. No. 2 1 DEPARTMEVT QF COMMERCE MISSOURI! STATE BOARD OF HEALTH 4 7 7 3

—1-4- REAU OF THE CEN:
el BT RO 7 fg STANDARD CERTIFICATE OF DEATH s Fie o
IDI- );:.5390 " 1 003‘ 4 -
J’ Registration District No... Primary Registration District No... ... 800N Registrar's Noi.{)’?ﬂ .....
} 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: é a
g {a) County.. (c) Staie... Mis aourl {4 County. ”

(8) City or town St. Louias . // 4 {
=] . {Ifoutside city or town limits, write "RURAL” ood name of township) {c) City or town S t " LOU_ 13 ‘
8 (¢) Name of hospital ot institution: 7\ {1F outside city or toirn limits, write “RURAL") ;'J/

& De. Paul Hospital () StreetNo.....ofQ7a _Bacon St ‘

=~ (It cot in hospital or institution, wrila strest number or location) (If rursl, give location) )

E (d) Length of stay: In hospital or institution 2 davg TRy @& Ci £ ) (¥ ‘ No)
pecily wheiher ¢ itizen of {orcign country es or No

LA Tn this community 40 ?’I‘ S8 4 MO8. A . daas

5 yeurs, monihs or days} If yes, name country

-

B MEDI RTJFICATION

3. (a) PRINT
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STATEMENT BY LICENSED EMBALMER

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