0. 2 DEPARTMENT OF COMMERCE MISSOURI STATE 8OARD OF HEALTH ,32 468

el I T S STANDARD CERTIFICATE OF DEATH s £ o

17-39
X28390
Reglatration District No........ ..? ... Primary Registration District No".éo/?A Registrar's No / ?_r?
1. PLACE OF DEATH: s 2. USUAL RESIDENCE OF DECEASED: e
= t. i . ~ R
(2} County. 5y FErancois =1 (a) State Mo. (%) County St Louis .
(¥) City or town 2o Cy - it . ||~ -
(1f patsida city or town limite, writs ‘RUH\L' and npame of t.ovnl!ﬂsly (¢) City or town Overlaﬂd
t[ (e) Name of hoapital or institution: R {If outaida city or town limits, write "RURAL™) '/
: State Hospital Na.. 4 (@) Street No...... 2233 Woodson Road
4 (I not in hoepital or inatitntion, write l!.reel. number or location} (I raral, give keation)
; (d) Length of stay: In hospital or institution..o 2. .months,.. 5. .day
7 (s,..:u, mm. (¢} Citizen of foreign country? (Yes or No)
In this community. D 7
yeurs, manthe or days) f:'——" If yes, name country
MEDICAL CERTIFICATION
3. (s} PRINT 3
FULL NaMmE__ Sam J. McMinn
20, DATE OF DEATH: Month.__ ey D

3. (b} If veteran, 3. (¢) Social Securlty
N s yea.r....!‘.!!g‘..M__.hour.__b.__....._._.__minute_.an...Q'.'..M.

-
=}
=
=]
)
=
o
Z
4
<
=
-1
=
Rt
= o £.94,-01£08
o) name war. N =01=0843 -
ﬁ - 21, I hereby certify that I attended the deceased from, 12X —\""
s "V | 5. cotor or - 6. (a) Single, widowed, married, 19 to q‘- 2 e --"-‘ 19
Tl o s Male f White divorceq MaTTied A
) - SEX race vor that I last saw h.aset_alive on...___q._':_ud.!_.__... 1.}
zZ 6. () Name of husband or wite.AENAA . 6! () Age ﬁhaknand or wife if {| and that death occurred on the date and hour stated above. .
1= Duration
alive_...... eemreeee YERTS
]
O il 7. Birth date of deceased March lat 1901.
j (Month) {Day) (Year)
g 8. AGE; Years Months Dayes If less than one day
E 3 7 6 . 29 hr. niin
2 i)
= 9. Birthplace ..........Marble Hill Mol
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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. . W
’ Signed -

d Licensed Embalmer No -rh-y/} /

P. 0. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai.ér/e to comply wil
i&e above constitutes grounds for revocation of license.)

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



