o~y 0

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

ILLU R0 & 14 (440
DEPARTMENT OF COMMERCE
BUREAU OF TEE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

8624

Staie File No.

1
Registration District N’oq_g,_".__ 11 Primary Registration Distrct No...............].D...Q..B Registrar's No._“__@ad'
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(8) County .
: o oY)
® City of town..... St.  LOuis @ swe. MiSsoNTI . @ County 4]

(Ifouu;ide r-_'il-r or town limits. write "RUAAL" and name of townahip)
(¢} Name of hospital or institution: X
A hony!s.Hospital. Q..
{If not in hospital or Institution, writs street number or location)
(d) Length of stay: In hospital or institution

(Specify whether
In this community.

© Ciyortomn. St LOULE [ /7
{If outaide city or town limita, write “RURAL™} ;
(d)} Street No..._ES_QB__..L §_§Qnﬁ__ ......................................
11 rural, give location)

o

15. Birthpla St 8, Mo, I ¢ b
. (State or l’ordn'{sonﬁm)
(). Informant : 0]/0

yaars, months or days) (e} If forelgn born, how long in U. 8. A7 T — years.
MEDICAL CERTIFICATION:
3. PRINT
l(iel)ILLNAMF Tnnmas H. Reis 3
- 20. DATE OF DEATH: Month— 72U4AS _day
3. (1) If veteran, 3. () Social Security year, / ? 4;& / hour g minute g/d-o/
name war. N Q No. R
21, 1 hereby cert.[fy that [ attended the deceased from__:é&f__j..é ........... —_—
$. Color or 6. (o) Single, widowed, married, 1924, 10 Phees 3 1954
4. Sx_Male O D reeihite divorceds.i.n.e.'.l.e..a that T last gaw huades. alive on y x, . 195
6. (b) Name of husband or wife.._ . 6. () Ageof hunband or wife {f || and that death eccurred on the 2& and hour uEted &ovz b i
S 1nP’1 e aliv J 'years || Immediate cause of dm!h uH‘&ya
7. Birth date of dm.?_ehmlaﬂ_l%_mﬁl__
i {Month) Day) {Year} 7
8. AGE: Years Months Days If less than one day Due: wm,m_.% t!?{mv &M
- - 1 8 ht- min, Y f‘
- ue MM e
9. Birthpl St.. . Lout g8, . Mo O o .
. (City, town, or county} {State or foreign phuher
/! L her oondluons_&
10. Usual occopation Infant ’ 3j|  j(inciute proguancy within $ montks of desth)
11. Indlutry orb i -+ '\M PHYSIGIAN
&/ 12 mame__Clarence |4 ¥ [ ~—
E I S Underline
<\ 13, Birthplacs Belliville. ,g Ill [ .jthe canse to
13 v o i) hich death
: REET Q"n”“g)g Q‘ kel m(sa"n"n* 1 L0f sutopey ot should be
14. Malden A : - charged sta-
E { 1 W - |tstically,
=

22. If death was due to external causes, £l in the following:
>(a) Accldent, suicide, or homicide (specify}

16.
PPN
‘o Address____ 2908 Livingston. .......||{® Dateof cccummence
17 (@) -.Burial () Date thereot MaT . 4V 4] | () Where did injury cccur? T -
(Bari, ramation, ox * (Moot (Day) (Year) H (&) Did injury occur In or about home, on (arm, i lndmr{alplace in public place?
(¢} Place: burial or cremation = -
18. (a) Signature of funeral director! | While at work? (Spadify (;‘,;,.Mog,:’ugf ‘njury. I; )
b) Address ... = ! .
19 : ) 23, Sgnatue (2 TRanean (M. B or other)ia. =
* O D ate romsired oot Ad Date_slgned. /S /

(Licensed Embalimer’s Statement on Reverse Side)




} ._wurking under my.personal supervision..

. . ) sty !
et L STATEMENT BY LICENSED EMBALMER

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

NO. EMBARMING.....20i2 . Re

. Regnsj:efed Apprent1ce No

- Licensed Embalmer No...

- P. 0. Address:

-Notei Theibove MUST BE SIGNED BY THE LICENSED EMBAMR in his’ OWN HANDWRITING (F mlure to comply
. the above constitutes grounds for revocation of license.)

- If this body is not embalmed fact should be so stated sbove.

AN



