. 2
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DEPARTMENT OF, MMERCE
BUREAU OF N5SUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.

State File Nao :i 4 2 8 7

Regl ‘_ﬂ_&nﬁdcﬁ: No..g_Q_J__

}&% Registrar's No. 899_4

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

ACE OF DEATH: . 2. USUAL HESIDENCE OF DECEASED:
{a} County.
() Cityor town_ Db e LOUIS, @ sate Migsourd @ county
(If outsida city o town limits, writs “RURAL" and pems of townahip) 2..'&
{¢} Name of bospital or institution: (&) City or town St. Louis. /
12 Washington Terrace " (If ontaide city or town limits, write “RURAL™)
(If not in hospitsl or Ingtitutlon, writs strent number or location} i Z 9 2 \\v
(&) Length of stay: In hospital or institution d) Street No 1 ashington Ter?ace
{Specify whather {IT raral, give location)
In this community. Life time i
yoars, months or days) (¢} U forelgn born, how long in U. 8. A.2. VEara.
MEDICAL CERTIFICATION
8. {g) PRINT
FULL nase_Har ar_.t._H:mn_&__m__ — Qed
& 20. DATE OF DEATH: Month day. 34
8. (b) If veteran, 8. (¢) Soclal Security
wyear..._1 hi | "t‘ ) hour. & minute a M.
name war. No...AODNQ - ; g
T 21, 1 hereby certifyJthat I attended the decensed from f
8. Color or 6. (a) Single, widowed, marred, 1940 10 Detb . 3/ 19,40 ;
+ s.Female i1t 0 divoreed...&i—.«n..g.l.gq that I last saw h. e allve on Gt 30 1980
8. () Name of hushand or wife. 6. {c) Age of husband or wife if and that death occtirred onlthe date and hour stated above, Duration
alive__.____ years }| Immediate cause of death
7. Birth date of deceased.—...S8pLember 8 1875 <3
{Mchahy (Dar) (Year) Ao ann ,,% Fo  Aarl 2 e
8 AGE: Years - Montha Days If less than one day Due to. ‘,;E
65 ’ 1 23 hr, min g , ;
o Due to |}
9. Binthptace.... 0.5 LOULS Mo, : NIz
(City, town, or county) (State or foreign country} g t 1 ¥3
. Other conditiona
10. Usual cecupation A% hone va {Inctode pr withln 3 menthe of dath) 7
11, Industry or business PHYSICIAN
1 . ings: —_—
g { 12, NameJ8mes Hanna - : [ || Melortindings: o
: Elﬂm
2 Lis. Birthpiaec.......... Glasgow . . _.,(.S.G_le:l_nd__]_. y the cause to
Ly, ow count: State or foreign country] . b
& [ 14. Malden name. ﬁ.‘-bs e j es Of autopsy ’hougddm:
E . . ] = ....|tistically.
15. Birthplace ; (Btate et somirzi~ || 2211 death was due to external causes, fill in the following:
16. () Tnformant e {6) Accident, suicide, or homicide (epecify)
() Address___ Lk D h {t) Date of occurrence
H oceuxl.
17 (@ Cnemajzinn._,__._ (5 Date :hm_lQ/ | (2 Where didinjury (City or vawe) oy (Smre)
{Burial, cremation, or removal) (Month) (Day) (an) {d} Did Injnry occur la or about home, nn fnrm. in industrial place in public place?
{c) Place: burial or crematio —
. . . ) T { piace)
18. {o) Signature of !unam.l direcf.orw While at work?. R ¢ mr;(ij-n gf iuJury
QT 33 1940 T|| 28 stgmature_ [omricy M, D. orlothen
19. (@) a¥e rocelved rogistrar) ® ‘W‘ Addrm TN W 3‘ & Date signed /‘/3’; ¥e

L7

(Licensed Embalmer’s Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

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

- ’

Registered Apprentice No

working under my personal supervision,

Signed

- Licensed Embalmer No

- P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALIHER in his OWN HANDWRITING. (Failure to comply
the sbhove constitutes grounds for revocation of license.) ) ]
t +

If this body is not embalmed, above space should be left blank. ‘-'- _

<



