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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

D AUG 8

Registration Distnct No, Q 2%......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nojl_.ﬂ#

Stote File No 2 SJ- 2/:{
Registrar's No_.z.i‘d/_.,__

1. PLACE OF DEATH: /

{s) County. St, Louis
) City or town_. 21 8y ton
(If outside ity or town limits, write "RURAL" and nama of townihip)

{¢) Name of hospital or institution:

........ ~St.. Louia County .Mliossgltal 4 N

{1f sas in kowpital or lostitutlou, write strest numbBér or location)

1.day. 10 hr 4(

{d) Length of stay:
(Specify whether

In hospital or institution....

In this community
years, months or days}

3. (g) PRINT
FULL NAME

Lelia Lively
3. (¥ If veteran, 3. (¢} Soclal Security

mamewar.____MRKDOWM . nNollnKnown .
5. Coloror

6. {a} Single, widowed, .
4 sﬂ__.iema.lﬂ[. nanlite. .. divomedm.‘ﬂ;

6. (B) Nag of husband or wife.. oo 6. (¢} Age of husband or wife if

7a.l.1vg____._7_yms
7. Birth date of dmﬂ%%’;’, . A
0

{Day} {Year}

2. GSUAL RESIDF.NCE OF DECEASED:
Mo, @ County._ St Louis O
Brentwood &

(11 outside city or town [imits, write "RURAL") .

Gouldworth Home

{g) State

(¢) City or town

(d) Street No.
{11 rural, give location) b
nmin
(e} Catizen of foreign country? {Yes or No)
1f yes, name country
MEDICAL CERTIFECATION
20. DATE OF DEATH: Momh._ 9 ULY day 28
Year. 19 41 hour. 1 minutes. 50 A‘ M.
21. 1 hareby certify that I attended the d d from 7=26-41
19_._. to 7=28=4) .

that THast ssw b €T _alive on...... Tom 2 824X
and that death occurred on the date angd hour stated above.

Duration
Immediate cause of death
. LI &

8. AGE: Years Months Duays If lexs than one day
81 7 7 hry min
R 227, 2 )/ Y
(City, town, or county) {Stata or foreign country)

10. Usual occupation.

Due to._Ml%.‘_ﬂé;&ﬂL

Due to

Other conditio

& Ad

17. (a) '(-f/(’c

(Bnrial. cremation, or removal

nll - {Include pregnancy within 3 months of death) e e e
- .
L .| PHYSICIAN
Major findi nga: / I {}k—e"
tions
Of .ope'“ : U v Underline
the cause to
i
shou e
Of autopsy. 16 be
[tiatically.
22. If death was due to external causes. fill in the following:
(a) Accident, suicide, or homicide (specify)
(#) Date of occturence.
" 7/5’0/ K"/ (¢} Where did injury occur?.

(City or town)

(County} (Stare)
(d) Did injury occur in or about home, on farm, in industrial placc. in public pla.re?

Specif r
P ™ oo of 18Ry

While at work?

st (M.D.or otber)...../_j.....

ure,

- : Leettary
/ Addm__—ﬂ)%——————- Date signed
er's Statement on Reverse Side)
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'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of tfus certificate was embaimed by me, or by

......... Registered Apprentice No

working under my personal supervision,

v

Signed . /. }TD‘ ‘| A \{\*,,{',h S A

Licensed Ednbalmer No..... LD 288

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, fact should be so stated above.
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