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o1 xzuadk n UN g‘ 91 - . . —_
\ Reeistration District No... 2 M0 . Primary Registration District No.........
1. PLACE OF DEATII:
N (a} County
(b) City or town St - LOHJ.B
(If cutside city or town limits, writs "HURAL" and name of township)
{¢) Name of hospital or institution: 0
0 Alexian Brosthers Hos Pital
0 (1f not in bospital or institution, writs strest npumber or location,

WRITE PLAINLY—USE UNFADING ﬁMCK INK-——MAKE A PERMANENT RECORD

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
O

et

- 16393

State File No

.

Registrar's Nao......

@ State....Misgsouri

2. USUAL RESIDENCE OF DECEASED:

o

(8 County...msa_+ 7.

(¢) City or town.....

@

St.. Louis

{IT cuzside city or town limits, write "RURAL’ ")

Street No....Maryland Hotel=-205 N. Ninth .St.

(It rural, giva !Iocnuon)

(@) Length of stay: In hospital or institution N R »
o WSpmil'y whether || (¢) Citizen of foreign country? ne {(Yesor No) . .-

In this community. 10 yearsg

yenrs, montha or doys) If yes, name country.
3. (a) PRINT, MEDICAL VCERTIFI ATION
FULL NAME THOM. R _McCAMBRIDGE.. . S

R 3. () Social Securit 20. DATE OF TH: Month z day. P

3 teran, - e urity 5

(B) 1 vete year. ,?Z/ .9/ hour. o minute & ... /ﬁl—

name war. XES No [ a/
21, T herchy certli‘y that I attended the deceased from
5. Calor 6. {0) Single, widowed, married, 19t 19__.
MALE “ﬁHITE divorced ° '

4. Sex race, divorced.... that [last saw h. alive on 19........ B

and that death occurred on the date and hour stated above,

sl g g

6. (&) Name of husband or wife....ccooceeeeceeeee. 6. (¢} Age of busband or wife if |
none allve...........years diate cause pf death...
7. Birth date of deceased....... e v rernsaensssssssmsssssnssmssnrssrssenessrsncesscrane || Voo RO S S AL ot .. &
(Moath) {Duy) (Year) p
/ 8. AGE: Years Months Days If less than one day Due to. ‘/IYA !4 -
’ hr. tain.
o 49 l.\ D o é’/’ \.f . ,‘f”
9. Elrthp!ace -—Pl'-? g ...................... / ’ ”
City, uurn uroounty) (St.n & ign country} / T
Other conditlons. i
10. Usual occupation..... Insnra.ne.Agent. = {|. (nclode pregnancy within § monthught death)
11. Industry or business America'm' HOSDital & Lifem > 8. 40. PHYSICIAN
= Magfr fmdinxis:
= 5 operations
E{ 12 Name.. James-McCambridygs Y A ! o ndertine
the cause to
Sla B:rthplace MW : _ which death
o ity, fow D, of county) (State or foreign country) Of autopsy........... should be
& ( 14. Maiden name_..,.....Unh'Lom : : < charged ata-
= R tistically.
S 15. Birthplace..... mﬁm - £ 22, If death was due to external causes, fill in the followlng:
= (Cﬂ.y. town, or counly) {S1ata or foreign country)
16. (a) Iufor " (7 F V} {a) Accident, suicide, or homicide (apecify)
(8 Address.......... .,‘é._g,/ g____%_ g il i ____‘_ “ :b) iahte of occ[urrrncf
) ere did injury oceur?
A7 (@) .%}w‘} ..................... ~: () Date thereof. -9 }&\ﬁ? d ury (Givy v toray o FET)
. urinl, cremation, or romoval) al C ‘%‘h) (Dfy) {d) Did injury occr in or about home, on fann. in induatrial place, in publlc place?
{c) Place: burial or cremation.. Nge}?n e © eﬁ%L
: I
|| 18 .(a) Signature of funeral directo i YAt LY AN While at worl (Spacity trpeolu:e‘), AR U ool
5 Address... .o, 6'% .
® e 4 7 ............... M.D. orotheﬁ.;z.,......
19. {a} . AP

... Date signe

%

{Licensed Embalmer’s Stotement on Reverse Slde)

< K"f&*”

7




“‘ - L) .‘.'_E‘é;"

STATEMENT BY LICENSED 'EMBALMER:_:? 7

I hereby certify that the body whose name is recorded on the rever!se side of this certificate was embalmed by me, or by................ et nen

) Registereq Apprentice No.......

working under my personal supervistén.

Licensed Embalmer No. 2 é/ Lo

P. O. Address... f{/?é‘@j,w/

Note: The’ a.bove MUST BE SIGNED BY THE LICENSED EI“BALN’ER in his OWN HAN W (Fa ure mply wit!
lhc above, constitutes grounds for revocation of license. }

If this body is not embalmed, fact should be 30 stated abn:""e.




