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

DEPARTMENT OF COMMERCE
Bumu OF THE Cznsus

Remstmt:on District NOeorere-re-

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

5298
1546

State File No

Registrar’'s No.

Primary Registration District No.__....._1_9%

1, PLACE OF DEATH:
(o) County.

Ste Louis, AMissouri

(If outaido city or town limits, write "RURAL" and name of townghip)

(¢} Name of ggcmtal rinsututltﬁlty HOSpltdl #1 b

(If not in hospital or institution, write strest number or location)

(d) Length of stay: 11 _Days
ﬁpucify whather

(¥ City or town

In hospital or institution

In this commurity.

2. USUAL RESIDENCE OF DECEASED:
() State % 008
{c) Cltymtown ,//V/\ // 23

(Iruuhdu city or town limits, writa “NURAL")A

(@) Street Now.d o lend M

(If rural, give ]ocnxmn') o

(b) County.

yeors, months or days) {e) If foreign born, how longin U. S, A.? Years.
3. if&g;ﬁéi'r Okley MCKinley MEDICAL CERTIFICATION
20. DATE OF DEATH: Month FEDTURTY 400 16,
3. (& If veteran, %0 3. (¢} Social Security year lc}‘hl hor 12 305 inute Mg M.
name war. 2. No -
21. 1 hereby certify that I attended the deceased from.. 2 G RTHALY,
5. Coloz;r/ Z E' 6. (a) Single, widowed, married, 6: 19. l-]-l. to.Febhruary: 1‘5 19..}4.1:
" "
4. Sex..L.7. ey ieers e divor that I last saw h. ..aliveon_.____ — _Fe.bmm J..é . 19,. 1;
husband or P . () Age of husband or wife if || 20d that death nocurred on :.Zhyiate and hour stated above. Durati
uwraeiton
%f ‘%‘ a.live...,...hj.: _!ﬁ,____yeam Immediate cause of death.. ﬁ/)?, I
7. Birth date of decea '2*7 o) /PF7
(Moath)  ¢7 {Day) (V)
8. AGE: Years Months Days If lesa than one day Due to, jf .—"
C5 7 / 7 ht. min, 0‘}4
2 e Due to M—)’” %&L&oﬂ A ! / .
9. Birthplace. M'g'”t. W ¥ f"'}(’
. ty, town, or {State gr foreign coun e
10. Usual t1 MM %’ Other conditions i ’
sual occupation (Inchrde ey within 3 months of dea [y
11. Industry or busi . PHYSICIAN
Major findi ’
B 12, Name M FHE ety Majer Radings: I N
=i LA ‘_4’1 ATy Underline
2 { 13, Birthplace / 2 - :vhhe“(::hatéa;t,ta
= \, town, g county} of autom/D , should be
ﬁ . Maiden name. ! - charged sta-
S Birthpla ‘ = tistically.
[ i
2 ' 22. If death was due to external causes, fill in the following:

16.

e s

by Address
17, (a) ( o Z
Bm!.cnmtnn.ww
(¢) Place: burial or crematlon %‘rﬁ
18. {s) Signature of funera.l dlrector : W
(3) Address._. . _/f... - ATl ARSI / E—
9. b Aoy
v @ FERA m,:1944 ©

(a) Accident, suicide, or homidde (specify}

{d) Date of occurrence.,

City or town)

M(c) Where did injury ; o .
{d) Did injury occur };or about home, on farm, in industrial plaee. ln public place?

Date dg’ncd_....‘ U

(Liconsed Embalmer’s Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certifly that the body whoseé name is recorded on the reverse side of this certificate was embalmed by me, or by..........:...............H

Registered Apprentice No

working under my personal supervision.

Erﬁbaimer No j‘ -7 ..

.POAddress L2026 Pl

Note: Theé above MUST BE SIGNED BY THE LICENSED EMBALMER in l:ua OWN HANDWRITING. (Fm]ure to comply v
the above constitutes grounda for revocation of l.wensc )

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