No. 2 1

41340
5-17-39
T Xasise

PEPARTMENT OF COMMERCE
Burpav ov W!fs
gistmtion District No. 19_1__....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._.__l.gg.g....

oo 3785
9733

Registrar's No..

1. PLACE OF DEATH.
(a) County.

2. USUAL RESIDENCE OF DECEASED:

(6 City or town 5t Louls {a) State. Mo (%) County =
(If outside city or town limits, write “RURAL’ and name of township, 'y‘,'/
(¢} Name of hoapital or [nstitution: town St . ITouie :
n 1 s t€) Cityor
Phillipe Hegnital {IF outaids city or tawn limite, write “IURAL "}
{if not in boapital or institution, write street number or location) - o
(4) Length of stay: In hospital or institntion Z3Es (d) Street No & 69. £t Ferdinonad
Lj f {Specify whother . (I rora), give location)

In this community. .1e A

yoars, monthe o doys} (2) If foreign born, how long in U. S. A.2 years,

MEDICAL CERTIFICATION

3. (&) PRINT -~ A

FULLNAME Baby .Clay

30

20. DATE OF DEATH: Month (Ot day.

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

i
?
]

(Burial, crematlon, or removal) {Month) {Day) (Year)
(¢} Place: burlal or cremation CITV C U /

-Address__2.030)]

3. (8 If veteran, 3. (¢) Soclal Security y,-.ré’ 1940 wour 10355 Ginute AM
name war, No S
21, 1 by certify that I attended the d d from
. 5. Color or 6. (s} Single, widowed, maryied, Qet A0, 1922C, o _Qett. 301, el
4. Sex 2 race. divorced et |} thAt [lastsaw b2 1 allveon QOct 301 I91=LO..
6. (5) Name of husbandorwife_.___._.__ 6. {¢) Age of husband or nd that death occurred on the date and hour stated above, Durati
- wralion
alive. Immediate cause of death e
7. Birth date of deceased Oct %0 1940 Newhorn: (Eremiture) /1 I o
(Month) (De) " (You) Atelactaels 1A
8. AGE: Years Months Dayn If leas than one day Due to. { ;[I/ I’
;o - } .
10 hr_ 20 miﬂ.. / '
~ U Due to.
0. Birthplace Mo ) 1 / -
- - {Cicy, town, or county)} {State or forelgn mntryé I
TINT 247 . Oth nditions,
10. Usual occupation. N 1 ; : (l::lga pregnancy within 3 months of duth)l
11. Industry or business 3 p— PHYSICIAN
E 12. Name. Hﬁnf‘v b F!V mofr' ng—rnntgi:.nl : - l M _
By .~ Undesline
21 13. Birthplace “‘St . Loui 8 MO "L'ié'ﬂ‘é’:.{ﬂ
- ud
E 14, Matden name. (City Jomas ongogot) dg“n“"-"""‘""-‘"’""” Of autopey... 428 .2HOVE e should be
s, L . i Mo . tistically.
5{ 15. Birthplace......... “{City, town, or county) ﬂ'"“'""f {State or foreign country) 22, If death was due to external causes, fill in *the following:
16. (a) Info t - () Accident, suicide, or homicide (specify)
@ Agpem 2601 N Wnitt oy ' (8 Date of occurrence
-17.-(a) M{, (b) Date thereof. // -2 W() (¢} Where did injury cocur?.

{City or town) County}

(State)
al place, in public plane?

{d) Did injury occurinor about home, on farm, in ind
{Specily type of place)
While at work?_ {¢) Means of inj ury.___...{._.._
23. Signature '%u/ (M. D, orother)_..........

M }Y}ﬁi‘f"{' iar

Date signedl L =7 =20

(Licensed Embalmer’s Statement on Roverse Side)




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, or by ..o

Registered' Apprentice No
R - i

working under my personal supervision,

Signed

-3

Licensed Emball;ner No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faoilure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not emhalmed, fact should be so stated above.- . .




