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

’

-
DEPARTMENT OF, COMMERCE -

Regxstraﬂun District Nowws 7 g. ?

MISSOURI STATE BOARD OF HEALTH

“WEE WAV 3 m STARDARD CERTIFICATE OF DEATH
Primary Registration sttggt 1S 1 00&

13102

State File No

Registrar’s No.

1. PLACE OF DEATH: -

(¢) County.......
(¥ City or town

St. Iouis, Mlssm]r'!
{[f ouiside city or town Imuu. write * RUR AL" amd name of township)
(c) Name of hospital or institution:

St. Louis C:Lty Hosp:.tal O

(T not in boapital or institution, write streat number or location)

2. USUAL RESIDENCE OF DECEASED:

@ saelfiBgotpi . (6) County ,Don

(C) CilY OF oW R s‘?l’ouluda cu.y orw ,

@ Street No 7000 S0.Broadway 7
T rural, give locotion) s

(d) Length of stay: In hospital or institution z Days Fa)
{Specify whether () Citizen of foreign country? {Yes or No)
In this community.
venrs, raontha aor days) 1{ yes, name country.
MEDICAL CERTIFICATION
3ola FRIST George L. Strange .
: 20, DATE OF DEATH: Month, ADYL) . . doy 29,
3. (B I veteran, 3. (c) Social Security ¥
YeAr. 19L|'2 haur. ]_!_ H “'10 minute..... . As ... M.
name war. No, = K
21, I hereby certify that [ attended the deceased from... ADT 1,
Male D 5. Color or 6. (B)F dau:‘i‘edrfae 2q 3 , w._.l!-.gto._____A'Dr:.Ll 29, 19‘4}2;
4. Sexdardets . f L race.. - 1vor that Ilast saw h. 40 gliveon A'Dl‘ll 29| 19_!-_[-__2__;
6. (¥ Name of husband or wife.._. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above, K
. Duration
sally alive....... 2% . years|| Immediate cayse g
7. Birth date of deceased Sent 4 1874 LA A
{Month) {Duy) (Year)
8. AGCE; Years Months Days Ij less than one day Due to i
y hr. mia, l'/l
67 - 7 25 7 Du é A1
9. Binhplace......._..I_‘Iaﬁhl[lll.e. ......................... Tenn { ’
(City, town, or county) {Stata or forsign country) ) I
. 3F f oy Other conditions.
10. Usual occuDatml““"c'ha"lﬁ'i"'e'u: """"""""""""""""""""""""""""""""""" (lm:lud.l preguancy wilhin 3 months of death)
11, Industry or business Wi Eai PHYSICIAN
o ajor findings: J—
& [ 12. vame... UnKnown /] Of operationa
E ’ Underline
£ 13. Birthplace unknown ' i , th cae €
, town, coun tate or forsign countrv Of autopsy hould be
E { 14. Maiden name..... WAL THE. . ﬁc ........ %Eé &;geﬂ ata
tistically.
51 15. Birthplace Na th ille Tenna ; -
= TGity, tamwa, or eounty) Grate ot r’mmn dunuﬂ 22, 1f death was due to external causes, fill in the foltowing:

. (o) Informant Carrie St evegs : i
(%) Address... 1913 8State “t.
17. (@ Removal. .. e ) Date thereot. 4/31 . P az

(Burial, crematiou, or removal (Month) ay) (Year)
{¢) Place: burial or cremation._ . MY o H(_)ipﬂ G.em; ettt
18. Eignature of funeral darectorﬂgll alﬂh ?f{nes
® - Ea.st Tebonig P
19, dé&é ? .

() -
Date rectived lo-cu! re.'uau'u)

[
o

) (ﬂggi:u‘nr': lign;ll;r:j_

{a,

{b) Date of cccurrence

k=1

Accident, suleide, or homicide {specify)

(¢} Where did injury occur?.

{City or l.o'n) {Cannty) {State)
{d) Did injury occur in or about home, on farm in industrial pla.ce. in public place?
{Spacify typa of place)
While at warkd, ] eans of injury..... ...

v/

(M.D.orother)_._._...

phi/apdh2. ...

23. Signature.... ' }h -

address. L5915 Lafayvette Avenue,

e;'w

(Licensed Embalmer's Statement on Reverse Side)




B . STATEMENT BY LICENSED EMBALMER

I hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, or by

..... ' , Registered Apprentice No.

working under my personal supervision. . ( ’ W g
' o Signed v/e L

Licensed Embalmer No

- P. 0. Address -

Note: "The above MUST BE SIGNED BY THE LICENSED ]:.MBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for rev ocatlon of license.) -

If this body is.not embalmed, {act should be so stated above, - .

,



