K INK—MAKE A PERMANENT RECORD

N. B.—Every item of Information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS shonld state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.
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MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

9320
2803

State Fils No.

Registrar's No.

. ~
Registration Diatriet No_—%m Registration District Nnm---———————---—--1 0_0_3

1. PLACE OF DEATH:

{a) County.

(3} City or town. St. Louig
(If outsids ity or town limits, write “HURAL" and nama of township)

{¢) Name of hospital or institution: ‘}7
4952 Lotus Ave, -
(It not in hospital or institution, writa street nomber or location) V

r——

(d) Length of stay: In hospita]qr Institution
Inthis commuﬂtymw -

yeirs, months or deys)

(3pecily whather

2. USUAL BRESIDENCE OF DECEASED;

(o) State__ Missonuri () County.

{8 City ortown_ot. Louis é
& (If outadde city ¢ tows i, write “RURAL®)
4952 Totns Ave

(d) Btreet Ne.
{If rural, give location}

{¢) Ifforeign born, howlong in . 8. A.? Yoars.

8. (o) PRINT
FULL NAME

Amelis T.a_ng

8. (b) II veteran, 8. (¢} Social Security

No No No

name War.

6. (a) Single, widowad, married,
djvorced_w___,..ldq}.?.__med

6. (¢} Age of hushand or wifs it

8. Color or

« sex. Female rcePlite
6. (3) Name of bushand or wife...

Michsel Ilang Ali¥0 s creerseserasmanns F ALY
7. Birth dato of d d Sent 22 1853
(Manth) {Day) (Year)
8. AGE: Year__i : Months Days If leas than one day
88 6. 2 hr. min.
9 Birthplace. i in i i
{City. town, or county) (State or fareign )]

10. Unual occmtion.___H::ig’:':ife ) f
11, Industry or business N
{12. wame. Henry. Broclman /

13. Birthplace
{City, town, ar enanty} (Biate or forsign connery)
{ 14. Maiden nam 5 T z

15, Birthplace > —Gﬁmanr——?v (T
= {City, town, or county) (Stats or forelgn country
16. (a) Informant’s own lixuturt—ééi_m__

E

®) Addrem___ 2952 Totus
17. (&} _Burisl (%) Date thereof Z=2 740
(Burial, cramation, or removal) . {Mocth) (Day) (Year)
St, Peters

{¢) Place: burial or crematlo
18. (o) Signature of funeral dm::w‘* A V%)

e R /7
19. () o F.

Data recelved local regiztras} £/ Reglatrar's signature)

MEDICAL CERTIFICATION &
e Yo
mintte, z wd M

20, PATE OF DEATH: Mon day.

year——-Lﬂ—-ﬂ‘—D—-hﬂm

21, I hereby certify that I attended the d d from,
— LR s - 2 % 19_95..6‘
that I Inst ssw h g aliveo 2 - - ., 18, £ 4
and that death occurred on the date and hour stated obove.
Duralion
I te cause of denth
il
i, "-b_:ﬁfﬂ»_:@-ﬁ n x‘f.;‘
Due to. i_',!\
Due to &H\@ ] P f # L<
Ry : 4
LY
Other eonditions ' / ‘ f
(Include pregnuncy witkin 3 months of death) l (. —_—
- PHYSICIAN
s L i —
v L“ Underline
the cause to
X i
Of autopsy. shou ]
charged sta-
e tistically.

22. I d cath wes due to external ca fill in the following:
(e} Accident, suicidg, or henﬂd@b\

(b Date of occurrence,

(¢) Where did injury occur?.

{City wn)
(&) Did injury eccur In or about home, on f; o indust
L W

D T (Bpecily type of piace)
‘While at work?. (&) Means of injury.
(M.D. orother)o 2y ©

niy)

County (State
place, In publie pfmr

28, &mtwn__u:%&,‘%j_// .D. _
Addres £45" % = V4 _ Date signed_of 435

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I i’lereby certify that the body whose name is recorded on the reverse side of this certificate was embailmed by me, or by

Registered Apprentice No ,

working under my personal supervision.

09, & Wé&é%%

Signed.._... 2%

Licensed Embalmer No j ,4/ A

P. 0. Address.._&./.2 éﬁm
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ING comply with

the above constitutes grounds for revocation of license.) ~

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




