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

PR
s

DEPARTMENT OF wncs MISSOURI‘ STATE BOARD OF 2 %
m ”§’€v W STANDARD CERTIFICATE @éMTH State Fite No

N L]
Registration Bistrict No....._.......’.?....9..1__ anary Reg:lsu'ation Dmrict No. 1.0.03_ s o Registrar's No..._.....RQQB_::__.

1. PLACE OF DEATH:

(a) County.
(b) City or town. Bt.Louis

(If cutside city or town limits. write “R1JAAL" and name af wewoship}
(¢) Name of hospital or mstn.u:mn

_Children's Hospital./J.

(n natin hospital or uuml . write strest number or 1m.nl.mn)
(d} Length of stay: In hnspual or institution

(Specily whether

In this community
yeurs, months or daya)

1. USUAL RESIDENCE OF DECEASED:

@ sate......Miggouri e comy8t.Francoi. sff/
(¢} City or town. F I'an Cls A’

{1{ outside city or town firaite, write “RURAL 0
(d) Street No ﬂ
F A 4

(If rural, give location)

{e) Citizenr of forcign couniry? )Yu or No)

If yes, name country

® Address.... Erank Clay Mo
17. (@) _mﬁmralm {8) .Date thereof. _.

i Burial, cremation, o removal} (Month) (Day) (Y-nr)
{¢) Place: burial or u‘emanon.w,F Iﬂn Qlﬁ.[. ,} Qo
18. (a) Signature of funerafdirector, Albe rt. H HODD e

® AU Gy

19. (a) *

{Dsle receivad Iml ra(hmr)

MEDICAL CERTIFICATION
3. () PRINT H r
FULL NAME . b € TT Q0. D .............. L’LQ ______ :QLSb_e. L4l & 5/
20, DATE OF DEATH: Month....._ . 48 i
3. (&) 1f veteran, 3. {¢) Social Security ‘3 ! { / ' -7
name war. No. No._.__ HNone year hour. [4 inute— —-K'M
: 21, 1 hereby certify that I attended the deccased from.._ 2.~ € 3
/ P le 5. Colo{ or it 6. (a) Single, Bdowedémmﬂed. 19!‘_/_/. o E -3 o '19..4[“4
. s/ Fepale| o.fHhite | avorcea ACHELA 1 - e on F- a2 1%,
6. (b) Name of husband of wife.......ooooocecee.ce - 6. () Ageof husband or wife i || and that death occurred on the date and hour stated above. ’ Durati
- ratron
Child alive ... ............years || Immediate cause of dcath..._._d(_g&.._n__’_!#lt_‘n‘—-_ P
7. Bisth date of deceased........ L1 NLE! {0 1930.
. {Month) {Day) (Yeur)
8. AGE:  Yers Months Days " If less than one day Dae to. : ‘&;;
1 1 1 8 8 hr. min v E
. Due to. pa
5. Binbplace. K TONK _Clay . AMispouri . "
- - {Cliy, town, or county} (Stats ar foreign canntry} ) -
Other conditione,
10. Usual occupation Child {Inctods pr within § months of doath)
11, Industry or business AT ey g PHYSIGIAN
ajor ngs: —_
: { 12. Name.......... BIT¥in _Forshee Of operations /}1‘;‘1 . o
= Y - nderline
2\ 1. sitiace... ETANK_Cloy 5 MisoouTi. = the cause to
- {Ciry, % 55 i 6 tata or forcign country) Of autopsy :vhouldeabe
& { 14, Maiden pame._______. e L.awg S, charged sta-
. - tistically.
§ 15. nmm’[m"""“'E‘é%_e;aﬁ'fg‘u%“})‘a““"“"“ ‘%uu or forelan country) 22, If death was due to external causes, fill in the following:
16. (o) Informant*_ .. Ervin Forshee . . .. .. (o) Accident. suicide, or homicide (specify)

(b} Date of occurrence
(¢) Where did injury occur?.

or tawn) (Con

(City enty) (Btate}
{d) Did injury occur in or about home, on [arm. in induostrial pla.ce in public place?

. [ (Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name iz recorded on the reverse side of this certificate was embalmed by me, or by

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

" working under my personal supervision.

. Licensed Embalmer No. 3 \S. 7\{_—

) ot P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to comply wit
the above constitutes grounds for revocation of license.) -

If this body is not embalmed, fact sbould be so stated above.

-




No.

2

17-39

X29484

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

DEFARTMENT OF COMMERCE
Bureav of THE CENSUS

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Stale File Nao

Registration District No77/ Primary Registration District No.... ! O'D -3 Registrar's No (p ? gé '
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(s} County.... ‘%
{o) State
{8 City or town £ A) M ) (4) County.
(If outside city or town limits, write “RUBAL™ and name of towuship, (¢) Cityor town
{¢) Name of hospital or institution: . (If outaide city ar town limits, write "HURAL")
([f ot in hospital or lnstitution, write stroat oumber or location) {d) Street No (if varal, give losatian)
{d) Length of stay: In hoapltal or institution
(Specify whather || {¢) Citizen of foreign country? (Yes or No)
In this community.
yoars, monihs or dln)’] . . If yes, name country
3@ PRINT M ‘ } M MEDICAL czl‘m:unon
- - | BN
3. (& If veteran, v 3. (¢} Social Security 0. DATE OF D?ﬁ}hmh < day
name war No year ,} hour minute. M
21. [ hereby certify that I attended the d d irom
5. Color or 6. (a) Single, widowed, married, Ot O
+ Sex race. divomd ST that I last saw h alivc oI, 19
6. {§) Name of husband erwife ... 6. {c) Age of husband or wife if || and that death occurred on the stated above ‘ b
uralion
alive. e years || [mmediate cause of death.=
7. Birth date of deceased
(Month) {Day) {Yuar)
. o Fd
3. AGE: Years Months | Daya If less than one day Due to. AF LA LA -
hr. min
s, 0, 0
9. Birthplace
{City, town, or county} (State or toreign conntry}
. Other conditiona.
10. Usual occupatl - Jther ¢ ' e P
11. Industry or business - . PHYSICIAN
[ q findl —_—
E ) 12, Name ,g" ; * o nfafm. P
E h . ; q" L Underline
= L 13. Birthplace L)Xy ¥ the cause to
{City, town, or comuty} (State or foreign couatry) ‘ which death
e : T Of auwps A ahould be
ﬁ 14, Maiden name... y charged ata-
s - tistically,
S 15. Blrthplace POt (State o foreign cowntry) 22, If death wan due to external causes, fill in the following:
16. (5) Informant (a) Accident, suicide, or homicide {specify)
" (b) Address {5 Date of occurrence
17. {a) () Date thereof, {c) Where did injury occur?
R - ~ {City or town) {County) {Stata)
(Burlal, eremation. ar removal) (Month) (Day) (Year) (&) Did Injury oceur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation.
i (Specily type of place)
18. (a_) Signature of fu.ue_ra] director While at work?.... e {e) Means of iniury..._ -
. P
(3 Address y). y d' 23. Signature (M. D. orother}..cc.—..
19. () J ® Date <
(Date r-ndﬂd locaHogitrar} {Reogistrat’s signature} Address. te signed....—-...

(Liconsed Embalmer’s Statement on Reverse Side}
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. e STATEMENT BY LICENSED EMBALMER ’ .
" -I hereby certily that the body whose name is |:ec-ord.cd on the reverse side of this certificate was embalmed by me, or DYoo Do

, Registered Appr-e.ntice_ No

working under 'my personal supervision.

Signed N
Licensed Embalmer Ne.. .
P. 0. Address.......... f
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlE OWN HANDWRITING. (Fallure to comply wi
the above constitutes grounds for revoention of license,) v

If 1his body is not embalined, fact should be so stated above.




