FILER MAY 13 1349

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 1 2 7 2 1

BUREAU OF 1HE CENSUS STANDARD CERTIFICATE OF DEATH State Fils No

Registration District No.___m Primary Registration Distrct No.__10) g Registrar's No___ 924 54

1. PLACE OF DEATH:

(@) County.
@) City or town___Dbs OU1S

{it gutelde eity or town Hmita, writs “RURAL" and name of township)
() Name of hospital or inatitution: i

6303 Alabama ave,
{If 0ot in hospital or [netltation, writs street number o bocation)

(d) Length of atay: In hospital or inatitution
Li fe (Specify whother

In this community.
yvars, montha ar days)

2. USUAL RESIBENCE OF DECEASEDy & i; Qf
(a) State ¥issourd (b} County i\'/ ’
8t.Louin

{c} City or town

(It outside ity or town limits, write “RURAL") *

6303 Alabama ave,

ooy S
y f orelgn born, how long in

8. (a) PRINT Alice Janes

MEDICAL CERTIFICATION

FULL NAME .
PRTRTES " - 20. DATE OF lir-:ezli. Mo APYIl .09
X veteran, . (e Sodﬁ
None éﬁgl ¥ hour. minute. 45 a. M.
name war_ No.
21, T herebyZcertifyithat I attended the deceased from
B. T, 8. (a) Siogle, widowed, marned 1
s Fenals |* Whlte Married o ,
- oex race : divorced =22 2. 7| that Ilast saw b alive on 19____;
6. (b) Name uf hitahand o jwifc.............._..___. 8. {c) Ageof hg?nd or wife [f || and that death occurred enthe date and hour stated above. Dursston
LT
C r 3. ] Hu ame“ alive __yeans Wtﬁ /7/1/1
7. Birth date of deceased s"pt ombﬁr 4 lm b H__WM_. [V
(Monthk) (Dny) (Yoar) )
[ 24
B. AGE: Years Months Days If less than cne day , ' g
Py
59 7 5 ur. _2min U LA AR e
j Due to
9. Birthplace= Yo oulo - - . - Migaouri {4 A NP ‘S R
H {City, tow wfmnm:r) {State or foreign conntry) 1
ou BGW 8 . . . - . Other mndlﬂnn!
10. Usual occupation “{Loclude pregnancy within 3 months of death) 4
11. Industry or bosiness » -'1 rJ PHYSICIAN
oy . . hmj . . i k R _—
12. Name ! Willm ‘Sc dt . = bl Mn’g‘.{ Elnrﬂrgﬁnnn L % [ L] PR
g hUnder!!nc
- the cause to
= 118, Blrtl-nhr— ﬂm - hich death
Stats or foret try) . g o
E 14, Maiden name mwgngterl ¢ - o como ) Of autopsy. — - lhouldnb‘:
. Gormy I - e
5 { 16. Birthplace 22. If death was due to external causes, fill in the followlng:

N 2; f(cm zzn. or W (State or furelen munfry)
18, (o) Informant. .- . meﬂo s

(t) Address 6303 Alabmas avel/
" @ - Burial "6 Date woeot_APFLL 12,41

Baris), cremetlon, or removal} . {Montd) (Day) (Ye=r)

.

{6) FPlace: burial or crematic

18, (a) Stgnatore of lunazl
S. Broa‘w&ﬁ

{¥) Address 781

o o Bt o S I el

k.eZ. 5,

{g) Accident, suicide, or homicde (specify)
{¢) Where did Injury occur?.

{City or town} (Coanty} {Sta
(4) Did injury occur in or about home, on fnrm. in indastrial place, {n public p!n.u!

23. Slenepyr /I;/{ = " £ (M, D. ot other)
Addré& 7z L A Date MM#V/

(Licansed Embalmer's Statement on Rev-rﬂ Sxda)




STATEMENT BY LICENSED EMBALMER - - e

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

+

: Registered Apprentice No

working under my personal supervision.

A Licensed Embalmer No.... 5

P.0. Address.. ,7?/5/,/19

‘. Note: The above MUST BE SIGNED BY THE LICENSED EIHBALIWER in his OWN HANDWIHTING. (Failure to comply \nﬁl
the nbove constitutes grouuds for revocation of license.) ) .

-

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




