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DEPARTM ENT OF COMMERCE
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State Pile No 233}7:;
Registrar's No. ng_g___

1. PLACE OF DEATE:

(s} County. . . B l
# Clityor town_________ ™ S_E_L_CM;QL&Q_QHI‘J._* ....... ( .....

(If outeide city or town limita, write * HUBAL' and Dame of towsship)
(¢) Name of hospital or institution:
City

(Tf not in bnepits) or Enatitution, rril;vltrm nmﬁ or ho‘lllm;)'#-lm—mnmm

Primary Registration District Nu._lw

)2. USUAL RESIDENCE OF DECEASEI:

(o} State_._. MO (%) County.
St. Louis
{If outaida elty or town limits, write “RURAL")}

5

{¢) City or town

name war. None ’ N04929059592

6. {a) Single, widowed, married,

B, Color or

I ighwa
. (@ Street No...... 3402 N, Kingshig ¥
(d) Length of stay: In hospital ar Institutlon__. . _.DB,Y( S e aove gies)
In this community.
years, montha or days) (e} If forelgn born, how longin U. 8. A2 years.
MEDICAL CERTIFICATION .
3. (a) PRINT Ha .
FULL NAME rry MeCale SN 0D o
~d 20, DATE OF DEATH: Moot July . ..day...8 ‘
3. (b} If veteran, 2. (¢) Social Security b

’
s Male . race.. N1t 8 divoreed V13 DWeQ
6. (¥ Name of husband or wifl 6. () Age of husbana or wife if
Unknown a.live e YEATE
7. Bisth date of deceased....... S COIRDTT 187
(Month) (Duv) (Year)
8. AGE: Years Months Dayn If less than one day
61l 8 1 6 . hr. min.
9. Birthplace Unknown
{City. mwnaur coznty) (State orfforelgn coun
10. Usua! cocupation cus o an 2% A

4

Industry or business_.....: Funera ’

11,

E { 12. Name___UnEDOWD ?—

= \ 13. Birthplace " ‘ \ .
ﬁ 14, Maiden name . Uﬂ?—ﬁ‘aﬁﬁm‘ﬂ (SHMMWG{I“"“*",)
5 { 15. Birthplace " \

(Stots ar foreizn covntry)
186; (8) Infermant. . .

©o® Addm__ﬁig .
m@.opurial ¢ pae thmf__lill/m_

Bnrlnl.mmuhn.arrem (Month) (Day) (Year)
() Place: burial or crematio
1B, {a} Signature of fuperal dﬁmmmw-ﬁf

(&) Address._10

19, {2) .g’gml_;% m«iiw) ) _

'IQhﬂ

year.

hnur...__..g.;.gﬂ.._..._ minute__E....M.

721 I herebyTcerti g “that I attended the deceased from_.IlJﬂB_.......__.._._‘ =
? 19 }‘l'om -TU-l;Y 8l - 0!-1-0
that I Tast saw h IO _ alive on July 8, R T) TaY!

and that death occurred onthe date and hour mtad above.

-

jate causeof death,

——— l .

e to.

Other conditiona
{Include preguancy within 8 months of death)

_AAA—M

PHYSICIAN

Underline
the cause to
which death
shouid bs
charged sta-
tistically.

Mnior ﬁndmgﬂ
Of operationa...

Of autopsy

22, If death was due to external causes, fill in the following:
(8} Accident, suicide, or homicide (specify)
{5 Date of occurrence.
(¢) Where did inJury occur?

(Clty or town) {Couzty) {State)
{d) Did injury occor in or nbont home,on !am. in industrial place. in public plnce?

(Specily tm of pinee)
While at work?— e (¢) Menns of iujury

T%L yotte, M

-

(M. D of other)..een

Date o "7/ /ll-o

23. Signat
-Addres

v

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER :

& .
X >

E hereby ceﬂify_i'h;t the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by :

, Registered Apprentice No

working under my personal supervision.

l:icensed Embalmer No._.... ' 3:5—- Zb

) P, 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMEIR in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.), ’ : : -

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