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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 0 00} .
(A COUNLY comterae e veessarsesssssgapags e rbeagrmseemsees praeeasesessngegiessnanesomsosensesassnsmasesesssascoas Mo / 7
y ) | {a) State .3 (&) County. 4 -
(8) City or town st. Louis, Ho, St. Louis / i
(If outslda city or town limits, write "RURAL" and name of towaship} (c) City or town . 1 )
(e) Name Mosmtal Pi’l“ﬁ.'fl 3 HOS tal {IT outsida city or town Emits, writs “RURAL™S
P pita #) (@) Street No 6103 Idaho
(If not in boapital or institutian, write street number or location} (it raral, give location) C)
(d) Length of stay: In hospital or institution davs
Tif (3pocify whether (e) Citizen of foreign country?. (Yes or No)
In this comemunity. e
yeurs, months or days) - If yes, name country
MEDICAL CERTIFICATION
3. PRINT . .
3. @ PRINT Tena_Boviman June 24
- T () Sooial Secun 20, DATE OF DEATH: Month day 2
. (&) I . N t
3. & veteran no 1: b Ni“;l ¥ year. 1942 hour 12 minute. 20 P M.,
name war. () N ;
21, I hereby certify that [ attended the deceased from Mav
3 5. Color or 6. {a) Single, widowed, married, 25 » 19, 420 Jumz‘ph_' 19,42
s sex. FOm T | e COL_ . / divorced... MBEXi0d that Tlast saw h......EThlive on......June. 24 1945
6. (8) Name of husband or wife...... 6. (<) Age of husband or wife if || and that death oceurred on the date and hour stated above. Durati
urction
e SEBNAY. Bowmen alive....... T3......years Imgdfate gpuse of death Ry :
er en 3 -
7. Blrth date of deceased_mtch_ - 1.81‘......_.-_ P sive ar isease ! Unk:nONn
(Moatn) (Day) (Year) U 2] oo
8. AGE: Yean Months Days If less than one day Due to. ”} *
i e
68 ' q/ 26 hr. min. £ [ &%
i Due to. U {:_ ; !.)
9. Birthptace .Migsouri . L7
(Ctty, town, er county) {State or foreign country) \ ‘I’\
N Other conditions
10. Usual occupanon......-...HQ.‘.!.g..e..!i ro {include pregnancy within 3 months of death) L \/
11. Industry or business TR b v l PHYSICIAN
- ajor findings: J—
. f tl
2 {12 Neme.. .{Unknown)_Jordan & Of operations - q Undertine
=i Bt gy O i i : PR
it; or county 14 or g0 cennl.ry Of autopsy shonld be
ﬁ 14. Malden name... ﬁdﬂh (UnknOén‘j ghat.rgcql'_; sta-
o fstically.
S 15. Birthplace mnﬁm 22, If death was due to external caunses, fill in the following:
= (City, town, or county) (Suu or fareigh country}
16. {a) Informant Sandy an - (a) Accident, suicide, or homicide (specify}
& Address_____ 608 B, Espens: OhiQﬁ_Stu_ .................. (5) Date cf occurrence
17. (o} u.u..m..a“;:“lmmu.— mpmen ey (b) Date thereof__....ﬁ'{zalia T (‘) Where did injury occur? {City or town) {County) (State}
{Burial, cremation, o re'movul) Month} (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burfal or crematlon...........hﬂmng‘.m._.mxkﬂ.ﬂeno..m
18. (a) Slgnature of funeml director R, M, GC. Green - r’(,}“ﬁre:];;‘gf RV {)
& Address....3517 Laglods Avonue -
@ JUN ® y Z;?Z
19. (g S/ ., 0.0 N {.) R— .. At
{Data raceived ln§‘ > (f\f + It Addressd f2. G20 Lt A A A A Date sign _4

PR

{Licensed Embalmer's Statement on Reverso Side)




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

........ ; TP . i ;, Registered Apprestice No.....

working under my personal supervision,

" p.O. Addresscf._ ........ 7

Note: The above MUST BE SIGNED BY THE LICENSED E\IBALMEB in 2 his OWN HANDWRITING. (Failure to comply with

the above coustitutes grounds for revocation of license.)

"~ »
.

If this body is not embalined, faét should be so statec_i nbolve. ' Lo L e




