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DEPARTMENT OF COMMERCE ' MISSOURI STATE BOARD OF HEALTH

Bmasd o fan Gt 'STANDARD CERTIFICATE OF DEATH s

8674

Reglstration District Nu-_.g_i_f‘ I Primary Registration District No._1_QQ_3

1. FLACE OF DEATH:

{a) County.

(b} City or town St.. Iouls

(11 sutside city or sown limits, writs “RURAL" and nams of townahip)
{¢}) Name of houpitnl or institution:

st, Luke's Hospital ()

(I£ not In hospital or {rstitratian, write streat n or location)
(&) Length of stay: In hospitalor institution 4 days

(Specify whethar
—3ife

Inthis community.
yeoars, monthe or daye}
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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 imporiant,
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8. PRINT . SARAH C, STANDING

2. USUAL RESIDENCE OF DECEASED:

s 2084

(o) State_ MiSsOUri @ couty Ared
(e) City or town St Iouis [ ‘2 //
(If outalde city or town limila, write "RURAL") -
(d) Strest No._.. D219 Enright &
= {If rurel. give Incatlpn) é
(s) If forelgn born, how long in U. 8. A.? it years.

MEDICAL CERTIFICATION

—
20. DATE OF DEATH: Momh..._)ﬂ.(zt,__dsy 5

8. () I . a. eetir
@ veteran no @ Scdﬂlgo vy year, l ; q/ houwr L. &£ 3() minute Fi- M.
Dame War. No. 7 m
T 21. I kereby certify that I attended the d d from .,.._
5. Color or 6. (a) Single, widowed, married, 193 ? to ’%: ot 5 19 Sif
female white dowed T
4. Sex....._,.._______L_ FACe e 2] divorcedm....?....@_._ that I lastsawh_ QA aliveo ('/ 19 &4d
6. (3) Name of hushand or wife.— 6. (¢) Age of husband or wife if || and that death oecuzred on the date and hour stated above. Duration
m&aﬂdﬁ.ﬂgﬂm alive___=—= . __years || Immediate canne of dea!
7. Birth dste of decessed..... LB6E 4 8 ey ... A‘y&
{Month) {Day) {Year} g
8. AGE: Years Montha Days If {ess than ona day Pue to
4 1
7 0 29 o, st || = i’"ﬂ
ua to. :
g: Birthplace St . LOUiS 0 MiSSOllri ’ A f "'
(Clty, town, or county) (Sh_u or forelgn conntry) 7 } 7
Oth nditiona L‘
10. Usual occupation houSeWif L] (I,,d,” cod. y within B months of d..ui/
11, Industry or business, re PHYSICIAN
-] M, or findings: —
E { 12. Nlme...__.mn.n..._gQQk s s{ operations Underlina
18, Birthplace gLan gﬂmm—?-w 3‘{"@?2
ty, or covnty) (Stata or forslgn conntry) should be
14. Maiden name. ) afv]e] charged sta-
4(England Hasieally.
15. Birthplace 22, If d eath was due to external causes, All in the lollowinz.

= (City, town, pz saunts) | 1ate of forelen country)
16. (a) Informants own sigoatura.f)... £ R
(b) Address 5219 Enright

@ purdal ) Dats therm._ﬁjﬁ.llﬁ.l__-
(Buria), crematlon, or remaval) (Month) (Day} (Year)
{¢) Place: burial or uemuon__ﬂmmi;le P

18. (o) Signature of funeral director.

A

(0) Accident, sulcide, or homicide (specify)

(b) Date of oecurrenca.

(¢) Where did Injury oceur?.
ty or town}

[G
(&) Did injury oceur in or about home, on farm, tn i

pl;:)e in pubﬂc p)lu:a?

{Specify typs of place}

Date sign

While at work?. (¢} Means of {nfury. 0
23, mtzm- (M. D. oz other)
\ »

(Licensed Embalmer’s Statoment oo Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I 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...

ngnydﬁ L Wd W

working under my personal supervision.

Licensed Embalmer No ﬂ 4[ é 0

POAdwessé/?T?/M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN

the above constitutes grounds for revocation of license.)

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