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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No............

State File No 2:%4R6
Registrar’s N05838

1003

1. PLACE OF DEATH: e

o St._Louis

(b} City or town
{1f outgids city of town mits, write "RURAL' and nams of tawrahip)
(c) Name of hongtal or ingtitution:

Arlington Ave,

(If oot in hospltal or institution, write street number or location)
(d) Length of stay:

In hospital or institution

2. USUAL RESIDENCE OF DECEASED: H..fz,

(a) State..............MO.. .......................... (&) County " / 7
s,

t¢) City ortown St L0u18 é _____ '»f

(17 outside city or town limits, writs “RURAL'}

@ SreerNo.. 2011 Arlimgton Ave,

(If roral, give location)

{¢) Place: barial ormmaﬁou..B.elle.f.ontain_e___c_emA‘ﬂm_m
18. (a) Signature of funeral director__PT€NMANN=-Harral
() Address 19 nion Blyd, -

19. (@) éﬂt;&iﬂﬁ* (b)xz_;.%%_". o =

/ ({Spocify whether || {¢) Citizen of foreign country? {Yes or No)
In thia community.
years, montha or days} ° ifiyes .name country .
MEDICAL CERTIFICATION
3. (s) PRINT
FULL NAME Anna B, Little Jul 15
20, DATE OF DEATH: Month y day
3. (b)) If veteran, 3. (&) Social Security 9 5 A
N year, hour, minnte. M.
name war. 0.
- 21,1 herebyyertify that I attended the ¢ fromz) ‘4 (
5. Color or 5. (8} Single, widowed, married, LJ— 19 to lJ 19 .
. W 4 zas = STYRNU 100 SO L . - LAY AU 1 N
4. &..e.&a:..]:.g.m....... race. t €. divorged 1dowed thatlast saw h{@a_o alive on AN w U
b} Name of husband or wife . 6. (¢) Age of husband or wife if || and that death occurred on the date 20l hour staIed above Durati
Ohn Little alive_. Immediate se of death uraman
7. Birth date of deceased..... ‘ApI.‘.. ................... 25.. S
{Month} (Dny) {Year)
8. AGE: Years Months Daya If lesa than one day
75 2 22 SRRSO 1% RO - 1. 8 J j
l’f’ Due to . o
9. Birthplace ..Englm..._._m 7. u;
(Cn?{ wn, or mun?-)r (Stete or foreign country) / J z v e
on. W Oth diti s
10. Usual occupati ousge e (ln:::‘;:nw;‘::;, STy oy / 7 ;Z
ll Industry or business N ,,/ Ay, PHYSICIAN
& {12 name. ATCh1bald Muirhead s 232::5:". o S [ 7 —_
; R, Underline
E 13. Birthplace scotland. q— i f ) I{ : !! :‘ﬁgﬂiﬁg
{Citap, tow cou: {State or foreign conntry) i /‘\ff Sy
E i4. Maiden name _Q a:h ﬂQcaull of autopey i should :b;
s 15. Birthplace Erlgland H" ' - ||:r[ca[]5
= (City. town, or connty) (State or forsien coontry)’ || 22- 1f death waa due to external causes, fill in the following:
16. Ca) Informant Viola SQ area_' {a) Accident, suicide, or bomicide (specify).
o) Aggres a125 11 Arlington Ave,. . | Dateof occurrence
- Where did injury occur?,
17. llri (8 Date th £ 7 18-41 () "
(a) T O ) Da ereo ot (Dosy T @ {City or town) (County) (State)

Did injury occur in or about home, on farm, in industrial place, in pubtic place?

(Swd.l’y type of place}
(2) Means of iNjury....o e eeeeeee- ___......

o)

B

23.

(Liunlod Embalmer*s Statement on Reversea Side)

SFro




—w—— e e - R A . - -

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.

e eeoeaetototemtas s otasseaeamea e manmem iam et s anm aemt et e bee k11t s abaraReasbs e setereesiraran ... Registered Apprentice No......

working under my personal supervision.

<= .0, Address

Note: The above MUST BE SIGNED BY THE LICENSED E‘\‘IBALI“ER m hm OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revoecation of license.) \-J v DR . ‘
R Al

If thiz body is not embalmed, fact should be so stated ahove. ‘




