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

DEPARTMENT OF commm MAY ¢ G Mi@#qur) STATE BOARD OF HEALTH 1 5 s ?
State File No 8 Jg

Bunzau or THR Cansus STANDARD CERTIFICATE OF DEATH

Registration District No._m_ Primary Reztar.mtion Tistrict No.._._ _/ / 1 chl.r:mr.r Ne. i ,f ‘Pé

4 rd
1. PLACE OF DEATIL . 2. USUAL RFS&)ENCE OF DECEASEIh
(o) County._____ 3 i : .
(3 City or town i vea. . || @ state.. MO () County. St.Louis s
@ N b I(tgl“u}da&[" or town Limits, write “RURAL"” and nams of township} /
A H
c ¢ of hospl or institution: / (¢} City or town__wﬂ M&Y_eﬂ .
Ni 1 I cotalde city or Lown limits, write "RUGRAL"™}
(If not in bowpital or institatlon, write streat number or location) # .
(@) Length of stay: In hospital or Institution 1 (@) street No.XLB1_Slocum .
i (Specify whether (If rural, give looation)

In this community. Lifa ﬁ

yaars, months or days) {ey If forelgn born, how long in U. S. A.2 Fears.

5 riy Mame_ Virginis Torraine. Stanley...

8. (&) H veteran, 8. (¢) Social Security

-

name war. . NoMl...._....,._ .............

,{ 6. Color or 6. {a) Single, wigp rried,

e s F W ¥ negle
. TRCE.....: divorced

8. (5 Name of husband or wife. .27 T 6. (c) Age of husband ar wife if

o slive.........o years

7. Birth date of deceased..._ !~ o A016
Month) (Day) (Yeur)
8. AGE: Years . Months Days If less than one day
24 24| 11| 26 N .
9: Blrthplace,... i a LOULS - - - - Mo L1
{City, Lown, or coanty) (Stats or foreign cn'u'im)
10, Usual occupation..zz..s AL home

11. Industry or business

{12 Nme_dc.hﬂzl.eﬂ“.ﬂ;m.mﬂ e S
18. Birthplace Grray Summit -7 Ho {}

{Clty, town, or gopunty) (State or foreign oountry)
{1{ Maldcn namo..EE%hﬁLﬁﬂﬁﬂklm_____L

16. Birthplace. S t .Lmliﬂ Mo {)

{City, town, or wnm.y) {State or foreign tovotry)

16 ()" lnformant__Ch.a-r_lﬁa_«R.a.&mJ-EV

(b) Address 151 Slocum Ave.,

17. oy Burial - () Date mmf_‘AnPL‘-ZBTlSA
{Burial, cremation, or removal) (Month) (Duy} (Year)

{¢) Flace: burial or crematios
18, (o) Signature uf fug

5
E
%
§

II/’ 4

19, (a)

20. DATE OF DEATH: Month... 2t

year.

MEDICAL CERTIFECATION

[ ? "[ / hout...

21. 1 hereby’ certlfy.thal I attended the deceased from /? L

.zerm&él m:‘l.'gg;a

aﬂ-mr s dnmzn) )

} 19....., to. %._.____‘t y) 0L
that 1last saw h_&g alive on fn ] 02 Y 19:‘_“_,(./;
and that death occurred on]the date #2d bour stated above. c
Duration
Immediate ::Z death .
[/Q) W . ‘
Other conditions E l l
{Include pregnancy within 3 months of death)
PHYSICIAN
Maln;' ﬁndmggl
operations I —
Underline
the cause to
N [which death
Of autapsy.._” iy ) i should bs
4 ch 4 sta-
tildn]ly i

22, If death was due to external causes, £ill In the following:

(6) Accident, suicide, or homicide (specify)

(5} Date of securrence

{¢) Where did injury occur?.

or town) County) {State)

(Ci
{d) Did injury occur in or about home, on fa.rm. in [ndultrla! place, Io public place?

23 Slgnat
Add

‘While a wogk?

Specily type of place)
\ (‘c) Mu.nl gf injury. )

M. D. or other)g ’

2 Date l.[gnad_...........__.

U (Licensed Embalmier’s Statement on Reversa Side) . W Ay ,




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

working under my personal supervision.

4 PO, Address

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

If this body is not embalmed, above space should be left I_:lank.




