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T RECORD

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANE

“ALEFNOYT 1047

Registration District No....?..

791

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DE?TH'

Primary Registration District NBu....ooooooorooreeoocnonee

State File No '; 3 3 {j :;-'

003 .. FRFD

1. PLACE OF DEATH:

{a) County.
{#) City or town...

ceidtia Iouis, Mo,

(II’ cutaide city or town lumu wnus ‘RIUJAAL" und name of townahip}
ital or msututi

{c) Name of ho

6
005
Zodl

outside city or town limits, write "RURAL") &

2. USI’AO!BSIDENCE OF DECEASED:

(a) State (b) County.

St. Louis

(¢) City or town

omer 4, P 0 w swer.. 19308 BellegTade
(If ot in hospital of institution, write street number or location) {I€ rurel, give location)

{4) Length of stay: In hospital or institution days

(Specify whether {¢) Citizen of furcign country? (Yes or Noj
In this community 50 years

years, months or days) If yes, name country
MEDICAL CERTIFICATION
S T Tucker Marshall Oetobe 16. 1941
20. DATE OF DEATH: Monts.. OCtODEY .. 2, 2
3. (b If veteran, 3. {¢) Social Security 2 -
year hour. mmnte M.

Nod£1=10=-941

6. (a) I&urmant..

il 21. 1 hereby certify that I attended the deceased from.... 2@ Plia_ ..234 1941
2 5. Coloror 6. (o) Single, widowed, marded. }l ., to. October 16 19_“4;
o secllale rceCQL anercea LG OW. 2 o Em " Gotober 16, okl
6. (8) Name of husband or wife_.. 111K ... 6. (¢) Age of husband or wife if || and that death oceurred on the date and hour stated above. Duration
ﬂ.ii\'e_......_._..._.._._________yemg Immedlate cause of death
Conge ﬁ:iv?) Heart T, arrure "y Unkniown
1. BmudatwmmmJllnp 15th 1824 ~
{ioatky {Day) (Yer) / W yohan W W )
|
8. AGE: Years Months Dayn 1f tess than one day Due to -
o) 5 A_ l ..hr. min
. . Due to 7
9. Birthplace..—.. Aherdeen.?t _Miss ? i yj
(City, town, or county) (Stute or lorsign country) e B o -
Othercondmons. et enens FY
10. tsual occupation Lab Qr. . (lm:l.ud.e pregonancy within 3 montys M-th) @9
11. Industry or busl e PHYSIGIAN
1 - p Major ﬁnding:s: (% .‘
2 {12 Name.TUCKED  MALSHALL.ocee b || OF operations \»Y: L —
B - B [ : B B
=\ 13. Birtbptace unk Miss ) the cause to
ot . (Tjtm'n. or county) (Stata or foreign country) Of autopsy } Lt N e
] 14. Malden name. ’1 d ata.
tistically.
i unk : : ‘
§ 15. Birthplace TS ps——) M1ss 22, If death was due to external causes, fill in the following:

g tqmu or fnreiqn country}
BT

Y (Bnrial. mmnt.lon. or removal) -(Monthi {Day) (Yur)m

: A(:) Plice: bnrlal or mmauoq._A.b.er.deen Miss
18. {a) Signature of funcral director. T H.. Randle&s@n
® addds 3. Bell _Avenne.

Address .......
17, @ Removal

xistrar's siznaturs)

{fate received Joca! registrar) o oo

Address

(a) Accident, sui¢ide, or homicide {specify}

(b) Date of cccurrence.

{¢) Where did injury occur?.

(City or town) (County) (State)
() Did injury occur in or about home, on farm, in industrial place, in public place?

{Specify type of place) .
White at work?. ... ragrasras {e) Means of 1n1ury..,........_._.,._.._..,.:..)_..
23. Signature q L) M‘Am (M. D. orothcr)....\f.‘.:{..
2 .

601 ‘ﬁo wkﬁt’t‘ier Date signed. 1 O _L]:‘f' ,

19 @ se L & "// @ "!____?,___
7

W(Lioenud Embalmer’s Statement on Reverse Side)




t'.‘\ -
\ N
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....corvrovnreerceree.
eeeeeete eeeeeemessmeememsemeemeomessasemsmmesemremeontretsnaen , Registered Apprentice No........

working under my personal supervision.

© Signedeq e XA @/ AP Ay

’ : - . Licensed Embalmer No?/f .......................
p.0. Address. R 7. 65

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu.i-e to comply wi
the above constitutes grounds for revocation of license,}

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




