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

DEPARTMENT OF CO ERCE
Bureau or Tar C

Registration District No.._

MISSOURI STATE BOARD OF HEALTH

93 ] STANDARD CERTIFICATE|@fP§ATH

Primary Registration District No.. i rmisssserseense

36818
36818

State File No.

Registrar's No

1. PLACE OF DEATH:
(a) County.

w.n DEC 1 fasm
{&) City or town__

(Irouuidu city or tov- lmuu. write "RURAL" and name of | ‘ovmlu
{c) Name of hospn.al or institution:

St. Louis City Hospital A1
(IF not in hospilal or Institutlon, write atreet number or location)

{d) Length of stay: In hospital or insﬂtuﬂonWﬁJWS ecrememanersneseasams
{Specify whether

In this community.

2, USUAL RESIDENCE OF DECEASED;
@ Sta:e_Ml £33 QL B County

(c)DClty or town_._.g_TWL’L‘) LSM........_.

(I outside city or town limits, writs * “RURAL" ) 4; -
4

(@) Street No......85 S G ? 57‘40 Ug Rt

{It rurai, give location,

{a) Informant_Qra_-.s_?P” .

16. ArveN Ry
@ MO P By MO

17. () DO RsAM - (8) Date thereof. 447

m-l..c:'-mluun or removal, (Moath) (D‘,) (YW)

{¢) Place: burial or cremation

18. (o) Signature of funeral director.
(¥ Ad T

19, (a) Wﬂv_ 4

{Datereceived jocal registrar)

years, months or days) {e) If foreign born, how fong in U. 8. A.? years.
. . MEDICAL CERTIFICATION
3. (@ PRINT _— Wjlliam Tremmell
FULL NAME
- 20, DATE OF DEATH: MonthHOVember 4., 3,
3. (&) If veteran, 3. {c) Social Sectrity year. ]9!| 0 botr. 5:hO minte Ao M.
name war....[dpﬁ\-l_y ________ — No, October
21. I hereby certify that I attended the d d from
M 5. Colpr gr 6. (o) Single, °w=d mﬂ' 2Tl.a 110 o November 3, 15 40
4, Sex. A.h E.. -] race H‘ 1:.& divorced® that I last saw h__im_ alive on Norvemhaer 3 * ‘ I9A..£I Q
6. (b) Natze of husband or wifeooooee . 6. (¢) Age of humd or wife if |} and that death occurred on the date and hour stated above. Duration
all o years || Immediate cause of death P .
7. Birth date of dncmsedd_il E.L_cl___lh { N Y —&&%—L--—— I
{Montk) (Day) {Year)
8. AGE: Yeara Months Days If less than one day Due to. . Cad
| CiitL o G
L——he. _____ min,
—— [ Due to. f I ’r"ﬁ ¥,
9, Birthplace / h"l” o, §..... Al . I i ,;’
(City, town, or county) (State or foreign conntry) é’l
diti
10. Usual occupation. AN ELNT Lo Qx 34 et eapansy within s momtiglof i8]
11. Industry or buainess , & FHYSICIAN
-] Major findings: -
§ { 1. Nm__slg_sosmmzmny_k_l_ njet Eodings: i I
oot Tt . - . nderline
AT mnhplw____.L.ALM_S___ the cause to
£ { wp, or county) i (Stats or forsign country) 'which death
o a1 Of antopsy. should be
E { 14. Maiden name... charged ata-
z?ff'l df? Eg“lows ... |tistically.
= 15. Birthplac {City. town, or county =, (Stats or forelgn country} 22. If death was due to external causes, fill in the following:

(8) Accident, suicide, or homidde (specify)
(8) Date of occuirrence
() Where did Injury occur?.

{City or town) {County) (Statea)
(d) Did injury occur in or about home, on farm, in {nduutl'inl plaoe. in public place?

(Spud.fy type of place}
{¢} Means of

{Licensed Embalmer®s Statement on Reverse Side)



'STATEMENT BY LICENSED EMBALMER

X Licensed Embalmer No
“ ‘ - ‘ P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply w
the above constitutes grounds for revocation of license.) - . . - '

If this body is'not embalmed, fact should be so stated above'. B



