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

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH A i_ 2 U 6 ()/
J

DR STANDARD CERTIFICATE OF DEATH s s .

gistration District No. ..,/235‘_-;&“ Primary Registration District No.L { |

Registrar's No.... '; ;42_4__

1. PLACE OQF DEATH:

§

(a) Couaty. St. Louis

(&) City or to

.

(If outalde city or town limita, write “RURAL"™ nnd name of Loweghip)

(¢) Name of hospital or institution:

t

(If net in hospital or institution, write street cumbsr or location)

(d) Length of stay: In hospital or institation,

2. USUAL RESIDENCE OF DECEASED. 4 .
‘ 7¢

() State.....Missouri @ County. St Lonis
(e) City or town__. Vinita Park .. .
(I outsida city or town limits “writs “RURAL") a

{d) Street No. 8312 Garfield Ave.

(If rura), give location)

(Specily whether
In thls community.
Yenrs, thopthy of days) {¢) If forefgn born, how long in . S. A.? 2 years.
MEDICAL CERTIFICATION
8. PRINT
l(‘"i.)ll.l. NAME Sigmond H. Melean 11 1
RTRT o ~ 20. DATE OF DEATH: Momh APY day st,
3 teran, . Soclal Securit. N
m:e e:::r_,,_,, World. I:o.__u v 3 year. 1941 L1 hour 11 : 55 minute. POMO M.
21. ereby cer:!l‘y that 1 attended the deceased from
0 5. Color or 6. (a) Single, widowed, married, _ to é ? L. é ! i 19!(
4. Sez_.....Mﬂl.e_._..__. l‘adhitﬁ.. NVOMM that T last saw hudss :'Il[\'e on ' o
6. (b} Name of hushand or wife.e .. B. (¢} Age of husband or wife {f || 2nd that death occurred on the date md hour stated nbovt Durat
¥
. Alma MoLean Qliveo e _years|| Immediate % o
7. Birth date of deceased . Seg :;nher....._z.ﬁ 5 18?4) : ’gf'r“g""—m' -
(Mon {Dey (Year i ____._..%_.&M‘M:Z\ ......___z__
8. AGE: Years Months Days If less than one day Due to =N 4
5 6 6 8 hr. min. . é ? e 4—.“.“?-:
. / N Due to
9. Bir:hPLMM LA ! - -
(Clty, town, or county} (State or forsign conntry) T'
10. Usual mmﬁom_mwmaﬂn—_;.;___“ . Other conditfons,
“ {[aclada prégnancy srithiu 3 moo
11 Industry or businesa ¥ PHYSICIAN
Major findings: -
E { iZ2. Name___._,...E_g.aL_Q.-__.Mc Lean L e Onfr operations._:: [ / Undert
nderline
= {12, Birthplace -- Ignng_aaﬂ_e____i thecanse to
' (fiex. tama. of coguty) (81ats or forelym country) Of aut MM\C [stouid b
E 14, Maiden name___ RULH  BAGK autopsy R harged star
tistically.
£ 16. Birthpiace - = Tomnasses [ P ewTw— .
= (City, town, ar conots) (State o forslen conntry) 22. If death was due to external cacses, n the following:
16 (o) Informant Hrs. Alr@ Mo lean {a) Accident, suicide, or homiclde (specify)
%) Address 8312 Garfield Ave, {8) Date of occurrence
. . ?
1. @ _.Bari v (&) Date thumfj&nl_wmm | () Where did ajury occur (City or town) (Coanty) T
(Burlal, erematinn. or removal} anth) (Day) (Year) || (4 Did injury occur in or about home, on farm, o ingustrial Dlace. in public phee?
(¢) Place: burial or amﬁnnﬂé&&m_gﬁmﬁ_mmr Dfo'l Barracks,
Specify of place;
18. (a) Signature of funeral direstor. While at work? £} ¢ ¥ Means 2 tnfary o
(5) Addresa 23, Signaty {M. B.or ["“Q__
19. )]
(@ &P;R;&S:iﬁ@: | Adaress Date

{Licensed Embalnber’s Statement on Roverse Side) U



N
{3 e
|9
Lt
!
s
e -
?ols]
: N

* STATEMENT BY LICENSED EMBALMER -

\
I hereWt the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. ‘

, Registered Appreatice No.

%// P,

. E " Licensed Embalmer No 4//5?/
i . b 0. Adteems LT B DT

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply (
| the above constitutes grounds for revocation of license.)

. If this body is not emhalmed, above space should be left blank,

working un my personal supervision.




