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STANDARD CERTIFICATE OF DEATH State Fite No.— ")
Primary Reglstration District Nowweveo . 1 QOS

Regisirar's No

1. PLACE OF DEATH:

‘{a) County.
(b) City or town

St.Louis

{If outside ul.l.y or town lumu write "RURAL" and nome of township}
{¢) Name of hospital or institution:

............ .LLL?; O'Pailon St

(ar n hospital or Institution, write street nummber or 1ocnl.mn),
(d) Length of stay:

In hoapital or institution.
2pyra
L_J

(Specify whather

In thia community.

2. USUAL RESIDENCE OF DECEASED; P

@ State ____ MO ) County At /7

te) Clty or town oo S L e ‘/4
( !uumdo cil.y ar town limlts, write ‘RU“AL') [

@ s:mwo___.]_?l?& O'""s8llon. . S5t...

{1t rural, give location,
Ho

vavvv;x_ﬁj

(¢) Citizen of foreign country? (Yes or No}

If yes, name country

years, monthy or days)

3. (a}) PRINT N . .
FULL NAME _Katne:c.mn.._(xat.e.).....Iﬂux:pny.._
3. (b) If veteran, 3. (¢) Social Security
name war None No flone
i 5. Coloror 6. () Single, widowed, martied,
4 Sex.....E‘.ﬂmalﬂ nmenite 0 divorced...Si.ngl.e__.
6. (b} Name of husband or wife_ _....... .cosnevee 8. (6} Age of husband or wife if
AXAXXK allve X5 ZoA XK Sy ears
7. Birth date of dcceased._...,......Ju,n,e..._..........lﬁ.tbsa----l& Y
. (Manth) (Day. (Yoar)
8. AGE: Years Months Days If less than one day
6 g B ZO br. min
9. Blrthplac&..___..ﬂ_aah_lngt Ol e la {
(Civy, Lown, of connty} (State or forsign country)
10. Usual accupation Bouse. . Fork
11. Industry or business At Home

12. Name.__.._..._...._.ﬂl.imo_t.ny..._.Mu rphy- i
- . : o d_".‘,

s —
o

£
&
2] .
: . Birthplace
. (City, town, or co-n() (Sl.nu ar forefgn country)
E‘é{ 14. Malden name, 1\‘&1‘3{ 1. Rh‘i ng L
o]
15. Birthpl ' .. A=
.§‘ rthplace . (Cicy, tuwn, or county) (State n?&o?;‘-an%;nry)
16. () Informant.‘.m.ima.tw._ﬁur:p.ny:____._....._...............................___...
{») Address 4671 _Piam S% '
17. @ —Burisal (), Date t.hereofzﬂ 4.
(Burial, cramation, or remaval) onth) * (Day) {Year}
(¢} Place: burial or cremation.... Ga.hza.ry Cemb .o
18. (@ signature of ruBOREAGAN..&_Shearan Und.Co

(b) W 304%15% Waa

MEDICAL CERTIFICATION

Marehn day ... 28th..

20. DATE OF DEATH: Month. ..

yea:.....l.géz..___.___hour_? 28 AN minute o M,
21. I hareby certify that I attended the deceased from
19__.__., to. 19}
that [ last saw b alive on ) L
and that death occurred on the date and hour stated above. ]
Duration
lrnmediaz cause of death £ 7
! MW
Due to .
Due to. m'
Other conditfons. Y ¥ “ /‘l/ 44/
{Include preguoncy within 3 mﬁ# of denth} / T 4?1.___ e
PHYSICIAN
M 6nodi —
5 .,ge;::f.a.,, / r\ 4 A
of Underline
3 the cause to
e
Of aut shou e
autopsy. A
tistically.

(D-l.u recaived local resiatear)

22. If death was due to external causes, il in the following:

{a) Accident, suicide, or homicide (specily)

()]
Where did injury oceur?

@ pury {City or wown} {Connty) (State)

{d) Didi m}ury occur in or about home, on farm, in industrial place. in public p!ace?

Date of cccurrence.

&

.v__

{Specify Lype of place}
While at work? e {¢) Means of injury,

2t .(‘d (M"B‘oroth:r)_.. s

23. Stznature
Addr

-
“




' STATEMENT BY LICENSED EMBALMER

-1 hereby certify that the body whose name is rccorded on the reverse side of this cert;ﬁcate was embalmed by me, or by
.,.,'." ‘. et

n o,

:, Registered Apprentice No.

working under my personal supervision,

12
Note: The above MUST BE SIGNED BY THE LICENSED E\IBALMER in lns OWN HANDWRITING. (Failure to comply with
the above constitirtes grounds for revocation of license,)

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




