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

DEPARTME"\TT OF COMMERCE

Wi ofPils 1oy

Registration District No....

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE 06 DEATH

Primary Registration District No,

30311

State File No

Registrar's No

1. PLACE OF DEATH:

()OI oo eemoemes e pree s semmpeercmee e g eee e e e eseeemesenmeens e
(8) City or town 5t .Louls

(Ir ouuidu citv or town limita, write “MMURAL" and aawme of township)}
(¢} Name of hospital or institution:

............... ] Degloge Hospital <) :
If not in hospital or institution, wrils str T or jon,
(d} Length of stay: In hospital or instituﬁnﬁ%u% T‘y

27 vear s (Spﬂ:lfy whether

In thisz community.
yeurs, tonths or daya)

7650
2. USUAL RESIDENCE OF DECEASED:

:MO. (%) County St LOU.iS P/
(¢} City or town CaS‘tlBWOOd Mo. A/ A? c?

{IT outside city or Lown limits, write “RURAL' ’}’

{a) State

{d) Street No

{11 rural, give location)

(¢) Citizen of forcign country? ’/ {Yes or No)

If yes, pame country

MEDICAL CERTIFICATION

[City, town, or connty) {Stute or foreign country)

Medical Doctor

11. Industry or business

George Stalev

3. {c) PRINT
Fuft ame_Dr.Forest H,Staley Sept 21st
T T S 20, DATE OF DEATH: Month P, day L
. . t
veteran. ¢ None 4 year. 194 hour, 2 minnte. 50 p . M.
Dame war. No.
21. I hereby certify that I attended the deceased from.. St Ll S
/}'5 Caolor or 6. (o) Single, widoweg;. ma.r/ﬁad. i) —L 19w 2/ 102,
4. Sex...,..ﬂ........ divorced._..........._!___..___'},_ that 1 last saw hocs alive on > / 19444
6. (b} Name of husband or Wife.......coeseeenee 6. (€} Age of husband or wife if || and that death occurred on the date anddiour stated above. Duration
BlVE.ccor s rsrersessermmeneyearg || immediate cause of death
7. Birth date of deceased Au Ee Beth L ) 1 885 e -
{Mouth) {Day) {Yeor) /
N
8. AGE; Yeara Months Days If less than one day Due (o g
5 6 O 25 hr. min ﬂ. &
Due to. -
o, Rirnpice__ Madison /. 8.0, iy
iy

10, Usnal occupation

12, Name

13. Birthplace ) /( Pa. ;
own, b3 or foreign oo

16, Maiden name... LEUTH. Kichardsol ™ ™ ™"

¢ Ind,

{Stata ar foreign country)

et

15. Birthplace.

MOTHER FATHER

(City. town, or covaty)

16. (s} Informant.. John W Staley.
&) Address 9%0a Hamilton Ave,

. @ .Burial (5 Date thereof. '29‘41
(Burial, eremation, or reroval) (Ma;l.l:) {Dsy} (Year)

(&) Place: burial or crematio g rY
AN

18. (a) Signature of funeral dir

3840 L1

) ngely
TR v

{Data rmud lncal ruiu"r) (Hemtnr s signaturs)

Other conditions.

(Inctado presnaccy witkin 3 wonthe of death) [ fi ,&% ?[

23, Signature
I

- tog = ¥ .| PAYSICIAN
Major ffdlnga: ':-. e "‘{ —_—
. . f F} “\\ = | Underline
i . the caztize ta
ARG which death
of aummy..'_&rxa_ﬂ“ .... é—.éz .. >t . |should be
- : ~ charged sia-
J— e 3 2 _|tistically.
22. If fkath was duoe to causes, fill in the féllowing: |
{a) Accident, suicdde, or homidde (speciiy)
(4) Date of occurrence.
() Where did Injury occur?
{City or town) {County) (Stats)

(d) Did injury occur in or about home, on farm, in industrial place. in public p!a.ce?-

1

(Specity type of place)
() Meanl of injury. —

%%‘ (M. D. prties_,
... Date signed... Z/%

Address.___

{Licensed Embatmer’s Statement on Reverse Side)




*ZPTE 3PTOqQUNY

-

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.

, Registered Apprentice No

working under my personal supervision. .

Licensed Embalmer No..i)\g@é—

P. 0. Addressp 3. 140

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (FaSlu
the above constitutes grounds for revocation of license.)

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

to comply wit]

1




