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NLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECO‘D

WRITE PLAI

DEPARTMENT OF COMMERCE

BurgAU OF THE CENSUS
 JUN 518
Reglstration District No.......l.g.j___

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OFOD?l’EATH

Primary Reglstration District No.._.. 2 2.2

16875

4351

State File No.

Registrar’s No

1. PLACE OF DEATH:

(a} County.
(b Clty or town

(If outaids city or town limita, write “AURAL’ and name of townahip)

2. USUAL RESIDENCE OF DECEASED:

@ Sate_Missouri @ coums

(¢) Name of hospitarl or loatitution: . . (¢} City or town St . Louls 2 , .
MTroute Hamer Phllliions Hognital (If ootaide city of town limits writs "AURAL™) 4
(It not in bospltal or fnetitation, write stiset cumbes o kioation) Q .
(d) Length of atay: TIn hospital or institudon (d) Street No 2200 Pine 8%
(Specily whqj.hﬂr {tr rural, give bocatiou)
In this community.
yenrs, months or days} {2} If forelgn botn, how long in U, S, A2, vears.
MEDICAL CERTIFICATION
3. (a) PRINT m
o R e wVictoria Lee no attending phygiclan
TR : o e e 20. DATE OF DEATH, om {__._ 11th .
. teran, . t
veteram ¢ unty year. 1940 hour. 1 00 minute AO M
hame war. No.
21, I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, 19 to. 19
o o — A9
tsex Female | ne.legro | dvorced L O || that Linst saw b aliveon o
B. (&) NmW) Age of husband or wife if and that death eccurred on the date and hour stated above. D
: uration
alive years

Immediate cause of death

7. Birth date of deceased__ 220 EMbeT 28 879 _Chronic Myocarditis; .
{Month) (Day) (Yeur) Arterlo Sc¢lerosis, . ..
8. AGE» Years Months Days If less than one day Due to.
a7 | 4 |15 .
Tue to h N
o. Bisthplace_SUMMerville _Tenn.. _j_ A 78 |
(City, town, or county) {State or foreign uountnr) u.l -,. ‘- —
o " il . Other conditions. A\
10, Usual occupation } (locluds prognaney within 3 montks of denth) ! a |
11, Industry or business PHYBICIAN
= . Majer findinga: —_—
g 12, Name. -:m » TJee ; / - JOE operations. - !
2 Q F Underline
< |13, Birtvplace Summerville Tenn. the cause to
i ty. to Y, (Stota or foreign conntry) - o
& ( 14. Maiden name Aﬁ'ﬂa T ams Of sutopsy. |should be
E { & - Teann tlsrically.
15. Birthplace......2a' v EN—
g ) ity m“n. s mn“) “{State or foreign comntryy || 22 If death was due to external causes, fill in the following:

16. (a) Infonnant'\_w\ ANA LA, \_

() Address 3941 Finnevn Ave.
1. i . purial ) Date thereof__.9=26=40 _
_. (Barial, eremation, or removal) (Month) (Day} (Year)
=~ Grednwodd Cemete

{¢) Place: burial or crematio:
i8. {a) nglure of funeral

®) Addrem s SO29 Washington, Ave,

19. (o) MLL&JMH ) _‘Wn

Datarecsived local regigtrar)

(6) Accident, suldde, or homicide {spedify)
{b) Date of occurrent .

() Where did injury occur?,
{City or town) (County) (State)
(d) Did Injury occur in or about home, on fann In industriat nlnoe {n public place?

-

(Specify type of plag
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{Licensed Embalmer*s Sutemmtﬁ:vm Sﬂle)
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STATEMENT BY LICENSED EMRBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, or by

., Registered Apprent:ce No

working under my pcrsonai supervision.
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e (A it

Licensed Embalmér No._..c, 7/d 2/

P.O. Add.re—es IL20 \7/54_’;/

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL\IEH :in his OWN HANDWRITING. (Failure to comply with

the nhove constitutes grounds for revoeation of License. )

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




