DEPARTMENT OF C RCE MISSOURI STATE BOARD OF HEALTH '.i 4 U 8 b'

BuaLn or oap STANDARD CERTIFICATE OF DEATH suumene

6 :
m&%ﬂm}mm .y, + -Primary Regigration District Now Registrar’s N,:_S_'Z&g_

L. PLACE OF DEATH: o ' 2. USUAL BESIDENCE OF DECEASED:
(a) County. . .
() City or town___ % |l te) state Missouri (3} County.
LE] w! L) ]
(© Nara of osptel o osiioions > o T ROPAL e e oL omati | em St. Louis /3
c i t v I n f iroary 0 {1 outside city or town limits, writs “RURAL")
(1f not in boapital or instizurion, writs street or location}
(d) Length of stay: In hospitalor institution é ays l (d) Street No. 9800 Arsenal
b o 40 vears (Bpecily whether {L{ rural, give locadion)
n this community.
] yenrs. months ar days) (¢) I forelgn born, howlong in U. 8. A Unknown e Y QOIS,
MEDICAL CERTIFICATION
8. PRINT
FOLL Name_.dean Gregory Oct 18
8. (8) 1f veteran, 8. (e} Soclal Securit 20. DATE OF DEATH, Month v
: ' - ° Y 19 4:0 hour. 8 : 00 minute. P . M.

pame war... Y0 ALK _ w_Unknown v
21. ¥ hereby certify that I attended the d d from

5. Coler or 6. {a) Singte, widowad, married, l Oct, 11 N 1@, to. Qct. 18 —s 19__&0
4, Sex Fema 1-e race Jh i t e divnrced.{i—..d...o....w...e...d that I lastsaw h.S.L... alive on Qer.. 18 s 19__4.0

6. () Name of husband or wil@eooeoroeeeee.. 6. (c) Age of husband or wife if || and that death occurred on the gate and h stated above. ’ . Duration
ITnknown AHYE oo ereere. yorn | | Immediate eause of death. . M. .._..'i_._._
7. Birth date of deceased June g 186 6 ~
(Moath) {Day) {Yoar) . W
- T A
B. AGE: Yeam Months Days If less than one day Dua to ' ﬁ ;' ﬁ u
74 I TN
4 9 hr. min, ; 53/ I
. Dus to /s
o Blrthplaee___UDKNOWN ~ _Canada 2|1 - Vi i
(City, l.o-'n..n; ecounty) (State or forelgn country) - . 13 -
coupa Nons Other conditio
10. Usua! occcupation = (Include o -
11, Industry er business S | / . PHYSICIAN
-] A M findinga: —_
B { 12. Neme____Allen MeDona ld | M St Underline
B
th t
2 | 13. Birthplace: U{:liﬁiown . ~anads ""T)_ : -7 ~ .ﬁ:::&}‘hﬁ
1, oxcounty, or forelgn conntry, ) Vord  ILL shou be
ﬁ 14, Maiden mmeJ&ﬁ_Aann____ Ot autopsy - charged sta-
E tistlcally.
= 16, Birthplace . (Cu, town, Soreien comatry) 22. 11 death was due to external causes, £} in the following:

{a) Accident, suiclde, or homicdde (speciy)
5800 Arsenal (3} Date of cecurrence

16. {a) Informant’s own lixnal.ur

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

(b) Addrem 174
' nittry oectir?.
17. (o) Y (1) Date thereot_/2 = 285~ &Ko || () Wheredidd ToTmpv—— " Gu
(Bkrial, cremation, er remaval) {Monoth} - (Day)y~{Year) {dy Didinjury aceur {n or about home, ob farm, in !ndustrial plncn in pnhl.ic plm?
(c) Place: burial or eremation .
18. (a) Signature of funersl directa y While at work? (Swlfy(&yjp. of phngl Injury
(5) Address '
28, Signatur {M. D. or other),
19. (a) . e . ’
(Dats received local registrar) B gty dred L b Addrmﬂm Date signe / m

[4 {Licensed Embalmer’s Stztement on Rererse Side)




_ STATEMENT BY LICENSED EMBALMER

I by certify that the body Ename is %ﬁr/zgzof this certificate was embalmed by me
o . L] H 1L
Jf 7 A : Registered Apprentice-No
working l@' my personal supervision.
%M ’ 5

Licensed Embalmer No. 3 /; 5 ‘g
]
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

P.O. Add.rass ' 6 aw\/“"‘:’}
the above constitutes grounds for revocation of license.)

If this bedy is not embzlmed, above space should be left blank,




