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

DEPARTMENT OF COMMERCE

MISSOUR! STATE BOARD OF HEALTH

AEIR S s STANDARD CERTIFICATE OF DEATH sue rae o 3L AL

8065

Registration District No... Primary Registration District No....vuie 1 nﬂ Q Registrar's No.
1. PLACE OF DEATH: © T 7 Y7 1. USUAL RESIDENCE OF DECEASED: N
(«) County St.=louis, Mo, Missouri /
‘ A A e (a) State B) Counmtym SN
(& City or town }; 23 NS (L | L b
{1f ontaide city or town limita, write “RURAL" and nams of township} (¢} Cityor town. 8t. ouls l_‘
{¢) Name of hospital or m%xtutmé:an 1tari )—— ' (1T outaida city or town Hmits, write "URAL")
{it potin hospital y’n Litution, wrileirut bt r or locatio ‘Ed) Street No 26 qq 01 1ve s t A
i ital or insti on, a {[f raral, give location}
(d) Length of stay: In hospital or tnstitution i"\?’yrﬂ ?IHOB 20{1%’)361 . \
Specify whether e itizen of forcign country {Yes or No)
In this commurnity. About l 9yr 8.
ye1rs, months or days} If yes ,bame country
MEDICAL CERTIFICATION
3. (a} PRINT
20 DATE OF DEA H: Month 4 day,
3. (b) i veteran, 3. (c) Seclal Security 6:00 P
- . year. hour. ] minute » M
name war. No. .
| 21 1 hereby certify that [ attended the decensed from
5. Color or 6. (a) Single, widowed, rrm.r'.ril:\:l/l 7-" —39 19 o 0“6-1’1'1 19......;
o see MBlE | e 00Ne |- divorced... € pEYrALH qiar. Iast saw b 2 Mative on 1 0—6— "I'l 19
6. () Name of husband of Wie....ooeoecoeeeeeee 6. (¢) Age of husband or wife if || and that death occurred on the date and honr stated above.

{Yeor)

8. AGE: Years Menths Days

46 1

If lesa than one day

hr. min

9. Bimhoace. Black Jack

Missourl o

(City, tawn, or county)

10. Usual occupation LabOI'el"

{Slate or foreign ecuntry)

11, Iadustry or busi

B ( 12 Name Henry Foster

=\ 13. Binhplece_ UnKNOWN __Missourid
Cii tkunm or county) (State or foreign conntry}

E 14. Maiden name....W 135043 51V wn

‘s{ 15. Birthplace..... [] NOWH ... issourl

A .coitnty) ‘er foraign country,

Immediate cause of death

Duration

m:...ﬁ.e.p.lz.:l.s::..e.mia...._w_i_th...mul.m.ple.................._
Due to.ANCLE8L5.. B 26mU1
. Cranes,

Due to.

Major findings:
of

Other conditions I
(Include pregoancy within 3 montha of death) G.J —
PHYSICIAN
operarmna g

16. (a) Informant.

(&) Address..... M. ................ riumY

17. (a) _Blu!ial_._ e () Date thereoU_o_c_t 12_!“

{Burial, cramation, or removal)

{c) Place: burial or crematlon.....B....l..g.‘.g..l_.{. ..... J
18. {a) Signature of funeral director.. B\'I.S Sel

. (b} Address.. 475 1:1113“.
o QT 9 1841 ) A

ata recaived iocal rogistrar}

{Mcpth) (Dny) (Yarr)

l Undt CQ_.____._..

Ilemlrnr . -Ignu I.uu)

- J Underline
which death
. [w! ea
Of autopsy Nao ] ‘ﬂ should be
w ed sta-
tistically.
22. If death was dute to external catees, fill in the following: "
{o) Accident, suicide, or homicide (specify)
(b) Date of cccurrence
{¢) Where did injury occur?.
(City or town) {County) (Stato}
(d) Did injury cccur in or about home, on farm, in industrial place, in pub[lc place?
(Epedl'y typs of place) V' F a
While at work?.......ceoe. . ) Means of fnjurc.m.‘...m_l.é.a.g R)
23. Signature... .25 L% > - -

Addresg ,j -

{Licensod Embalmer’s Statement on Reverse Side) N




A 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, o by,

, Repistered Apprentice No
working under my personal supervision.

Sign ...... el e i
T Licensed Embalmer No._.é// / 2/ .
. : P .O._'Aadress
o Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply w

the above constitutes grounds for revocation of license.)

Y

_If this body is not embalmed, fact should be so stated above. IR Y oy




