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

MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMM
Bueay o e CE“S“E? Q 1 i STANDARD CERTIFICATE OF(BBATH
Renstra.lho@ DA!E:BNOI 7 'QB ﬂ J " Primary Registiation District No.........

8787

State File No

1003

Registrar's No

1. PLACE OF DEATH:

(@) County
(&) City or town

StY. Louis

{If outsidn city ¢r town limits, write “RURAL" and name of lowaship}
(¢) Name of hospital or institation:

Ky AL 'Humuhrev ]

(Ef not in hmpn.:(b write stroet or L o)
(d) Length of stay: In hodhital or inatitution

{Specity whether

In this community.
yaary, monihs or days)

2. USUAL RESIDENCE OF DECEASED;
Missouri (&) County. PV

St.. . Louls /b

(1f outside city or town limita, writa “RURAL"}

33278 Humphrevy

{If rural, give location)

{a) State

()

City or town

(d) Street No

(e) Cltizen of foreign country? {Yes or No)

If yes, name country,

vuld Rame.__ Loudsa Kalert

MEIDMCAL CERTIFICATION

20, DATE OF DEATH - - 6
3. (b) If veteran, 3. (o) Social Security + Month ADPLL. . day
. year. _1_94__________ _hour. minttte. 50 P M,
MATE WAT. Neo.
\ 21. I hereby certify that I attended the deceased f rom....._ F? -t
: 5. Color or hi 8@ Single, wld‘r’éd' 5d‘ 2 195 2., vo. LRAA~E .. @ _____________________ 19, ’;42,
4 sex. female | ne.White divorced WL L1QWED. . that Iast faw Bt alive on w02
6. (b Name of husband or wife._.......coeceoeo. 6. (¢} Age of husband or wife if || and that death occurred on the dat Durai
urgiign
Fred Kalert alive..ooooeeeno......years || Immediate cause of death..... - o
7. Birth date of decensed___MAYCH..7,.. 1870
{Month) {Day) (Year)
3. AGE: Years Months Days If lesa than one day Due to.
7 2 O 2 9 hr. min
~ 4 n Due to.
anmmmhwmh%mmswick) %}aﬁaﬁni_r.
City, town, or county, tato or n country, -
i Other conditions > Zgrrik,
10. Usual occupauonAthOme (Tachods pregsancy within 3 moaths o v
t1. Industry or business — PHYSIQIAN
3 Major findings; —_—
E 12. Name.__ Brenn Of cperations %‘L Urert
I : -1 ) . ot B nderline
S Bmhulnc& ..... -K.imnlaWiQk Mis.ﬂ.ﬂuri..@ thh?k‘::haﬁu rig
{City, town, mmunl.y) (State or forcign country) M Z . 6 e pw] ea
-] 1r Of autopsy........ . £ should be
@{ 14. Maiden name. novin 7 v f ! otn
1 1 tistically.
§ 15. Birthpla "'""('abg,. w.;" or mm’}l'ln T '%o't‘,, mnom” 22, If death was due to external causes, fill in the following:
16. (2) Informant Warren Von. Der.fhe {a) Accident, suicide, or homicide (specify)
——
{8} Address. .o A327a. . Hugphrey (5 Date of occurrence
e
17. @ onrial {b) Date thereof 4/ ] / 42 (¢} Where did injury occur? .
(Buriel, cremation, or remaoval) (Mouth) " (Day) {(Yesr) (City or town) (Cotaty) {State)
! {d) Did injury occur in or about home, on farm, in industrial plane in publie placc?
(¢) Place: burial or cremation .o, Matthews Cem.. o
y rég»w.-d’. ‘Specify type of place) — )
18; (o) Sigmature of funery fussier. ?QEM 2“ u.g.5en While at work?.— T P e b Efury T 2
() Address 7027 [Giravo L% E
_AP ?_ / . Signature A XX . L1 .. S . 15 N other)/
19. . /
@ {Data ru:enru! ‘local mgulm)/ , ¥ (Registrar's signagure) Addresa,,_ Mil &l ...S%<L ... Date signed ?

(Licenised Embalmer’s Statament on Reverve Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the bodyy‘;rhose name is recorded on the reverse side of this certificate was embatmed by me, or by eeemenemennene s

I el e e : , Registered Apprentice No.

working under my personal supervision,

_ - . Signed........ A2 — R

' . _ Licensed Etmbalmer No ? 37 7

- POAddress70;7W

Note: The above MUST BE SIGNED BY THE L1CENSED EMBALMER in his OWN HAI\DWRlTlNé (Failure to comply with
the above constitutes grounds for revuultmn of license.)

. If this bedy i is not einbalmeéd, fact should be so stated above.



