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

RE

HE
L)

r
DEPARTMENT OF COMMERCE
BUREAU OF THE Cnusus

MISSOURI STATE BOARD OF HEALTH

FILED Nov STANDARD CERTIFICATE OF DEATH
Registration District No.. .....2..4....1..%9_1 |  Primary Reglstration Diatrict Nowooonewc.o. _100 3

2430 .
. 3331?
State File No. L
Registrar's No.. ' _82‘—.;8

1. PLACE OF DEATH:

(a) County.
(b) City or town

Sb.. Louis

{If culside oty or town limits. write “RUBAL" and nams of township)
(c) Name of hospital or institution:

5741 Terry. Avenue, ./

{Ir not {n hogpital or institution, write strest number or Jocation)

2. Usmf EFNCE OF DECEASED: O 0 I8
(a) St?te_Mj.S.ﬂQllIYi....-.m...... (¥) County / 7
Ste Louis q.

(11 outside city or town limita, write "RURAL") £/

741 Terry

(11 rural, give location}

{¢) Cityortown

(d) Street No

() Length of stay: In hospital or institution -
(Spacify whether [{ (¢) Citizen of foreign country?. {(Yee or No)
In this community. ——l.
years, months or days) If yes. name country
(a) PRINT C .I S _B E_ MEDICAL CERTIFICATION
F'UL[. NAME . .,Hlt ....._.___. AD e e torsmsatansnes
20. DATE OF DEATH: Mompn.OCtODET 4., 16
3. (&) If veteran, 3. (c) Social Security 12 10
yta:_.Mleou: minnt- . i
name war none No.....NONA
21. I hereby certify that I attended the dcceaaed from...
5. Color or 6. {a) Single, widowed, married. ||, 19 Vf' m_ Q:;__ 1 :’{ N

4 Sex male” e White avorced_RELTI AN alive on D ot S 19862
6. {b) Name of hushand of wife oo 6. (¢} Age of hushand or wife it and that death occurred on the date and hour stated above. Duralion -
Pearl Bade alive D& yeara || Immediate_cause of death " U
7. Birth date of deceased 2@ GEMDEY 1883 .|, “..C-e.v..vzos-«-a-..-.— 0 R ... Lrarane
(Mouth) ({Day) (Year) . 6
8. AGE: Years Montha Days If less than one day Due LMGL.@&‘QE‘_. o odaAin
. 4
57 10 4 hr. min v {1 W
Duae to. Lo
9. Birthplace Tl1linois / } ¥ i &
. (City. town, or couaty} (State or foraign country) B " J f I ‘; Aﬁ'

10. Usual occapation Irack owner R o e e igpr ‘
11, Industry or busi self ) / g PHYSJCIAN
] Major findings: 3 —
E { 2. Name_.Chrlstian__Bade | odinerof (. ot
= » . , . oo
2 13. Bisthplace - ) _(;_l_nlm.g‘.{ﬂllmgm f the cause td,

ity, tpwn, or counly, tals or country, should ber
E’é 14. Maiden name_.......:'.-.]: ............... S ¥ § ng Of autopsy. charged sta- ,
E tiatically,
15. Birthpl — L3 4 N P

g irthplace 7T ——Y (Su%mﬂ 22, If death was due to external couses, flf in the following:

Mrg Pearl Bade
o574l Terry
17. (@) barial (%) Date thereof...QC L= -1 8=

(Boarial, cremation., or removal) {Month} {Day) lY'")

(c) Place: buriai or cremation.. _ZZLQI}S_.. Q.emﬁ.tery - -g S—

16. {o) Informant..........
(&) Address

18. (a) Signature of funeral direc ftece: avrerrd
{b) Address 707 Nc G’I'and Blv 'd

19. __l% ..............
@ jved % (Racuun » aignoture)

(2) Accident, sulcide, or homicide {specify)
(8) Date of occurrence

(¢) Where did injury occur?
(City o tawn) (County) (State)
(d) DI!d injury occur In or about home, on farm, in industrial plnce. in public placei‘

(Specily type of place)

ra
While at work?o.cceraffeer-n ......._<\ (3] Means of |lruury.. (_:;.. -
23. Slgoature )é@@‘ e D omber)—lb D,
Sl 270 L e M

Address.

Date signed. Z0xi 2wipy)
everse Side)

(Licensed Embalmer’s Statement on

L4 fCe—



STATEMENT BY LICENSED EMBALMER .

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

eersrseeares . Registered Apprentice No e

working under my personal supervision.

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

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

'




