GE 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 important,

DEPARTMENT OF COMMERCE
ENBUS

vury

MISSQOURI STATE BOARD OF HEALTH
2311

STANDARD CERTIFICATE -Rﬁ@gATH © State N

Registration Distrlet No,._..J4 Primary Registration District No Registrar's No
1. PLACE OF DEATH; 2, USUA.L RESIDENCE OF DECEASED M/
. [
{a) County. / -
(3 Clty or tawn. . ST, LOUIS (a) State. (b) County. /{/;
f outadde city of town limite, writs “RURAL" and name of towsskip) '
(¢} Namoe of hoepital or institution: (¢) City or town ST, LCUIS ﬁj /
10268 YORTH 14+h STREERT . (1f autalds city or town limits, writs "RURAL")
(If not I houpital or Imstitotlon, writs strest anmber or kocation) . 1026 NORTH -14th STREET
: ution. Str No
() Length of stay: In hospltal or Institut! /' vy () Street (i rural. give loowtion)
In this community. ﬁ
yours, months or deye) (a) If foreign born, howlonginU. 8. A L - Fears.
9. {a) PRINT “ - d‘/ MEDICAL CERTIFICATION
(o) PRINT DIED UNNAMED acty , i 13
PRI TRv— o Y ; 20. DATE OF DEATH: Month 1 day
. N . (e @
tf 8ar... l %Q hour. 8 m!nute........&ﬁ..-E-.. M.
name Wwar, No

5. Color or
4. Sax ITALE y race NEGRO

8. (a) Bingle, widowed, married,

21. I hereby ccﬂﬂy that I sttended the deceased !rom..W
12 115 Pale IF&Q., to. 19........3

divoreed....8__! that Ilastsawh LI alveon DECEMBER 13 3:00 P.Ma 40
6. (3} Name of husband or wif 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Daration "
.
alive.. ... years || Immediate cause of death u
7. Birth dste of d 4 DECEMBER 13 1940 CERERRAL _HWICREUAGE
(Month) (Dny)  oarotkTeary™ .
8. AGE:  Yean Mootts | Days | Iiemtbanonedsy || Dueto. PRECIPITATE (RAPID) LABOR
& hr, 30 min ’ % e
] Due Yo Lt 1
9. Birthplace....... J Ty Leovy MMa (I .{J | : :
(City, town, or couniy) (S1ate or foreign country) A 7. 3 OTIC
Othecondijors  ASPIRAT ION QF AMNI
10. Usual occupation NE¥W RBORN theqce dipfe R i ot &t UID |
11, Industry or business Frl[{ PHYSICIAN
: { i2. Namo. . MAJOR_LACY M1 operati 1oz ——
= 1. sinbpisce_LAKE_VILLAGE _ ARKANSAS | UEPE s e
(City, town, or county) {8tats or forslgn country)} Of ant T “J ~ |) should be
E{u Malden pame__ MARLE BROTN ; opay RS mm
b Y s .
_ARKANSAS " =
16. Birthplaco PE{QE;“LES % torelgn souairy) || B2+ If death was due to exterpal causes, fill in the following:
16. ta) Tnformant's own st m. {(a) Accident, suiclde or bomicide (specify)

&) Address....” 2.2 ¢ 3’)/ yd

Z oL IF

. @  REMOVAL

(&) Date of oceur
| (6 Where did Injury occur?

(4 Date thereot_ DIZ__ 13 1940 -
(Burlal, crematioa, or removal} {Moutb} {Day) (Year) || (d) Did injury cccur inor about Imme‘.:l (:: ?’u‘&'.'ﬁ: lndnutén! pl;:)e in pn.hlic pZuce?
{¢) Place: burial or eremstic ST U AT, .

18. (a) Signaturs of funers) director. SCHOOL

(b) Addrem

19. {a) (b)\’ ’ﬁ /- WM

jved

7 {Megistrar's signatore) |

(Spacily typs of placs)
While at work? e} M f injury.
0
28. Bigoatar (M. D.orotb) -t
Address Date algned . ...

L4

(Liconsod Embalmer’s Statement on Revafse 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, orby. ...l

Registered Apprentice No

~ working under my personal supervision.

Signed

Licensed Embalmer No.

P. O. Address

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

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




