DEPARTMENT OF COMMERCE MISSOURI] STATE BOARD OF HEALTH 8 9 0 8

Bonaso o rim Gaacs STANDARD CERTIFICATE OF DEATH - suaeruere '
. Registration Distriet No________J 9 a ‘ Primary Registration District No.__.___10 O 3 _ Registrar’s No. 2:389
1. PLACE OF DEATH: . 2. USUAL BRESIDENCE OF DECEAS :
i:)) g;’;“:i’ town St.Louls {a) State Lﬁ.SSO‘L}I‘i (b) County

(If cutsids clty or town limits, writs “RURAL" and nams of township)

St.Louig /7

(¢) Name of hospital or institution:
Ci t
4069 Flad Ave / & 7 ot town {1 outslde city ov tawn Limlts, writs “RURAL")
(If ot in howpizal or Institation, write street number or locaticn)
(&) Langth of stay: In hospital or institution = e (d) Street No. 4089 Flad A(‘I’;im pra "
Pﬂ!’", - N AL

In “ﬂl eommunlty 4069 Flad A-ve "

yours, or deyw} (¢) If foreign borm, howlong In . 8. A.T, - yenars.

s MEDIGCAL CERTIFICATION
e PR e William A.Scott 10th
3. (b) If veteran 8. {¢) Socisl Security 20. DATE OF ?.%2'8 + Month 4 O dny ! —
N 1o, A8B8-03-1080 year bour 2200 minute...Bae M.
2 1. I hereby certify that I attended the d d from, _#
5. Color %r’h_ t 6. (a) Single, w‘lduiwod, mn.rr!ad 193..‘2.. to, M i 19 ‘1‘
4 sex__tale race 1LLE divorcea MATTiEd that I last saw httSalive on . 192558
6. (b) Neme of husband or wife. oo oo 6. {¢} Ago of husband or wife if || end that death oecurred on the date and, hour ltntev&ve .
cot, allve 2% years|) Immediate cause of dea M &,%M.
7. Birth date of decessed__SSpUEMbET 12 1874
{Moath) " (Day) {Yoar)
8. AGE: Years

Months Dayn 1f less than one day Due toW Loadoc = Yo 4
65 5 29 b ||~ e et i, Editapedle, '
T e 0 Due to_=~ M 3-:{%

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
N. B.—Every ltem 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 GCCUPATION is very important.

"9, Birthplace Missouri , ey
R(ecit:!i mwna or esuéni) (Siate or foretgn country) =
re egmar hi ditiona.
10. Usual oceupation - O::.:-.'n::f Yy y— /d 53
11, Industry or business United Shoe Machinery Co ' jh v PHYSICIAN
E { 12. Name.. William Scott .Y Mg ﬁl‘-\m ona. //ih . Un;lne
: 2 " 7 &
P S— i S
- ar shou
14. Meaiden name, G?AEEEW ”‘q Ot autapsy. (I / chll'zad:ta:
{ - Missouri o tistically.
15. Birthplace e - G ‘u e —— 22, If d eath was due to ex‘ ernal cxuses, fill In the following:
16. (a) Informant’s owp natnr-‘ :.-4 T s, OO (a) Accldent, suiclde, or Lomlclde {specily)
(&) Addrem 4029 Flad Ave 4 (%) Date of occurrenea
ial - Warch 12 T94G| ¢ Where did fnfory oocur?
17. (a} () Dates theraof. (City ur wown) County)
- (Burial, creznation, o removal} ,(Month) (Day} (Yeas) || (d) Did injury occur In or about kome, on farm, in Industrial place, in pnbl.lc ptu:e?
] (6) Place: burlal or cremation_. &£ fers0on City Mo
D 2 .
< X 16. (a) Stgnature of funeral director LEE1Z Brothers eans of nidry.
4 (b} Address /
> ¥ (M. D, or other,
(4 Fd

(Licensed Embalmer's Statement on Roverso Side)
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Lo e 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

- - Reglstered Apprentice No
working under my personal supervision.

.- T - Signed /\//’)/WC' ‘}. & -

. . Licensed Embalmer No > V‘{J
P. O. Address W

. L3 ] .
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 emhal}ned, above space should be left blank.




