fféia DEPARTMENT 0;‘C‘OMMERCE "MISSQURI §£;ATE BOARD OF l-;EALTH '_-i P 2 q ¢
o | AREPNOV'STga)  STANDARD CERTIFICATE OF DEATH s s 68 i éy

1. PLACE OF DEATH: ; 2. USUAL IDENCE OF DECEASED: - . ob ?7

{e) County.
°/ J

town hm:u. write “RUBRAL" ’)

Registration District No...-..............?..g 1 j Primary’ Reg:gtrauon District No... ... 4 £3M D Registrar's  No

-

S

5t, Louis, Missowri . (o) State..#l £ LTI

{If outside city or town limits, write “RURAL" and namse of township)

() Name of ital pr inspitutd M Cityor tow
g"? “Pout s Uity Hospital #1 0
{If not in houpital or institution, write strest number or location) 4/
(d) Length of stay: In hospital or institution .. . B _ e [| (8} Street No. s
S(Qquther
In this community.
years, months or days) (¢} If foreign born, how longin U. S, A.2 Sears.
MEDICAL CERTIFICATION

(& City or town,

(Ef rural, give location)

3. {a) PRINT Catherine MeKenrow
FULLNAME. L
20. DATE OF DEATH: MonthOCtober  gay 11,
3o i‘\;eteraf. 3. :)n Social Security CLSTS, 1 +1/% NS Y~ SN 1 1N 3O minute.......... FPo.M
y/ 24. I hereby certify that I attended the deceased from... .__Qctohﬂr______ -
/ 5. ‘% 6. (a) Single, od gmarried, || v i 19 fg 1o October 11, 19 41
4. g o -l ' divorced g e A that Ilast saw h...@X. alive 0B QELODOR- A L g 19._..!*;]
6. {b) Name of husband orwife______________ 6. (¢) Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
alive. ... AT Izmedinze cause of death "
7. Birth date of deceased ;’VL / f ~ A aw@n- MM
{Month) (Day) “(Yoar) »
8. AGE: Years Months Days If leas than one day

7 \5— g 2 7 BT, ——...min.

9. Birthplace - ? am_l_ _—
{City, town, or county) tate or foredgn country)

10. Usual ocenpation... . L0 AL LD £/Y L -Ti-A

11, Industry or busin - . PHYSICIAN
) ajorgndinga: —_
12. Name........LCA e f-ard | " B OF rations X . : : : : o
= ) T : nderline
& 113, Birthplace // q l " the cause to
(City, town, or county) - (Stato or forelgn country) ik M fwhich death
at - = ~Of autpDSYi...... 4 TR~ L W  |shonld be
14, Maiden name y/i N"
& y 7 2_ak : e istically.
57 15. Birthplace /i 2y e e
= . If fleath was due to external causes, fill in the following:

“(a) Info i Accident, sulcide, or homiclde (specify)
{d) Date of occurrence.

-(B) -Add "é{;{ /
(¢) Where did infury occur?

17, (a) ... i (B) Date thereof (€ f o Tepr— 5 T
(Burial, cremation, or remaval) (M (D-r) K |f (&) Did injury occur in or about home, on fa.rm. in indoa ph;e in public place?
(¢} Place: burial or cremation

18. (o) Signature of funeral director__. M_ While at v;?g_ y__ (Specify (‘:)” ﬁ’e::rlf injury.

-
-3

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

() Address_._._> 0 7,

9 5 ¢ {— 23. Signature . : ¢
e i = . 1515 Lafayette Ave,

"s sl ) Address.
{Licensed Embalmer’s Statement on Reversa Sido)




_ STATEMENT BY LICENSED EMBALMER - Ce T

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

istered Apprentice No.. 7

working under my personal supervision.

. Licensed Er;nballﬁ:-.\l‘ No 5/ / /

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) | B,

If this body is not embalmed, fact should be a0 stated above.




