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% | STANDARD CERTIFICATEQF DEATH 9195
Stats Fils No
791 JNES

Registration Distelet No. e Primary Registration Distrlct No_......_ Bapistrar's No,
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County. . .
() City or town._ S le.. LOULS (o state_ MiSgouri ) County.
(11 outaide alty or town limits, write “RURAL" and name of township) 3
(¢) Name of hospital or institution: (¢) City or town St. Louis 2
1330 Merchant St. d {11 outaide city or town Hmlta, wria “RURAL")
(If 2ot in hoapita) or institation, write stréet nomaber or location} 4
(d) Length of stay: In hospital or institution (d) Street No. ] 550 Merchant St
(Spocily whether {1t rural, give location)

Inthis community._ 50 vears
yeac Bonthror drv) {&) X forelgm born, how long in 1. 8. A.? . years.
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- - MEDICAL” CERTIFICATION
Ao g |l 8o PRINE . Zerisha Wolfe
< 2g RCEE PRy — 20. DATE OF DEATH: Montn. M8Xa _  day 20
@ & ‘2 . ve! GM._-- _ . (e} Soci —‘:-: year 1940 hour, 5 mjnum.ﬁ%j_u.
88 name war, No.
E :‘: f_’ 21. I hereby certify that I attended the deccased fro
R B. Color or 6. (a) Single, widowed, married 1.4
[ = 8 ! ; : # 194L a0 - - 19. 845
e '§ = 4 Sex.._EB.m_a_l_Q__ mcaj.V_h_.i;.t...e__. dIvorcedE!r_l-g_O_L that T last saw = aliveon__72 — ol O e 19—
E ..g .g 6. (%) Nameof hushandorwife_ . 6. (&) Age of husband or wife if || and that death oc ed on the date and hour stated above. Durati
5 g % Samuel AV YRALS Immed!nte cause of deat ....._.......::..
j - E 7. Bisth dute of deceased. ___o & 24 1860 o L%‘“W‘———"
2 o] (Monrh) (Day) {Yoar)
S =
QO = g 8. AGE: Years Months Days I If lesa than one day AR——
B g
g E § 80 1 27 hr. min
Due to
B F 2 o Birenpmee. Maryts County Missouri/) % P, : 7
% g E v (City. 1own, or county} (State or fareign couhtry)
ditions,
% . E 10. Usual occupation Home (I:I:g:‘, s PTG
:IJ : 2 |1 11. Industry or business [\ # ) PHYSICIAN
- -] M findings: . _—
= EE 8 {12. Name_.Jeff Lemons {/ A1 / i A i
Z E E I & L1s. Biretpiace Unknown ) g _....)! ‘.‘;:3.;‘::&;;3
u- % ta coun
5 =23 E 14. Meiden name. "ﬁ‘n oW, ) v-,/ Ot satopey :hag':edlg:
& BE tistically
£ s{lﬁ_ Bizthet Unknown _ -
E < =, F {City. town.or vollh forolem oorird) 22. I death was due to external causes, fill in the following:
= S £ 16. (a) Taformant's own signature g™ i (@) Accident, sulcide, or homicide (mpecity)
°
B EE[ " @ s 6812 Grove Ave. ® Dataof occarnce
g E 17. (a) Burial () Date theuo!-[-é&g_ () Where did Infurs (City ’) ty) (Stute)
- E = {Bural, crersation, or removal) Month) (Day) (Year) || () Did injury occur in or about home, on fa.nn. nindmtrin.l plm.lnpuhllc place?
% a ;; o (¢) Place: burlal or cremstlo Hiram emetery :
E: é g 18. (a) Signature o!énneml director While at work?, (Bm",(t’)'” °fphw)f Injury. 4'
T = () Addrem_ 200L S
ez O 19. (o) AR 28. Signa arother)_ .
= (Data roednd local registrar)

=4 {Licensed Emhglmer’s Statement on Reverso Side) VA 7




: : STATEMENT BY LICENSED EMBALMER

'

I hereby certify that the body whose name is recorded on the reverse side of this cert'iﬁcate was embalmed by rﬁe, or by

, Registered Apprentice No

working under my personal supervision,

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

If this bedy is not embalmed, above space should be left bk‘nk. ’ : tr ;' .



