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

DEPARTMENT QF COMMERCE
BUREAU OF THE Czwsus

FILER MAY 71342 791

Registration District No..—ocorerereon 8.2

MISSOURI STATE BOARD OF HEALTH . ’

STANDARD CERTIFICATE OF DEATH

\ s Primary Rezihtrado'n Dstrict No..........

State File NOS

21005

Registrar’s No

1. PLACE OF DEATH;:
{a) County

{b} Cityor townSAINT LOU Is H
(If cutside city or town limits, writs “RURAL’ apd name of tewnship)
() Name of husmtal or ingtitotion:

2. USUAL RESIDENCE OF DECEASED:
(a) State MIS SOURI H (&) County. F
(¢) Cityor toer.._.SAINT LOU IS H

fo X o X~
L7

J\ ﬂ‘lu-hrnr 's signatures)

(Data reciivad local =

{If outside city or town limits, write “RURAL™)
BARNES HQSPITAL o -
(1f oot in hospital or institution, write strest pumber or locotion) (d) Street N°220NQ‘- KIN &%E%g'&ﬂwaﬂBLVD .. ;
{d) Length of atay: In hospital or [natitution == 2.
{Specily whether || (¢) Citizen of forcign country? NQ. (Yes or No)
In this community. 0
years, months or daye} If yes, name country.
: MEDICAL CERTIFICATION
3. PRINT ’
Yol BT Aefhier_ Sladee [Figparstopd
: 20. DATE OF DEATH: Month.. ¢.day.... 24,
3. (b)) If veteran, 3. (¢) Social Security @
same war...... MKENOWD. . %488-00-824¢.  ver—-ArE2hour LL o —minue 888N,
21. I hereby certify that I attended the deceased from
5. Coler or 6. {s) Single, widowed, married, B-if g2 10 to. - =2 ¥ 10,4
- - ] T s 10 e B s 194
4, SexMAL«WQ HCE[HI.T—I_.. d:vorccd.m_...g that I 1ast saw hesms. alive oo = E____________:_' 0.8
6. (b) Nameof husband orwife .. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Durat
i
AlVe. e —.years |} Immediate cause of death e ao‘
7. Birth date of deceased. NG VEMBER 17 .. . 1885 A s, ..
(Moath} {Day) (Year) :
........ 3 =
3. AGE: Years Months Days 1f lesa than one day Due to... W -/W’VM &‘M‘
| . 14 of
58 2 It = hr. min Due 16 7 : 7
s miwpince EDINA__ CMISSOURT: . |
(giK I:n;qnsoﬁnﬁy) (State or foreign country) ] f) I ﬂ
Other conditions o
10. Umal occugation (:n:lzda DN;IIIMY !{ll.lal.n 3 months of death) e L
l! Industry or business... BROWN _SHOE _COMP ANY.:. e . r / PHYSICIAN
M findings: 4 _—
8 { 12. Nome ARTHUR-SINCLAIR. BIGGERSTAFE.. | "6 Coeralions g1
o : Underline
£l m,mm.z.m...sumd ZOHIO: ... el the cane to
wn, or luuitn ocouniry,
ﬁ 14. Malden pame.. ﬂmz J’ m E’SLATéﬁ S Of autopsy m 55.:_
= tistically.
EG{ 15. Birthplace / QHIO: ; : istically.
= (City, town, or county) (Stute or ruuinn countey) 22. If death was due to external causes, fill in the following:
16. (o} Informane MRS _MASON._ C.. _JONES (a} Accident, aulcide, or homicide (specify)
® Address MEMPHIS, TENN. (5) Date of occurrence
17, (o . BEMOVAL . () Date thersof... 4/ il ty Where did injury occur?
(Buzial eremation, or ramoval) '"‘? (D") (“") () Did injury occur in or about home(%‘n’f:r;ﬁ'gindum(al o in publgc pla)ce?
{¢) Place: burlal or crematiou...M:‘ MP _HIS_, TENN Ssd..a ...
i f
.18. {s) Signature of funeral director... L.RBe. I—UP.TON ... S-ONS While 68 WOIK oo (SP‘:"'Y "Nﬁg;:"z’f infury... _T\}_
() Address. .W'ZRES_D?LM ‘BLYD... :
0o 4 23. Signature..... (M D.ommnsleery............
19. (@) ~———Q————9~ BARNES. HOSPITAL . Date sget 825

Address.
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tement on Reverse Side)




' . s
Ldh
W . 2 . ,
~ _ - -
w .
- % '
1 - -
- *

" 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 Apprentiéé No . ey

working under my personal supervision.

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER i in lns OWN HANDWRITING (leure to comply with

- the above constitutes grounds for revocation of license. )

If this body is not embalmed, fact should be so- Blated above, - LT ' . ._’ . ! - ) ‘ !




