f:';io Féll"knl'rﬁg\ri}l! OF %0}!{%%1& MISSOURI STATE BOARD OF HEALTH 4 3 8 9 D, / -'
17 BoRBAY o7 7 Cass STANDARD CERTIFICATE OF DEATH State Fite No, AN
_ Registration Distriet NU?X% Primary Reglstration District No...._l.’(_.l. ..... Registrar's No. '2 %?’/

é 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

(@) County..—ueSb o LONAE _ .
o RiChmond H‘tB. (@) State Missouri (5 County. Sb. -[-()u]s

(8} City or town,

If ontaido city ar town Limits, write " RURAL" tad f township) f .
(¢} Name of hospigaloc?rl ;‘tJtioxv Th e amee > {2) Cityortown Richmond Heights
St., rhfary g Hospltal {if autaide city or town limite, write “NURAL")

{If not in hospital or fnstitution, write streel number or location)

(@) Street No...St... Mary.!s_Hospital

(d) Length of stay: In hospital or Institut{ou.____l__. AT A -
l d (Specify whother {if rural, give location}
In this community, ay i ﬂ
years, months or doys) yd {e) If {oreign born, how long in U, S. A.? years.

MEDICAL CERTIFICATION

20, DATE OF DEATH: Momb........l.m.%w._. day Z 0

3 (o e &, INFANT . FLAVEN

3. (b) If veteron, 3. (0 Sodali:inw vear. £.F. g 2 tour 7 minute. Y2 ,ﬁ M
name War. T N e T e
21. 1hereby certify that I attended the deceased from_ & 2. .% el 7~
5, Color or 6. {e} Single, widowed, married, LY T -~ 1= F o .
white . —n v LT T R
s sex, M&le race divareed "7 N ihat ] last saw he 421 aliveon_ 2 2 2o ._.’548 L
6. (5 Name of husband or wife .o 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
uration
e — alive. .77 . years Immed:ate of death
7. Birth date of dmsedm«WDBnembﬂrm._mwﬁO+___194:D___ Am e
{Month} {Day) {Yenr)
“ 8. AGE: Years Months Days If less than one day Due to

0 9 T. min - < r
O 0 br. L Due to. / g /

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

9. Birthplace..:BEChitondslsights Missouri . [ e[
(Clty. town, or county) (State or forelgn conntry} =
10. Usual occupation infant 2 Oi'}?.ﬁ';“dl"“”““‘ within 3 bs of death)
;1. Industry or busi e 2 —— : PHYSICIAN
g { 12. NemeJAS,. L, Flaven, Jr, g || Mosr fndiex: L N
E 13. Birthplace St LO'lllS ) MO. / thhej:cﬁ-.e&rse%e:
¥, or. mm) (Stata or foreign country) W eal
E { 14. Maiden name H’u%h "Hi Of autopsy. T e Shouég“l;e.
Chicago Linols tistically.
E 15. Birthplace. .. {City, tows, oct%:%n .,...n...... Siateqr foreign couatey) 22, If death was due to external causes, fill in the following:
16 (o) Informant_ o -(a) Accident, suicide, or homidde (specify)
) atsrem. (L5708 Py Llipe )nc47 &ue|| ® Date of occurrence.
17. (2} —burial (5). Date thereof. 'l o /z1 J40 (c) Whete did Injury occur? FoTw— = =
{Burial, cremation, or removat) (Month) {Day) (Year) (d) Didinjury occur in or about homes on f:rm. ln) industrgsl ;Eg in publlc‘;:lgoe?

{¢) Place: burial or cremation.___

‘ T i), 16
| \J (Specily f place)
8. (g} Signature of funeral director. ¢ i Am:ﬂe at dwork?. !'(z]me Lie:n? of injury,

» Addﬁ"- 6175 ',". B Vd /,' W | 23. Si . (M.D o-ua):l:
. L. L8 : m‘%. & o
0. 0 WEL 3 L gy s 4 Adremolen it : ,%m signed £ 2200 34

r's Stnla'ment on Reverse Side) . -




STATEMENT BY LICENSED EMBALMER

I-herel ?e;?gthe body whose.name is recordéd on the reverse side of this certificate was embalmed by me, or by .. feeerceeerereeae.
e 22 A : . Registered Apprentice No.

Licensed Embalmer No 2 (/é &
P. O. Address... é/d% .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

workmg under my personal supervision,

If this body is not cmhalmed, fact should be so stated above.
N




