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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No... 4. £33
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State File No. ‘; i

‘;l@“m},?mstﬁc: No._...z,Q_L

y - -

Registrar's Na..._..gg.‘_xg____..

i. PLACE OF DEATH:
{@) County.

+2, USUAL RESIDENCE OF DECEASED:

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

16. (o) Informant__.._EBlizabath Joslin
(%) Address 584)1 Cote Brlllliant

. (a) () Date thereof].
(Banial, cramation, or removal (Month) (Day) (Year)

() Place: burial or cremation. W&lhalla Cem,
(0) Slgnature of funera) director_JAY Be Smith .
(%) Address
. (@)

18.

& Gity or o OTs LoOUis, Missouri @ s Missouri (® County
o N . ‘(lgnnu]!rla ‘Eit““ town Hmity, write “HRURAL"’ end name of township) St Loui 8 75—
£) Name gf hos; or jnstitptiog: . Cityort ..
ét . pfou:. 3 &li%y Hospi tal #l @ yortown (If outgide city o town limits, weits “RURAL")
{If not in hoapital or institation, write strest numher or lacution)
o X . ) StreetNo._______ 1528 Frankiin
(d) Length of stay: Ia hospital or Instlmuon_._ll__DBJ.&_i.s_‘;;r;_'..EhJ_ Ul rovat, chvs toomies
In this community.
yoors, monthe or days) (¢} If foreign born, how long in U. 8. A.? veara.
3. (a) PRINT Arthur Joslin MEDICAL CERTIFICATION
FULL NAME
20. DATE OF DEATH» Month _Qctober  day 25,
3. (b) If veteran, 3. (¢) Social Security Y&f—-lgll—ﬂ _______ hour. 7120 minute Po--M
name war. No ! -
21, 1 hereby certify that I attended the deceased from_QGtober
5. Coloror . | 6. (a) Single, widowed, married, 22, 1140 to.__October 25,. ... 15.40
s sex.. M race W divorced Narried that I last saw h.111 . ative on Qctobar 95' 19;&3
6. (%) Name of husband or wife_ . ... ... 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Elizaboeth Joglin alive 48 years || Immediate cause of death '
7. Birth date of deceased___AURe &5, 16863 : . ¥l .
Month) {Dny} (Year} ﬁ -
8. ACE: Years Months Days If lezs than one day Due to. rd
. }
57 2 o hr. min ]A [ ‘\ bY
, Due to [
9. Birthplace DGtrOlt 8 Hichigan ) ' I
. (Cisy, town, of connty) {Stets or foreign country)
Other conditions
10. Usual occupation cabinet Haker ir’ (lmndo pregoancy within 3 months of death) ﬂ
11. Industry or business T PHYSICIAN
é{ 12, Name.oo....GHAELGS_JOB11iN ! “0f operationa L Vodert
ndetline
5 13. Birthp! mtrolt. Miehigan y: [/ the cause to
P {Gty. toyn. or coppty (State or foreign country) /(/ o which death
E{ 14. Maiden nam 8a G0ty Of antopsy. should be
- Tenna titically.
§ 15. Birthplace (City, town, or county)} (State or foreign country) 22, If death was due to external causes, fill in the following: .

{a) Accident, sulcide, or homicide (specify)
{5) Date of cocurrence
(c) Wkere did injury occur?.
{City or town) r{(}culy) {State)
(d) Didinjury occur in or about home, on farm, In Industrial place, in public place?
(Specify Lyps of plaes)

While at work?, (¢) Means of InJury_i__
23, Signature ; {M.D. (;I' her)
Addresa 1¥15 Liéfayettel/Avenue, .. gg) 40

7

(Licensed Embalmer’s Statement on Reverse Side)



K

STATEMENT BY LICENSED EMBALMER

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

. . Registered Apprentice No

' ta

Signed %%4 /"r APl AAL

Fy e

Licensed Embalmer\{/or 7 & .2 f .

working under my personal supervision.

P. 0. Address...% A A T LA
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ITEXG. (Failure to compl
| the above constitutes grounds for revocation of license.) :

If this body is not embalmed, fact should be so stated ahove.




