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

DEPARTMENT OF COMMERCE
BURRAU OF

FiLes UL 2 0 Wil

Registration District No........—. 7 91

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF %EQTH

Primary Reglstration District No.......... 0.0 M

19751

State File NO.oooeeeeeeeeeeeeeeeeeecrann

9756

Registrar's No

* 1. PLACE OF DEATH:

{a) County
{8} Cityortown

St. Louis

(lfou.t.nde clty or town limits, write “RURAL" and nams of township)}
{¢) Name of hospital or institution: /

3892 _Arsenal. Street.

2. USUAL RESIDENCE OF DECEASED: d’o
Missours . L2y
St..Louls ¢ [/b

(I cutside city or town limits, write "RUHAL" )’

4]
(@)
3]

State........ (8) County.

City or town...

6. (b) Name of husband or wife__._... 6. {¢) Age of husband or wife if

(lr ot in hospital or institution, write street number or Iooanon) o (d) Street No... 58 9 2 Ar‘s'en(?r};“l' give location)
{d) Length of atay: In hospital or institution
(8pecily whether (e) Citizen of foreign country?. (Yes or No)
In this community. : O
years, or days) If yes, name country.
MEDICAL CERTIFICATION

3. PRINT
FUEII?. vame_ . JdeEnnieil ILafferty

: . 20, DATE OF DEATH: Month. ML Y. ... _day.3
3. (b) If veteran, 3. (¢) Social Security 1942 l

name war No ear. ur.... L. P
21 certify that I attended the deceased fro:
S, Color or 6. {a) Single, widowed, married.

4 Sex_...f@male g race.. WAL LG g_divorced.ﬂidﬂvl.e.d... that Tlas

9, B:rthplace. Nashville.

{City, town, or umnl.y)

At home

T?nnessee 1

tate or [oreign eounuy)

10, Usual occupation

11, Industry or business

& { Name....John. Walters,
=
-
ey

12,

Birthplace NOL _KNIOWN T.enn_ea;a.ee.,_.f....

—Francis. Laff.‘arty BV e e FERTS
7. Birth date of deceased M&V 9 1861
(Month) {Day) (Year)
8. AGE: Years Months Days Ii less than one day Due to........
J 8 1 l 2 5 hr. min,

Due to.

Other conditions M7
(Imlude pregnancy wll.bm 3 moni.bl of dul.h)
PHYSICIAN
Ma'i:c;fr ﬁndingﬂ: 22 2 — R
OPErAOnS. e T . Underline
the cause to
W,—-’— twhich death
Of autopay........ should be
charged sta.
tistically.
22. If death was due to external causes, il fn the followigg: -
{a} Accident, suicide, or homicide (specify) 4
() Date of OCCUITENGE. . ooorecrvernrmer e IR mreperry
Where did ry occut? ——
@ e s (City or town) {County) (State)
(d} Did injury oceur in or about home, on farm, in industrial place. in public place?
U Specify type of place) (
While at work?, - (e} Mgaps of injury...
.............. e (M. D, o7 0thef). oo

13 ‘(fnty town, unt {S1ate or foreign country)
é 14. Maiden name....t B ILE eeley:
S{ 15. Binbpace NOL. _KNRIOWN Tennessee. f.
= {City, town, or county) {Stais or foreign country,
16. (2} Informant Maud Lafferty

@ Address_.....0892_Arsenal . Street...

’ —— ford A /5.

17 (@ T}?ﬁf&ﬁ?ﬁ'};&;u (#) Date therea (Month) (Day) (Year)

(<) Place: burial or crematiory Ll I'y-Cqm%erg”_
18, (a) Signature of funeral di ?"""7 : 4 iz

® Addmg..,_ﬂl ?_Ji. ; i
19, {a L. 2T L

Dute received bocal ruul-rlr) *  (Registrar's signature)

23. Signatyre. £
Add.reli_.'

{Licensed Embalmer's Statement on Reverse Side)
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"STATEMENT BY LICENSED EMBALMER A
[l F O li . - . ) 1 -
o I:_l hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby.. ol
- . Registered Apprentice No. S .
working under my p(_rsonal supervnslon . : o
* LI ) 0
e ) \ Signed.......... _»g‘)ﬁ/f-{m : -
RIS .- ' ot S f -+ Licensed Embalmer No 3577

Note: The above MUST BE SIGNED-BY THE LICENSED EMBALMER in hxs OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revomuon of license.) . ‘

If this body is not-emnbalined, fact ahould be so stated above, . B



