(23159

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

S, L. W

L

DEPARTMENT OF fC:OMMm{CE (}\ MISSOURI STATE BOARD OF HEALTH 2 0 ;, ) ]
Burewy of AR “"“”7 91 | 1,7ST ANDARD CERTIFICATE (1')6 BEé\TH State File Noww

Registration District Novooo...... /}'@ Primary Registratlon DIStCt NO.au..rvremreeomrcmeres Registrar's N%_'ZSIZB_

1. PLACE OF DEATH: 'e@ _ ' 2, USUAL RESIDENCE OF DECEASED:

(z) County.

& City or town...3Lie. Lonis, Misgonri

(If outside clty or town limits, write “RURAL® and pame of w‘m.lhlp)

(@ Name of hospitg] gr Josf 0T 5 City Hospital, #1

{1t not in hospital or institation, wrile streot nomber or location)

(d) Length of stay: In hospital or {nstitution

_6 brs, 20 min

L /) Street No 4120 Antelone
O

() State.....Miggsouri ... (5 County.

§

(&) Cityortown. St.. Louis
(11 outsids city or town limits, write “RURAL™}

. (Specify whelher, (It rural, give bocation)
In this community. bhrs . 20 ming, /
yoars, months or daya) ') (e} If foreign born, how long in U. 8. A.? years.,
MEDI
3 (e PR ME Babv Farace 52 | q
20. DATE OF DEATH: Month T day 0Oy
3. (&) If veteran, ’ 3. (a da} Security ’ ‘r lQILO hour, 1 0 02 q minute A M
nowe e Newborn N Selasang year. b .

hemby that I attended the deceased 5‘R_¢ T .
Nale 5. Color or Whit as. {a) Single, widowed, married, /?z,@ veT '-'{0 N 1010 Sc;..,_&_bcu:, 20, 1640
< Sex race divorced JIEHROTD... || ot T1ast saw b i aliveoon sexBtSer 30, 0.h0

6. (b) Name of husbaad or wite. NEWDOITL 6, () Age of husband or wife If

aliveEWDOTT ooy
7. Birth date of deceased_.__August 30, 191;0
{Maonth) {Day) (Yuar)
II lesa than one day

8. AGE: Years Months Days

_.6___._».1;: o). min.

9. Birthplace St. Loui S, Ml 550111‘1
(City, town, or coanty) (State or forelgn mnn‘uq
10. Usual secupation Nila
11. Industry or business Nil. V
E { 12. Name_TOom Farace
= L13. Birthplace - [(I;llmown ;
14. Malden name ﬁvﬁi‘aj&ffgmﬁankins tateor .
{ 15. Birthplace. Missouri
= ty, town, or county) {State or foreign conntry}
16. (o) [Mormantm.ém it
& Address______City Hosoital, #1
17. (o) y () Date thereot__ 2 — Ll — 40
arial, cremation, or ramoval) (Month) (Dwy) (Yoar)

(¢) Flace: burial or cremation
18. (6} Signature of funeral
(?) Address

and that death occurred on the date and hour stated abiove.
Immediate cause of death.

;;;—-M i S, -—-' i

Duration

Ry
Due to l !j ;
Other conditiona l i
(Enctude pr within 3 pacnths pf death) 1
S
PHYSICGIAN
Ma'i&g ﬁndlnz‘l: PR
mﬂ' ona.
» . Underiine
! the catse to
death
Of outopoy. should be
charged sta-
tistically.

22. If death was due to external causes, fill in the following:
(o) Accident, suldde, or homiclde (specify)

(8} Date of occurrence.
@ did Injory g {CH town) Coanty} (State)
ty or t tate
{#) DidInjury occur in or about home, on,fum. in lndu.l‘t.r}al pluyz. in public place?

(Spacify type of place)
) M of Injury

23. Signat -
Address




. STATEMENT BY LICENSED EMBALMER :

I hereby certify that the body whose name is recordéd on the reverse side of this certificate was embalmed by me, or By eeccrreenne W

Registered Apprentice No...

working under my personal supervision.

Signed

-Licensed Embalmer No......

.

* 0 Y CPoQ. Address

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

If t]ns body ia not emba]med, fact should be s0 stated above.




