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.WRITE PLAINLY—USE UNFADING BLACK INKE—MAKE A PERMANENT RECOR

DEPARTMENT OF COMMERCE
BurEaU oF THE CENSUS

605188 . 991

1. PLACE OF DEATH;

P St.Loulg

(&) City or town
If outglde clty or town limity, write “AURAL" and name of townghip)
(¢} Name of hospital or Institution:

City Hoppital # 1
(Bpecify whether

(If not in hoapital or ingtitation, write stroed number or Jocation)
{d} Length of stay: In hospital or institntion

In this community
years, montks or days)

P GEML.  Ratie Walker  H b
8. 8. () Soclal Security.

(b) If veteran,

MISSOURI STATE BOARD OF HEALTH

CAT
STANDARD CERTIFI E.l%‘

Primary Registration Dllt.rlct No

State Fils No.. 2‘3882
6427

Registrar's No.

ATH

————

2. USUAL RIEIDENCB OF DECEASED:

@ state_ MiBg0OUTY & counw
(¢} City or town St.Louig
(1 outelde city or town limits, write “RURAL"). \_.

e 6145 Eliz

(11 rura), give kocation)

(d)

ppac gt iy

20. DATE OF DEATHE Month

i

{Civy, town, or coanty)

16. (@) Informant______EXed Busdecker -
() Address._ wﬁléuliz.ab.&_thm e

17. (a) é') Date thermf

mni.mmll.mn.wwll) (Manth) (Dll") (Ym)
{¢) Place: burial or mﬂom .Q.rﬁma,

18, (a) Signature of funeral dirmrm_«mm.e____
{#) Address.__ 4700 b a hi

TR oY i

name war. NQ. Now..NORE .. yw—'"'
21. I hereby certify that I attended the deceased from
6. Color or 8. (¢) Single, widowed, martied, 9., to. 19 .
4. Sex....F..‘...e..!}lﬁ.-J-..Q..... "g..‘}..!'...t....e..... divorced.. ...T!Yl..d_g.ﬂ.g..c that Ilast saw h alive on 19
6. (b) Name of husband or wife.._._._____. . 6. (¢) Age of husband or wife if e
James BV s rrrerr oo YEATE
7. Birth date of deceased...... ,Au§ 25 1E63
onth) (Day) {Yeoar)
8. AGE: Years Meonths Days If less than one day
7 6 1 1 3 hr. min
9. Birthplace Toledo _Dhio /
(City, town, or coanty)} (S1ate or foreign countr:%
10, Usual Dccupaﬁon...mmwma eWife Loy %l::;rg;:"dmn“ within 3 o‘d.-l?_ i i i ,
11. Industry or business / \‘ PHYSICIAN
] M findi —
E 12. Name Jazneg Collins . *__q o owﬁom—-m-—-—"——"—-——! t—s @i\ Underline
& \ 13. Birthplace : ____]_:_ relaprT \\ L $§$3§$
{City. vy utcwf:y) to or foreign country; should be -
14, Maiden ML.__Ham_REl é_I......_________.... Of autopsy cha‘:':ed .
16. Birthplace En sl
" {State af forelgn eountry)

(County) _  (Sate
trial place, in public plaoe?

[

(Licensed Embalmer’s Statement on Reverse Side)




g

--- : . STATEMENT BY LICENSED EMBALMER

1 bereby certify that 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. ’ ) -

. :POAddrss ‘*

Nnte- The nbove MUST -BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN G. (leure to comply wi
the above constitutes grounds for revocation of license.)}

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




