniry)

{ 14. Maiden me““.m.gemem_aur&gmmm

%I Louis Mo,
. or county) (Statd or foreigd country)

i Compton Ave
® Date thereot <A~ 79

(Month} (Day) (Year)

0

MOTHER FATHER
f--"\--\

186. (c) Informa
(5) Address %?9‘3 an.

17, (@ Burial
(Burial, cremation, or remova

(¢) Place: burial or
18, (a) Signature of fun

Address

18, (a) EEB "U (Ib -

{Datereceived lomln.gi.mr) 7 (Regisisar's sigpature)

S m——
operations,

—

Major findinga:
of

S—

should be

Of autopsy.
jcharged nata.
tistically.

22. If death was due to external causes, fill in the fellowing:
(8} Accident, suicide, or homlicide (specify)
——

{b) Date of ocrurrence
{¢) Where did injury occur? -
(City er town) (County) (State) %
{d) Did injury ceeur in or sbout home, on farm. in industrial place, in public ?

-._

—_— (Bpecify lm of place)

{¢) Means of injury.
(M. D. or,otécrams' n

Date sgned ‘%

While at yark?.

23. Signat
Ad

(Licensod Embalmer’s Statement on Reverse Side)

¥




Sy : e, -,

STATEMENT BY LICENSED EMBALMER

I- he-rel;y certif_y'thatrthe body whose name is recorded on the reverse side of this certificate wals embaimed by me, or by

., Registered Aﬁprentice No

working under my personal supervision.

\ ’ Signed /Q:LMA L4 w/(/%w‘f}’\

h Llcensed Embalmer No... 3 5 7 S_

-

b ' o IPOAddress.

Note: The abo’ve -MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply wi
the above oonst:ltutes grounds for revocation of license.)

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

i




