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N. B.—Every ilem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should-s

CAUSE OF DEATH in plain terms, sc that it may be properly classified. Exact statement of OCCUPATION s very imporﬁ‘fl‘nt.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

12985
3187

Siate Fils No.

Pr!mary Reglatratlon District No.__"_ﬁ,ﬁ.ﬁ.... Registrar's No.
I, PLACE OF DEATH: } ' 2. USUAL BESIDENCE OF DECEASED:
{a) County. d .
(%) City or town S t LOul S {a).State MD (&) County.
{1f outside cit town llmits, writs "RURAL' and f township) .
(&) Name of hospital or instituzton: hf hod e of towastp (c)@City or town 5t Louis - 7‘"
Hoymer O Phi 113 n3s Hosnpital (1 outside city or towa Hmits, weite “RURAL™)
. (If ot iu hospital ar (natitutiun, writs strect nomber or location) . !
I D .
(d) Length of stay: In hoapital or inatitution, @ sweet No..2312_Fine . Street
{Spaci{y whether {If rural, give location)
In this community. 17 yrs - . .
years, montha or days) (&) If forelgn born, how long in T. 8. A.? Ma + 1Ve years.

B (a) PRINT

NAMLlamesmﬂqlmes__;;.?_i_

8. () If veteren, B. {¢) Social Security

name warWDT‘ 1d_W¥ar No.
.B. Color or 6. (a) Single, widowed, married,
esexMale | e Col dvercedidaTried .
8. (b) Name of husband or wifa_. A3 . 6. (¢} Agoe of husband or wite if
alive.. 2 A—— 1 ]
7. Birth date of d a1y 9th }.8’@7
{Mouth) {Day) (Year)
8. AGE: Years Months Days 1f less than one day
~

42 8 43 —hr ... in,

9. Bi.rthplncd-xrkﬂde Ark '{‘

(Cny. town, or eoum.r) !f {Btate or foreﬁwdnu,}j
10. Usual oceupation. Labor :
i1. Yndustry or business i I\\ -/”
=] . N
2 f 12 Neme_ LOU1S Holmes : r
> R bert _/
2 \18. Birthpt O(‘;ic eroe ( Ta

ity, town, Sta forei )

& ( 14. Msidon name Latra AP d gl B o forsim comoin
59 15. Birthplace__UNIKNIOWN Kiss
= L{City, town. or county) {Jtate or foreign countey)

16. (o) Informsant's own slgnature

@® Addrm__Li_z_Ej.nL_S_L_e.ﬁ_t_______mm
@ __Burial ... {8) Date tbercof._jt’,é
anth (Dn,] (Yur)

{Burisl, cremstion, or remaval)

(¢} Place: burla! or aemttonJ Bl ferson Brks Mo
18. (a) Slgnature of funeral directors) . B, Fandle & Son

3133 Bell Averu.e_/;

MEDICAL CERTIFICATION

. P nd

20. DATE OF DEATH: Month ! day
vear. / 9 ‘)‘ 0 hour, r? 2.-‘-;- minute. 4 M.
21, I hereby certlty that I attended the d d from.
19 to. 19. 3
thatTlastsaw h sllveon A

-, 2 - e I“J “4 e s
& ”’ ' v
Diber(gonditiotn.-Zegtg W o)
{lactuded oEunscy with: 55 months of death) —
PHYSICIAN
.t Underline
the cause to
|which death
ahould ba
lcharged sta-
T ) ) . tistically
22. 1f death w::é{w to external causes, fill in thpfollowd
(a) Accldent, ide, or homielde (specify)
(3) Date of occurrence. £ )J/‘!_ 3// 292
(¢} Where did Injury oecus? ¢D P P >
¥ G‘n) (Coanty) (State)

{d) Did Injury oeeur rial place, {n public place?

{b) Addr
15. (a) ﬁp

{Data received local r FRefhs u':cixn-un)
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STATEMENT BY LICENSED EMBALMEK Lo

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or ij

i Jtered Apprentice No...._.
' Signed \o/ W
|

ﬂl..icensed Embalmer No gé ﬂ ﬁ !

' P. O. Address_. ?@?_ ........................... .
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.) .

working under my personal supervision,

]

If this body.is not embalmed, above gpace should be left l?lxank. “F
- - - - * '
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