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WRITE PLAINLY—USE UNFADING BLACK INK—MAK'E-A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Burgau oF THE CENSUS

Registration District No......

MISSOURI STATE BCARD OF HEALTH

e STANDARD CERTIFICATE' 86 gEATH

1ol Prlma.ry Registration District No...

State File No.

40755

Registrar’s Np.

10526

1. PLACE OF DEATH:

{a) County. /,
(b} City or town St Louis e

{1f ontaide city or town [imits, write *RURAL’ and name of township}
{c) Name of hospital or institution:

Philllipe Hospital

(IF not in bonpital or institation, write atreet number or locaﬁo%
(d) Length of stay: In hospital or institution mnos c’ da a8
- (Specify whather

32 yrag

In this community,

2, USUAL RESIDENCE OF DECEASED:

Qstam.__hﬁ gsouri

{¥) County.

gt _Louts’

(¢) Cityortown

{1t outside city or town limita, write “RURAL")

3444 Rjawton Blvd

{d) Strest No

{If rural, give location)

(e) If foreign born, how long in U. 8. A.?

years, months or days) years.
: MEDICAL CERTIFICATION
3. (a) PRINT -~
LNAME oo MRS _Keyas :
2 20. DATE OF DEATH: MonthDECEMBET day 19
3. (b) If veteran, 3. (o) Soﬁfl Security h . .
Q-‘:r name war None No one Year..__..lg._..o_...__.hour 8 i 2 q minute ____A____M_
21, I hereby certify that I attended the d d from
) 1 5. Calor or 6. (o) Single, Wl’j* wed, mﬂie"a —August 24 1940 Denembe,_..l.g....... 1980,
) ] et
s skemale | oMegro |  aewaDavorced) 't o dveen. December. 19 w&s 0.
6. (5). Name of husband or wife....eererer.- e 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Durali(:n
— __SﬁmK_ey_B___ S mv&gg_nm Immediate cause of death. :
7. Birth date of deceascd_..U.nmown Lunﬁ' + Car C }noma’ o] j‘YrE
(Montt) {Day) (Year) Acanired. lues Undet:
8. AGE: Years Months Days If less than one day Due to. e
. i e
.Abt 42 - - br. mio. || 1 i 7 f
! e Lo, ch
5. Birthpice....... S5 Louls 1o v 157
{City, town, or county) {State or forelgn conntry) F ‘,. ]
Oth ditions.
10. Usual occupation Housework || Otpermtitons e M_m {
11. Industry or busi 2t _Home v PHYSICIAN
g {',z. Name._John _Flsher _ J || Melsr findings: —
b . Underline
E_ 13. Birthplace...... Unknomn x s — x i the cause to
L (Clﬂ nioount)‘ {State or forelgn country)} of . N 3 WI?IChI?iﬂbm
E 14. Maiden name mith - autopsy. - .:h:r:td !tae-
£ 15. Birthpisce. .L_Qlli syllle . . Kentuc dstically,

Cll.y. towy, or co (Suu or fore.l;'n mntnr) -

16, (a) Informant ‘6 4
&) Address... ‘/O_ 7.
17,480 -..Bur:l.al____ (5) Date thumf._l:.gl_zs‘&o

{Burial, cremation, or removal)}
(¢) Place: burial or crematiog_._e
18. (o) Signature of funeral directo:

® Aﬁﬁ: 2? %

19. {a)

(Meoxnth) (Day) (Your)

(Daumnd local m)

22, If death was due to external canses, fll in the following:
(a) ‘Acddent, suicide, or homidde (spedfy)

(5) Date of occttrrence

(¢) Where did injury occur?

(City or tawn) {County) {State)
(d) Did Injury occur in or abont home, on farm, in industrial place, in public place?

‘While a rk?,

23, Signat L. N

Addens__ 2601 N,

{Specity I.m of pl-m
{0 Means of injury._ Y

M, D.orother) ___._.

Date dmed........._..._..___

er's Stotement on Reverse Side) .

12-19-240
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} I STATEMENT BY LICENSED EMBALMER

» Registered Apprentice No l 3 2 ?
'_-:;wark;ng under my personal supervision.

A. . Signed %*4 fégum

I hereby cu‘tﬁ'y th ody whose na reoorded on the reverse side of this certificate was embalmed by me;or by..: W—

o ) . Licensed Embalmer No .. '73 4" 6'
- . R -P: 0. Address
Note: The above MUST BE SIGNED BYMCENSED EMBALMER in his OWN l{ANDWR[TING (Faifure to éomply i
the nbove constitutes grounds for revocation of license.) - -

- & .4' T
If tl:us body is not embalmed, fact should be so0 stated above. IR .



