5. No. 2
~11-10-39
5-17-39
RI X21492

|/7

y AL JYN 25
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No.__;l_g_l_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No._....__ ] Q QB

16372

Siate File No,

Regisirar's No

1. PLACE OF DEATHI
(@) County.. 2.7~ Lo cu.f o

(&) Cityor town... ST L 2uis
outddo city or town limits, write “RURAL” and name of townahip)

{¢) Name of h iuamution.
/j Kin * @amQﬁz ﬁjﬁl ..............
(ll' nat. in hn'piml or fustitution, write

'y whether

(d) Length of stay: In hospital or :nsmuunn.___ __121-_7 y~42:l;3u__.. ‘

In this community.
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I hereby certify that the body whose name is recordéd on the reverse side of this certificate was embalmed by me, or by
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