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WRITE PLAINLY;-USE UNFADING BLACK INK—MAKXE A PERMANENT RECORD

1 x@@\man}&n}a Nn-—mmj?:ﬁ

DEPARTMENT OF COMMERCE
BUREAU Of NSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Pﬂmary Reg-lstratlon District No.._._...;..J.. .,........3

State File No. :% 3 6 5 :;

Registrar's No

8350

1. PLACE OF DEATH:

(g} County.
(&) City or town

StE, Louls, Mo,

{If cutalde city or town limite. writs "RURAL" and name of uwn:hip)
(c) Name of hospital or institution: !. i
Tr or jocetion)

2844 N. Wharf St.

{It pot in hospital or institution, write stroet &
(d) Length of stay: In hospital or {nstitution

2. USUAL RESIDENCE OF DECEASED:

@ sate.. Migsonri @ Couny

St. Tonis

{¢) City or town

2. (

(It cutaide city or town limits, writs "RURAL")

(QJJSLrtet NOMM N, Wharf St.

(Spocify whether (17 rural. give location)
In this community 40 Years
yonry, months or days) {¢) 1f forelgn born, how longin UJ. 5. A.2 years.
MEDICAL CERTIFICATION
3. {a} PRINT Y
ro. aveRebeeca  Durham oo 70 ~y
s ) 1f 3. (0 Social Securl 20. DATE OF DEATH: Month day.
. veteran, . c urity ”y
Y intte . et 1.
name war, Nil . No, L yeat. j ?‘#—a-“hom minote.. Ao
21, 1 herebyTeertify that 1 attended the deceased from
1 5. CD[O{*&"{; 6. (6) Single, w:dowcdanaa‘:;:ed LN 1980 to__ L. o —-‘—— 194 B
4 sex pEmMALe race ite divorced.. that I last saw h—./—'bﬁﬂvc on. L0 — 6= - 19-& '
6. (b) Name of husband o wife.ooe———. B. (¢} Age of husband or wife if || and that death occurred on the date and hour stated aboye. Druration
_John A, Durham ative__ DOBQ years|| 1mmediate cause of e | o —
7, Birth date of deccascd_s_e_p.t um,ll..;m-_ls?.g_t_ SO - c

(Month) {Yoer)

8. AGE: Yeara Months If less than one day

70 0

Days

26 hr.

min.

o mmmeTTONtON - Tennesee I

(City, town. or county) {8tate or forelgn countyy)
10. Usual occupation__Hﬂlls..em_______
1. Indusiry or business Home
{ 12. Name, UDEOWN ) .. ]
13. Birthn!ac&._ﬂ%
15. Birthplace....__ 11
(City. town, or county)

16, (o) Informant t]-ohn T. Dllrh'ﬂm
o) Address___ 3844 N. VYharf ST.

17. (&) RPuriask (8) Date thereo!. 9 194(
(Mogth} (Day) (Yeas)

{Burial, eremation, ar removal
g Cem

—

county) (Stata or foreign country)

14. Maiden name.

N

MOTHER FATHER

(Stata or foreign country)

{¢) Place: burial or crematio;
18, {4) Signature of funerai director.

@) Address__0904 N, 20th, St.

Due to

74
Other conditions

PHYSICIAN

{
(lndudammmywimnmmofajf) 2
/

Iz

Major findings:
Of operations

v v

Underline

Of autopay.

should be

h d ata-
tatically.

ﬁﬁa_-mﬁ_ e (B} -

istrar)

22. If death was due to csternal causes, fill in the following:

(8) Accident, sulcide, or homicide (specify)

(») Date of occurrenee
{¢} Where did Injury occur?.

{City or tnwn)

{County)
{d) Did injury occur In or about home, on farm, in industrial plage, 1o puhlic place?

(Ssate)

{Specity type of place}

{¢) Meana of injury.

(M, D. or other)

/t’.-

(Licensed Embalmer’s Statement on Revorse Side)




!

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

_____ (et

Licensed Embalmer No......”?— é 6 3 y -

. P. 0. Address /ﬂz V ‘/@ﬂ/w%

workiﬁg under my personal supervision.

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

If this body is not embalmed, above space shouid bhe Jeft blank.




