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

- »
DEPARTMENT OF mxnca MISSOURI STATE BOARD OF HEALTH 3 4 2 b‘ 2
ByREAU OF -
\"% STANDARD CERTIFICATE O_T (96%TH State File No. _
w@nﬁct No._._....,_.z..gml Primary Reglstration District No e Registrar's No. 8959
LACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@) County Missouri
() Clty or town.._S5e Louis, Missouri {a) State {8) County.
Ir da ety or limita, write “AURAL" and 14 hi;
{e) Name af hosp[&aloglﬁlnstitﬁuot:o“ . e od name of townehip) (&) City or town St . Loui 8
. Louls Cltv Hospltal #l (If outside city or town limits, write “RURAL"} /
(ll‘ not in howpital or {nstitotion, write streat number or locntion) ] p 2058_ VU' . Ste in
{d) Length of stay: In hospital or Institutien 9 Days d} Street No. - -
. 40 Irs (Specify whether (If rural, give location)}
1n this community. : hd
yenra, manths o dayn) (¢) If forelgn born, how long in U. 8, A.2 years.
MEDICAL CERTIFICATION
3. PRINT
e Jane Brown -
20. DATE OF Dxﬁ'n. Mon:h..__,tOb..Q.E..._...._day Qs
3. (b} If veteran, - 3. (2 Soua_l.iecunty year. heur 9 :0 I A v
name war. No
21, I hereby certify that I attended the d d from_ Oz bober
fomale 5. Cm%ﬁite 6. (a) Single, wi;::ieddg:vmeedd 21, 1940 10.0ckober. 29y . .10 40
4. Sex race. divorced thatIlastsawh @p —aliveon___ October 29, . 1040
6. (b} W@VVT 6. (¢) Age of busband or wife if |{ and thﬁ@h occwrred on the date and hour stated above. D
urction
edigte cauye of PRy J
- 1a——1grsn| /M
7. Birth date of deceased
(Manl.h) {Day) (Yoar) c é f \7@
8. AGE: Yearn Months DZ IF less'than one day )
65 9 1l hr. min / § |
Due to v /o M‘%ﬂ{, 7
9. Birtholace Missouri O ‘%ﬂ ( f]} )
- {City. town, or county) {Stote or foreign ennntrr)q T i ok
Other conditions.
10. Usual occupation house .work . ¥ (Iclude progoancy withis S months af deeth)
11. Industry or business, a t home L3 ﬂ N }BYS[CIAN
g{ 12. Mame. Frank Swmith : ? M S AN —
: : L Underli
= L13. Bithplace unknown Py _ “ﬁg‘: ‘Ege gé
W] en
P U il T e S il
S{ Birthplace unknown tistically, |
= 5. (Cisy. town, or coun (Stata or forsign country) 22, If death was due to external causes, fill in the l'ollowlng
16. (a) Informan i ) {0} Accident, suicide, or homicide (apecify)
® adaress___. AfFton Mo. (8) Date of accurrence.
. @..ourial (& Date thersor 21/ 1/ %0 () Where did Injury o ,m, S )
(Barinl, cremation, or removal) t (h("f“h) (Day) (Year) (@) Didinjury occuﬂn ofabout home. . uut public place?
(¢} Place: burial or cremation Mt. HoPe en
I 18. (o) Signature of funeral director—_Eenidlor UNd.CO. ey & °"‘£ A
@ 7420 : v
" ”ﬁti_fﬂ: 23. Signat .D, —
- (@ (Dateroceived lncal registrar) v i hl Address 151:; Lafavette Ave,, Date dm%o
{Licensed Embalmer’s Statement on Reversa Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the re\.rerse side of this certificate was embalméd by me, or by

*

: Registered Apprentice No.
working under my personal supervision,

Llcensed Embalmer No.: ’4/%
P. 0. Address &2 /D?ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED' EMBALI\IER in his OWN HANDWRITING .
the above constitutes grounds for revocation of license.)

(Fal_lure to eompl

. If this body.is not embalmed, fact should be B8O state('i above.



