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

DEPARTMENT

Registration District Nolg...]______

MISSOUR! STATE BOAR

s lioeT g 1943 ANDARD CERTIFICAID

Primary Registration District No..______

LTH

EATH eran. 30148

Registrar's N, o_J.4.8_|’?_._.

1. PLACE OF DEATH:
{a) County.

_8t.—Louls,—Mo.
DA bt 2 % o0

{1f outaide city or town lmita, write *“RURAL’" and nama of township}

(¢} Name of hospital or instituﬁt?'lty Sanitarium

{If not in hoapital or institation, write street number or location)

{8) City or town

Specily whether

About 37yrs.

In this community.

{d) Length of stay: In hospltal or institution &, 31 I'Sa lm_o..a. E_Od.ﬂ‘ &), Street No

2. USUAL RESIDENCE OF DECEASED:

Miagsouri ) Connty. ___,'

8t. Louis \D ez~

(Lt outaido city or town limits, write "RURAL™)

1327 8o. 7th 8t.

(If rural. give location}

{a) State

{¢) City or town

)

{City. town, or connty) , (State or Loreign country)

16. (a) lﬂom&\m&.
) Addm“m._mwm
m_____

17, (a) (8) Date thereof.
{Burial, cremation, or removal) { ent!:

(¢ Place: burial or MM!MW
. (a) Signature éf éuﬁeg! déectc

& _...._..._.0
19, (a)ggpﬂ]:ﬁ“—fgh,

{Dateraceivod local registrar)

o)

{Hegistrar's dmtmi_

yoars, months or days} {e) If forgign born, how long In U, 8. A.7. years,
MEDICAL CERTIFICATION
s @ERNT LAURA MGLAIN :
E.
FULLNAM - 20. DATE OF DEATH: Month sept ot day. 15
3. (8) If veteran, No 3. (¢) Social Sﬁ‘aty Vear. 19 1 hour. 9: 20 minute. P a M
name War. No.
21, ]fmiby {y that I attended the deceased from,
Li 5. Color o 6. (4) Single, widowed, married, -i- 9 to 9=15=81 o .
5. see_FEmale | ne. While :2 divoreed .. WLAOW...... that I Iast saw ho...2 X" alive on O-1R=41 19
6. (&) Nameof husbandorwife . ‘6. () Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
.Edw.MeLiain égeaaeﬂm Immediate cause of death : N
7. Birth date of deceased ...... 7"' maww S
{Mouth) G- (Year) _Coronary Seclsrosia 9:1-401mmwwmwu
8. AGE) Years Months Days If lesa than one day Due tr(y} A t 1 ]_|,
& en rteriosclerosi —~
;Lo FF 1 27 | o i . ie osis 9-1-LQx
Due to .
9. Birthplace Unknown L" Englang.m %) . -
(ﬁy town, or county), 1 (Suate or forelgn conntry) : 4 =
10, Usnal oecupation ous ework Other conditions w . f B e
- U8 (lndndawnmrﬂtbhlm\hntd-tb) ) L
11. Iodusiry or business o 0 Vo BN X PHYSICIAN
i o ori (o
g{ 12. Name M ,1 L 7&—-““-““.“-- Muor g;gir:s:na-m"v ‘ = U;llnc
S Lis. mopice . Unknown Y0/ Scotland b / fnsZieiets
E 14, Motden mame.. DG MBWhin | (Sueor forvisn onniny) Of autopey. Ye 8. ehould be
S{‘sn.hhm Unknown - England et e tlatiCRILY
= - Hirthp 22, If death was due to external causes, fitl inithe following:

(s) Accident, suicide, or homicdde (specify)
{8) Date of occurrence
(¢) Where did {njury occur?, i e
{d) Did injury occur in or about home, on farm. in indnltrfa.l phce in publlc place?

(Specify type of place)
While af ()} Meana of injury.
23. Signature + D, or other),
Address

Date aigned.. .o

(Licensed Embalmer’s Statement on Reverse Side)



A

ot

S - STATEMENT BY LICENSED EMBALMER

" T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by

, " . : . Register.ed.‘ Apprentice No
_ working under my personal supervision.

- Licensed Embalmer No. 3 n? é 7

e T PoAddm‘s ﬁ_ﬁ-ié’”

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in_ lns OWN 'HANDWRITING {Failure to comply
the above constxtutes grounds for revocauon of hcense.)

iy thl.s body is not embalmed, fact should be so smted above.




