1 DEPARTMENT OF MMERCE MISSOURI STATE BOARD OF HEALTH . 1
Biakso @ﬁm STANDARD CERTIFICATE OF DEATH  swrmene 34U

8 Jd
£3
&
% §_ %Mrlct Nod 9 1  Primary Registration District N’o._______1 0 O 3 Reglstrar's No. 8?30
)
P 'g LVPLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
g 2} §' (a) County. .
O g = (b) City or tnwn_ﬁ.t_‘_L@u_i.qI._}'_‘m‘ﬁiﬂﬁEri (a) Sta d b County
=) % % () Name of hospital or tastitotions " " mame of towmatis) () Clty or town )ﬂ W & 0
= =8 Bt..Louls Maternlty Hospltal . . . {1t sagaide <lty or towe Himite, write “RURAL")
5 == I (If not Is hespltal or Lostitotion, writs strest cumber or location) u p 453 JL.
Fu g (d) Length of stay: In hospital or institution d) Street No
5 PO {Specily whether (lnunl give loallu)
= 2 Q Ip this community. i
B s 8 years, months or ddys) (e) If forcign born, howlong in UJ. 8. A.? ! ... Vears.
= < MEDICAL, CERTIFICATION
- PRI
“ o g | PfiName._F111 __Infant Boy
« BB 2 i 20. DATE OF DEATH: Month_Q____é.__t__c"‘b e A0F et
T a 8. (b) If veteran, 8. (¢) Soclel Security ,q y - 'O
- year, hour., minute 55 M.
§ 83 name wWar. No.
E @ % 21. T hereby certify that I astended the deceased from__ Q€70 A€ Y
T2 g 5. Color or J 6. (a) Single, widowed, married, al 1040 o Octeber 22 140,
a4 'é' = esex Male | re Whilte divoreed .. that T lzst saw h.{ f¥1_ ativeon COctuder 25 1940,
E 3 -qg; 8. (b) Name of husband or wife 6. (¢) Age of husband or wife if || and that death oceurred on the date and hour stated above. Durati.
5 ?DJ & alive...._. _years || Immediate cause of death o on
5 "!E 7. Birth date of d d 10 21 1940 || ADRENAL _IMSOERICIENCY \
2 's, :. (Month) {Day) (Year) i i
4] %' E;' 8. AGE: Yeara Months Days If lexs than one day Dus to__. \. l
& g / 55 p/
3 et & bl min, “ “
= 3a 3 71 dadae A
]l 5.Bitbplace._ St Louis ~ __MMise urt VAR
g g 'E' {City. town, or tounty) (State or forelgn country) \ ]
pation. COther conditions
?} 2 .:.'-.: 10. Usual cceupatl (lmhgcnpmmac)‘ within 3 months of death) \V
'.:|> ot g 11. Industry or buxipems 3 PHYSICIAN
” R E{m Neme_ Perry Eill I e Speraoos AR L YENCEIMAE W ey [~
Z g E 2 18, Birthplace Mi( ssonuri ) the cate Lo
ty, loyn, or ty State or foreign country, |5 fup N hould b
4 S E |l 21 Matden mam Of autopay AORENHL , ARACHNGLD, BN should be
A B £ 5] ‘st WIDIVE Y HEMGRRHAGES tistically
E 3
E % < § 16. Birthplace . ... — 22, If death was'due to externa) canses, fill in the [cllowlng:
= o =™ (@) Into : ) ) ! W facg At (0) Accldent, suicide, or homicide (specify)
=3 EE &) Addregmls ) ” » (%) Date of occurrence.
> o5 2
-3- g 17, (a) T ch-f " d L‘W—‘@— (¢) Where did Injury ocenr?. G e
b (ad {Month) "(Déy) (Year) || (d) Didinjury cecurin or about home, on la.nn, nlndnstﬂn! place. in puhlic plm?
T < z e Tl
250 (e) Plzee: burial or eremation |_ "
x = Bpecily
- t. 73] l While at wor ¢ ‘?.Muns of Injury.
@ A 28, Signaturs : e ; LD-Q’F-" (M, ; or cther)_D
Adbmﬁﬁﬂﬁ;lﬁ%@&}.e#ﬁk;_ Datd signed (2~ 23 Y0

*

(Lt od Embal *s Stat t on Reverse Side)




v

ns

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No...l. . s

Signed ﬂ %V )ZC;Q/
Licensed Embalmer N% 0 /7;7

P. O. Address

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

working under my personal supervision.

If this body is not embalmed, above space shonld be left blank.




