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

el OEY <0 YA

DEPARTMENT OF COMMERCE

BUREAU oF TuE CENSUS

P=5288
Registration District No._mj_

MISSOURI STATE BOARD OF HEALTH 270()8

STANDARD CERTIFICAT% & ;EATH State File No

Primary Registration District NO-voeroi oo Registrar's No,

6994

1. PLACE OFP*DFEATH;— - . AP Ay

{s) County.

Missouri

@ City ortown_Obe LOUiS,

(If outside city or town limjts, write “RURAL" and nams of townehip}
{¢) Name of hospital or institution:

St Louig City Hosnital

(f not in hoapito] or institation, write strost n

(d} Length of stay: In lhoapital or Institution

In this community

or location)
Davs

{Specify whether
!

yenrs, months or dayx}

il

2. USUAL RESIDENCE OF DECEASED:

(a} Sthte...V oS L2 P {b) County.

/2

© Cityortown_ .72 L g cr Far
(I outaide city or town limits, write “RUBAL™)

{d) Street No....ZZ % I EL T O A

(V£ raral, give locatinn}

(e) If forelgn born, how long in 1. 8, A7, years.

MEDICAL CERTIFICATION

Gt !
8. {a) PRINT i
RN Buth Betmdtey D ra (L Ey ]
: : 20. DATE OF DEATH: Month__ARZUSL a0y L0iha
3. (& If veteran, 8. (¢) Social Security 1 LLO 6 : 00 2 S P
. year______9 hour. * minute LY 0
name war. A a No._. a4« g
21. T hereby certify that 1 attended the deceased from. J ALYLI%: i
5. Color or 6. {6) Single, widowed, marriced, 20th, 1oll0 A.qust 151‘,1’]__, 19 g| 0:
i Sex LEMALE.] race A FLE] divorced LA LLLEL (| o @ astsaw h_€T aliveon__August 15th, 1040,
8. (b) Name of husband or wife..cee.... 6. (¢} Age of husband or wife jf || and that death occurred onithe date and hour stated above.
P LE Duration
; Versry oy Xl y alive..... £ yeara]| lmmediate cattse of death
7. Birth date of decu\...ed_.._.__a & r-3 Vld s o -5 M ‘-‘IG {84 d‘-}'v-' f&-gp.uuf
(Mnm.h) {Day) Year)
B. AGE: Years Mounths Days if le=s than one day Due to.
J‘y ? '{f hr. min Y vf
/ Due to - . =T / ﬂ /‘ /
9. Birthplace ... Vel S5 Y Lo £ P T A o f P
(City, town, ar county) {State or fure;gn wnnl.ry) - S’
' o L Qther conditions.................] .._.?)
10. Usual accupation A/ oL L &/Z £ “ (Inchade proguancy within 3 mdnthe #7 death} .
11, Industry or business Lo N . & ! . PRYSICIAN
] . Major findin, : —
2§ 12. Name ' ALYy % Lo st L ] l nn-m%lsmu
E [ [] Underline
& 113, Birthplace.......... Cl A A8 B V. i deat
{City, town, or county) ‘(Stats or foreign country) Of autopsy Thonld be
s 14. Maiden name. /2 4 7. 7- 2 & Vo ST VNE-Y V4 {charged sta-
E L / tigtically.
g 16. Birthplace...__ T —— m“,) ('iuuox fareign counirs) 22. If death was due to external causes, fill in the following:
. . sty
16. (@) Informant.... .2 : T {¢) Accident, suicide, or homicide (specify
(5 Address Ll L2 T2 (#) Date of occurrence.
17. {8} (7 e B L (%) Date thereol $ — /P & () Where did injury occur? G

(e)
18, (2)

19, (@)

- AUG 18

{Baricl, cremation, or removel)
Place: burial or crematio
Signature of funeral directo

{Drate roceived local registrar}

T (Meats) (Da) (¥l

(Conoty)} {Seate)
{d) Did injury occur In or about bome, on faxm. in industrial nla.::e in publu: place?

{Specify typs of place} !
While at work?.________ (e} Means of injury. ‘ rr—
,&23 Signature o Aerdtoan @‘d (M. D. or other)

“AdaressL2LH LaPayebte ;5t.LOULS yH0p,., winea 8/ 26/10

{Licensed Embalmer’s Stntement on Roverse Side)



s

STATEMENT BY LICENSED EMBALMER

.,!::,

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

Registered Apprentice No

W%W

Licensed Embalmer No_3.7.3 2.

P.O. Add:m.a%.{i ........... R

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) .

working under my personal supervision.

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

+ [ * t




