)

DING BLACK INK—MAKE A PERMANENT RECORD

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should@iate

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very impoFtant.
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,  STANDARD CERTIFICATE OF DEATH State File No.
Registration District No..__z...g...l....ﬁ‘.l.. Primary Registration Distriet NOJm Ragisirar’s No. 1 ﬂﬂ’?_’z

1. PLACE OF DEATH:
{a) County. = -

(b) City or town
1f outalde city or town §Imits, writa © RU’RAL' nod neme of township}

(¢) Name of b ita or {natitution:
{(if notin huplul or [nstitation, write street o [6

(d) Leogth of stay: In hospital or institution

{Speaily whether
Inthiscommunity
years, months or days)

2. UYSTAL RESIDENCE OF DECEASED:

(o) State__Migsouri @) cousty e
{¢) City cr town St. Louis L qd //“
{If cutside clty or Lown limits, write “RURAL’ /
@ Strost No 2835 Franklin
(If rura), give location)
(&) If foreign born, howlong in U. 8. A.2. /Q-a /) years.

8. (a) PRINT
FULL NAME.
3. (b) If veteran, 8, (¢) Social Security
name war. O B A

MEDICAL _CEETIFICATION
20, DATE OF DEATH: Month_&ﬁ day. [ &
2

/ ?{J’/ MInuu_30 B!_.__M.

year. hour.

21. I hereby ¢ortify that I attended the deceased fro

Iehmedm

%5 Color ¢ 6. (a) Stnzle. widowod, married, 19._+h, Decem.ber 18 19___-1'
4 Sex ‘-/9»'4&— M dvoreed Ml oeartt thatIlastsswh&F_ aliveon. D€Cember 18, 16hd
8. (%) Namo of hushand or wife 8. (¢} Age of hu‘bﬂfd or wile if || and that death occurred on the date and hour stated :j.bova Durasi
alivo......eoeo...yonrs || Imnmediate caune of death -
7. Birth date of decessed LS/ _Hypertensive Heart D:Lsea.sei I Unk,
(Month} {Day) {Yoar I;-' :
8. AGE: Years Months Days II lems than one day Dus to. " a p
é 3 025 hr. tnin, / / ?A =
S Due to I{
9. Birthplace “Aco - __\&a_._'_ /i P
e ——
Other conditions. ;
10. Usual occupation . {Include pregnancy within 3 mogibs of death) / v
1i. Industry or busine lJ PHYSICIAN
i Major ﬁndin:il. ";;? o™ —_—
g{m' B oD% T gndarlino
= \13. Birthplace Z : » {hich dexth
E o foreign coantry) Of autopey. should ba
g /- .
=

(City, ar county)
14 Matden m;f%
15. Birthplace

{City, town, or cou

16. (a) Informant’s own signatur
(®) Addr ' ;

17. {a)
(Burial, crematioo. or texoval)

(c} Place: baris! or eremation
18. (a) Signaturs of funera! director.

{4} Data thereo

22, If denth wes due to external causes, fill In the following:
{a} Accident, suicide, or homicide (specify)

(b} Date of oceurr
(2) Where did injury occur?

{Clty or mzn (Coanty) (S1are)
{d) Did {njury occur in or about home, on farm, In industrial place, in public place?

(Specily typs of place) T
{#) Means of Injury. ——

(M.D.orother)____

Date dgéﬂi__”g'o:‘ﬁ




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 perscnal supervision,

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w1t.h
the above constitutes grounds for revocation of license.) ‘

If this body is not embalmed, above space should be left blank. — . '
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