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

DEPARTMENT OF

BUREAU or

E\WERCE
lﬁi Dlstrlct No. ........7.9 1.....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE .Rf(?gATH

Primary Reglstration Distriet No.oooooooo

State Fdz No, —; 3 8 4

S\
1. PLACE OF DEATH:

{a) County.
(& City or town

St. . Lonia

(If outslde eity or town limits, writs "RURAL" and name of l.omhip)l

@ Name of b RS 8 5 “Hospital

{1t not ia bospital ar justitution, Writs street number or location)

1. USUAL RESIDENCE OF DECEASED,

@ sate. MLasourl @ com
{¢) City or town St. Louis

{1f outaida ity or town limits, write “RURAL™)

3103 Chippewa St.

/&

v

. (d) Street No.
(d) Length of etay: In hospltal or institutlen.._o. JIL & o o
In this community. Life
years, moutha or days) (¢) If foreign born. how long in U. 8. A.? yenrs.
: MEDICAL CERTIFICATION
3. (o) PRINT
FoLLName. Polores Illexrt
20, DATE OF DEATH: Month_QC L. day 1D
3. (&) If veteran, 3 rity ymrm....lg,&.o... BOUT e cenesrasrassrmen o minute.. 5., B M.
name war. —-—— Nollone . -
21. I hereby certify that I attended the deceassd from q'\-& ¥
Female |  %hite |* @ ¥ hxle AN 1 1to_ Od BT 10 %8
41 e
4. Sex race. dvoreed_S10GLE that I last aawh..dun.aﬂvenn et LY 19,6
6. () Name of husband or wife.—...__. 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration

1 5 Birthplace

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

—— AT e years || Immediate cause of death —
7. Birth date of d 4. Qetoher B.. 1938 A, ....Z;.‘/&l e
s (Month) (Day) (Year) P , ‘3_
£ L
8. AGE: Years Months Days If less than one day Due to. DL'-M- k‘-l—ﬂ-‘-“ ”"hz;
2 0 9 hr. min.
D Due to &} P
9. Birthplace..nifia ioula . Missouri © | n B/
(City, town, or county) {Stats or l’wdnmnln)d I ad J—
. Other condition
10. Usual oocupation.... NOTIE D (Iactods proguncey =itiia 3 nfnllu of doath) —
11. Industry or b i e PHYSIGAN
IR CHEES I WS S EES SO —— | Moy iy I
2\ 13. Birthplace St Louis -Mlgsouri . mﬁ:‘:g‘:‘é
o ‘e Maid . ., town, or county) (State or forelgn country) Of autopsy. g Lorpdde a 41‘& :vhoulde‘be
. {r} name._...... ..H.the.n__._______._____ / Q sta-
E St. Louis Misouri - ! Areryo Itistically.
k-

18,

19.

Clty, town, or eopnty)
3 '(a) Taformant %/ :

. (@)

() Place: burial or cymatio

(Staty or loreign country)}

{®) Address_ 210 - ;
Barisl PR -

_' {Brorial, cremation, of removal)

(o) Signature of fu.neral director
{
(a)

(a) Accident, suicide, or homicide (apecify)
(¢) Date of occurrence.
(c) Where did Injury occur?

{Clty or town) r§ ty) ™)
() Did Injury occur In or about home, on farm, in industrial place, in public place?

——

(Sp-dfr type of placs}
W'hile at work?, () A of Injury.

23. Signature @Z ?\’M

Add.rm_m W 7‘%—- i

(M. D. or other)
Date sign:

{Licensed Embalmer's Statement on Roverse Side)

e



PRP . —— v -

- _— STATEMENT BY LICENSED EMBALMER T o

* I hereby certx.fy that the body whose name is reoorded on, the reverse side of this certificate was: embalmed by me, or by et

e - — Registered: Apprentxce No.
", working under my personal supervision. _ o~ ’

. o Signed M

Licensed Embalmer No..!

P. 0. Address f®

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

. If this hody is not embalmed, fact should be so stated above. - -




