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WRITE I’LAINL-Y—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Remstranon Dlslﬂct No..‘zu

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
"Primary Registration District NO‘LQQS - -

State File No.....

Regisirar's No = bt

“w WGJ OF THE

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

i - . f
E:) Eoumy_g.tn%gﬁi: (@ State Mo, @ County... St e Louis @::
ity or town........OC o 10 .
) (_If nuuid:cip' or town Limits, weite "HURAL" and name of tawnship) (&) City or town S+, LOU i8 .
(¢} Name of hospua]sm:t;nsmlc‘l[:);:y‘ s/. nfirmary {If outside city or town Limits, write “RURAL™] 7
L]
.......... K e
(1f not in hospital or inatitution, write street number or location) {d) Street No. 4 1 36 a (II:"irl;llnvamuon)
(d) Length of stay: In hospital or inatitution...; hrs. 20 mln.
(Specify whether || (#) Citizen of foreign country? no {Yes or No)
In this community. Same
yenrs, imoaths or doys) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
FuLL NAME.ROY\G.\A:QW(\.QV
T 3. () Socal Securit 20, DATE OF DEATH: Month..... Jul¥.......day... 10
3. H . . (€ curity
@ veweran N y&ir.......lg.iz. ............... hour. 9 7 minute. 20 PUM.
NAame war. [+
21. 1 hereby certify that [ attended the deceased from.... J= 1Qmd 2
5. Color or 6. (a) Single, widowed, married, QADQP‘_M_‘_ J19 ,to 7=10= 42 *H 20 Pl,h{o‘
4. Sex.M&lﬂ_f.?__ s race DOETO. divorced_..,ﬂm.:!:l:.l..o..;......... that Tlast saw b 11Tk alive on T=10=42 . 19
6. (b) Name of husband or wife... ..o 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
ALYE. rrarerrirecnse oo years | Immediate cause of death
7. Birth date of deceased July 10 1942 27
(Mouth) {Day) {Year} /W/
8. AGE: Years Months Days If less than one day Due to
b 4 hr. 20 min o 4 ) f' -
R . R Duegp. . 0. L0007
0. Birthplace St. Louis ¢ Missouri )
(City, town, or county) {State or fureign couatry) hLt) N
. . Other conditi
10. Usual occupation : nene l Ar %e pregndncy within 3 months of death}
11. Industry or business b & & dJ U PHYSIGIAN
a30r findings:
8 (52, Neme.: Allen Butler \ i‘ ﬁo, fndings: N =
VPO .. nderline
: 13. Birthplace S't . Louls 0 :MO » ‘ &H A the canse to
= . " i which death
” {City, town, or county) {State or [oreign cnuntrﬁ should be
& [ 14. Maiden name Justine. Jackson & cpagzcﬁatn-
=] 3 f ..btistically.
§ 15. Birthplace ... 2211 death was due to external causcs, il 1a the followmg/
16. (a) " {e2) Accident, suicide, or homicide (specify)
® (b) Date of occurresce
(¢} Where did Injury occut?
17, {a) . {City or W"ﬂ) {County) tate}
(d} Did injury occur in or about home, on fa.rm. in induserial plar:e in public place?
1G] .
18, (a) ' ,-V}hi]e 'aiwotk?._. ) uuu o{ infury.. )
® EARRIEE S fﬁ, &
23. Signature.., - (M D or oth
19, (RS AW o
(@ (DaE’rHeLed gx&gj&é;‘ {Registrar’s signature) Address I?’ 7 /

XM-. (Licensed Embalmer’s Statement on Revcr_-e Slde)

Date mgned'.).:';/g-‘z_(_gz.
¥ L7




U S v s , Registered Apprentice No.

. working under my personal supervision.

Gaa - - - L 4 ! - -

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

-
.

.

' ) - Signed: ... \
o - N
. e : . Licensed Embaimer No

[ .
o . - ' e

P. O. Address

Note: The above MUST BE S'l'GNED BY FTHE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) |
It t'l'nis'hody is not embalmed, fact should be so stated above.




