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

DEPARTMENT OF COMMERCE
BUREAU OF THE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
7 9 1Pdmarr Registration District No.

1003 Reaiswors w0 BOAEG.

OF DEATH:

County.
(b]_ City or town

St. lLouis, Misscuri

{1 ovtaide city or town Hmits, welte “RURAL" and name of township)
(¢) Name of hospital or institution:

e.S%. Louis City Hospital #1

(IF not in hoapital or inetitution, writs street number or location)
(d) Length of stay: In hospital or institude:

{Specify whe
In this community_... _. J...MQ‘...,:Z_.DB}{S_...____.____.___.‘._:..?.

2. USUAL RESIDENCE OF DECEASEI:

() State_Missourji ... @) County

{¢) City or to

23

(If ontsids city or town limit writs "HURAL")

(@) Sweet No._2605 South Seventh St,

(It rersd, give cation)

X

years, months or days) {2} 1f foreign born, kow longin U. 5. A.7 years.
MEDICAL CERTIFICATION
3. (a) PRINT .
L R ME_ Baby Copling o r;
T o = 20. DATE OF DEATH: Month 9CEOREY 40y By
) teram, . (¢) Social Secu
) If veteran 0 ¥ year. 1gk0 hour 10:30  minute Ae M.

No vo.Unkpnovm

name war.
21, I hereby certify that I attended the deceased from AuguSt
Male 6. Color ﬁil ite 6. (o)} Single, widu;ed marted, 28 . 19 AQ_' m__QQi:nbeJ:é,___ , Idj.o_:
4. Sex racet..... divorced- E—‘“““’* that Tlast saw hdI__afiveon____ Oetobe ey :
6. (b Name of husband or wif Single 8. (¢) Age of husband or wife if || and that death occurred on the date and hoar stated above, Dura
» raison
: alive Si0gLlE  years lmmed:;tcepuse of death
7. Birth date of deccased_ AUEUSY 28, 1940 a_c_ca/lé«:'ae /e P
(Mon;b} (Day) {Yoar) o /%”‘dflxd m
8. AGE: Years Months Daya If less than one day Due m}%‘)’t f ot lparr e '
1 7 hr. min,
Due to
.- Birthplace St. Louis, Missourd. O .
(City, town, or comnty) (State or foreign country) i
i Other conditions i A
10. Usual occupation 2 {Ipcludo preguancy within 3 montha of death) f i (
]
11. Tndustry or bl Nil. Q‘— [N PHYSICIAN
= Gegrge Coplin Ma]&[ findings: 3 ')
T Ir operntions
g { 12 Name-— 800 = 4 hUndeane
= \ 13, Birthplace Migsoumri the cause to
o which death
City, to ecunt {State or freign country)
§ 14. Maiden name Méfy Toﬁ_nsdh Of autopsy. :hnu!d'gs
3 : tistically.
gsourl
g { 15. Birthplace [City, town, o comn lz{im“w‘n coantry} 22, If death was due tu external causes, fill in the following:
i () Accident, suicide, or homicide (specify)
16, (@) Informant
(b) Addr City Hospita #l (%) Date of occurrence
—~ - Where did injury occur?,
17. {o} _.....m {d) Date thereof. /D -3, 46 @ ere b (City or town) {Connty) (St}

Boriat, cremation, or romogvat)  {Maazth) (Dsy) {Year)
(¢) Place: burial or crematio

18, (s) Slgnature of foneral

{d) Did injnry occur in or abapt home, on farm, in inausmal place, It public place?

2,
23, Si

ty tm of place)
of injury

DalelLQ

Address 1515 Lafayette Ave..

~

t oo Reverse Side)




STATEMENT BY LICENSED EMBALMER v -

+

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

Registered Apprentice No

working under my personal supervision.

Signed..

s . - ) Licensed Embalmer No

P, 0. Address.

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

"the above constitutes grounds for revoeation of license.)
If this body is not embalmed, above space should be left blank.
. 'K B

-~




