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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very Important.
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Registration Distriet No.
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STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No._.__q

saerre 40270
Registrar's ~ 103484

1. PLACE OF DEATH:

(a) County. f
@® Cityortown..S2int Toulas Missourd

(Ef outside city or town limita, write “RURAL" and name of township)
(e) Nama of hospital or institution:

Saint Louils M r

(If not in hespital or institotion, write atreet number or location}
(d) Length of stay: In hospital or Institution

{Spocify whetber
Inthis community.

S USUAL B g CE OF DECEASED;

{a) sme.._...Mi_,_.S.OJlr_i____~ (b) County.
Saint Louls

{If ooteida ity or town limits, writa “RURAL'"}

(@ street No. 2102 Marcus Avenue
(If raral, glve locstion)

(¢} City or town

b o
AA—

years, montha or days) {e) II foreign born, how long in U. 5. A.T. years.
MEDICAL  CERTIFICATION
3. (a) PRINT .
FULL NAME Infant Bovw MeGes .
T 2 . - T 20. DATE OF DEATH: Month_DE€CEMbENR,y 11, W
. (8) If veteran, . {c) ecurity year 940 12:+35 minute A, M
name War No,
21. 1 hereby certify that I attended the 4 d from
5. Color or 6. (o) Single, widowed, married, {{Nacamhep 10 L1 40wDecawher. 1] 19 a
cosa_Male | me  White a - i Dece AT
ox— - : vorced 1l thatTlastsaw b LI alive uwﬁggmm_,m__—_._.. 19 40
8. (3) Nome of husband or wife 8. (¢) Ageof huabt_md or wife if || and that deatb occurred on the date and hour stated above. on
Alive e years || Immediate caune of death
7. Birth date of deeeuad_Dﬁ_QﬁmhﬁL_Q,__lQ -——.—F-
(Month) {Day) {Year) ’ a’,a M
8. AGE: Yeam Months Days 1t texs than one day Due to. Og'urazzﬂ-’
4 w45 i /ﬁf
£ || Peete e
9. Birthplac 4 eanumr L\ T
{Civy. town, ot totiniy) (Stats or foreizn country) I
0 + (_4 Other conditions l
10. Usual occupation (Inctude pregoancy within 3 clonths of deéth)
11. Industry or buxinem, f\ PHYSICIAN
P bt g tiae d . Mujor findings: — _—
E{lz. NmeuiQQngﬂJnﬂOﬂdh_MQﬁ.mm Of op na. Underline
5 L 15. Birthplace S8 iélhtwLouis Mi ss‘?“xir;i - :{;ﬁ;}ﬁ
14. Maiden name. F]fof‘e I”hilggm‘f cgi EQEL Ot agtopey. charged sta-
T tintically
15. Birthpiace_ 081 Nt Aouis, Missouri | =
= (City, town, or cousty) {Btata or T{‘, ! 2. I death was dus to externalduuus, ﬁll\in the following:
16. (a) Inf nt's own elgnatare St I D]]j g hya t & Irinsfglc H -ta) .;eddant. suicide, or homicide (specify
(0) Address B30 g KA ngshi gh!!lﬂ}ﬁ R1vd ® w‘:“"d‘!:c;m““"‘ )
11. ¢a) (5) Date the =7 _4 (e) Where &id Injury (City o 1owa) {Conmia) {Brata
(Boria!, cremation, or removal) th) {Day]” (Year) || (&) Did injury cecur in or sbout home, on farm,

{c) Place: bl;'rhl or cremation

induxtrial place, in puhl.ia piacn‘!

(M. D.orother).. . .

: f"“‘f"""*‘/lbatﬂ sdgoed . .

{Llconsod Embalmer’s Statement on Raverse Side)



STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision.

]

Signed

Licensed Embalmer No...

. ' P, O, Address

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

If this body is not embalmed, above space should be left blank.



