WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Busgau or THR CENSUS

791

Registration District No.

MISSOURI STATE BOARD OF HEALTH .

STANDARD CERTIFICATE,QF) BEATH

Primary Registration District No.

167273
4201

Stale File No,

Registrar's No.

1. PLACE OF DEATH:

o) County 5t-Louls

{b) City or town
(If ootaids city o town Umita, write “RUBAL" and nams of towsship)
(¢} Name of hoapital or institution:

Lutherm Hospital

(I1 pot in hospital or institation, write street bumber or location} Fé
{d) Length of stay: [In hospital or institution

{Specifly whether

In thia community.
yonrs, wonths or doys}

2. USUAL HRESIDENCE OF DECEASED:

(@) Smu;ulﬁﬂ_o_m___ (&) County.
St.Louis /49

(LI ousaide city or towo limit write "RURAL") /

4249 McPherson

{if raral, give bocativa)

(¢} City or town
v

(d) Street No

(e) If foreign born, how long In U. S, A2,

3. {b) If veteran, 3. () Social Security

MEDICAL CERTIFICATION

/056

20. DATE OF DEATH: Mont

(9) Place: burial or cemation MEMOTigl Park Qem.

18. (a) Signature of faners] director..A3 D2 TE Ho
(¥ Address 4700 Washington ve.

18, (a) [0)]
(Dats recsived local registrar)

s cigna

/0
name war No. No. None %’77—A
21. 1 hereby certify that I attended the deceased from /
5. Color or 6. (a) Single, widowed, married, 19%2 19 £_0
4. Sex...M.g‘l.. A mce.m.i..t..gm d.ivorced._.MaIm.c that I last saw t : M alive on ; ? ﬁ
6. (b)) Nameof husbandorwife_________ 6. {c) Age of husband or wife if || and that death occurred on the date and hou/eta:ed aﬁve D
M a t t 1 e alive..._.. years || Immediate of death # Fa - uration
7. Blrth date of deceased..... AATCR 8 1879 o Jenadomovety
. (Momb) (Day) (Year) d - 4 F, N .
8. AGE; Years Moaths Days If Jess than one day Due to..oor o rJ ==
6 1 2 4 hr. min, L /l
Due to.
(Clty. LowD, or county) {State or foreign country) ( / / y % =t
Q ‘i‘!g_ 2 Sal Othy ditlons oy
10, Usual occupal-ion....B'e tate Qﬁ_._{_l‘.ﬁiuf d‘, (In:lru;:ﬂm' ncy within 3 montha of .:m.% I
11. Induetry or busi PHYSICIAN
8 { 12. Name James Morrow / Major %"p‘.‘,i,’,‘,ﬁ,;m {/] ¢ o
E g Al Underline
; 18. Birthplace, T enn., ggbeighag:m
" {Ci {Btats or foreign try}
& [ 14. Maiden name “NEheT Reith - o Of autopey, [should be
g { 15. Birthplace . T €N, cally.
= : Gity, town, or connty) (Btate or forelen comntry) || 22+ If death was due to external couses, Al in the following:
16. {3} Info " {8) Acddent, sulcide, or homidde (apecify)
- (&) Address 4249 ¥cPherson Ave, | (b) Drate of occurrence.
) Where did injury occur?.
17, (@) Burial (3} Date thereof o= 2 o
(Barlal, tremation. of removal) (Mnmh) (Day} (Yeur) (&) Did injury oceur [n or about homes an f:,-m_'ﬂ,’ lndnstrl(al ;1.;;3- pu(s“.;)lue?

{Bpecify type of place)
(¢) Means of Inj

(M. D. or other).... .
Date signed. ...

v (Licensed Embelmar’s Statement on anm- Side)




- STATEMENT. BY LICENSED EMBALMER. S .

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

Registered Apprentice No

“Sig;aed“,-.. ;Slﬁllﬂ/ M

working urder my personal supervision.

— = . : . T _ . A7 Licensed Embalmer No. /272
o ' ' ' . 7 P.O.Address__ . ‘
. Notc: The ahovc IVIUST BE SIGNED BY THE LICENSED E.NIBALMER in_his’ OWN HANDWRITI\]G (Failure to comply wiq
t.he above constitutes grounds for revocation of llcengc ) e .
If this bodjr is not emhalmed aimve apace should be left blank U T




