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

DEPARTMENT OF COMMERCE

HARUG™6 1942

MISSOURI STATE BOARD OF HEALTH T

STANDARD CERTIFICATE OF DEATH

22882
6293

State File No

Registration District NO.amy. gy Primary Registratipn Distriet NOJLQQ.S Regisirar's No
1. PLACE OF DEATH, 4 ~ U | . '2. USUAL RESIDENCE OF DECEASED; P 0 é?
(s} County Missouri £ F g
¢ p . (o) State... M (b} County < o |
() City or town Et.. Louis - N - .
(If cutaida city or town limits, write “RURAL" and nama of towuship) Le Loul 8 ? %

{¢) Name of hospital or institution:

Childrens Hospital
' {1f not In hospital of institution, wnh steeot number or bocativn)

(4} Length of stay: In hospital or institution..... 1 Month ..
Li fe (Speci!y whuhr.r

In this community.
yoarn, months or days)

{¢) Cityortown
‘ (If outsida city or town limits, write "RURAL")

1620 Hickory

{Ifrura), give locarion)

nQ

{d}) Street No

£

74

{e) Citizen of foreign country? {Yes or No)

If yes, name country.

K\NG

it ST L ARRY  DEAN

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month 7 23
3. (b) If veteran, 3. (c) Social Security 'H: Mont day,
pame war none No. GRS year ... i S .7 11 AR J A ... minute... .a.‘;'o....f, M.
21. 1 hereby certify that I attended the deccased from... .= A3 .
Male d 5. Color%rh " 6. (a) Single, widovi:ed. married, 19 ifg to 2 -5 = 19. ‘l
4 Sex SRR race. ML LG 0dlvorced'""s‘lngle ------ that Ilast saw h.iM, . allve on 7-— =3 3 19 o 5
6. (b) Name of husband or wife._....... 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above, o K
. urafton
noene alive i years || Immediate,cause of death
7. Birth date of deceased February 20 1942
{Month) (Day) Yaar]
8. AGE: Years Months Days If less than one day
0 5 3 i
hr. min j
B L Due to. Bl
9. Birthplace St..Louis Uissouri () 1)
‘ {Ciuy, town, or county)} (State or foreign country) - - - } / r!
v, Other conditions.
10. Usual occupation none...(.Infant } (1acluds preguancy within 3 fouta of desib)
11. Industry or business. none ! ) Ir /’ PHYSICIAN
=] M findinga: J—
& . Newe-.. Ednopd-King R " —
< He M f & e . _/ the cause to
13. Birthplace ... . I SRR, RS S
> P G i n}ul?t]j K (S&W%nm) o W Py pubich death
&2 [ 14. Maiden name... hu . an ing autopsy '4? be
E De Sat S ThaliZil _Itistically.
ootn AV A
g 15. Birthplace (Cil.rf:mwn. — ?%ﬁ%ﬁf '% counter) 22, If death was due to external caux! fill in the :'ollowing
16. (a) Informant Edmond Xin g (a) Accident, suicide, or homicide (specify}
) Add 1620_Hi r-'lrnrwr () Date of occurrenca
17. (a) Burial ) Dme thereof_{.ul 9 | (€} Where d:d injury occur? i
h’ - City or town) (County) (Stale)
(Burtal, exemation, or ) u& (D") et) (&) Did [n:ury occtir in or about home, on,f;m.'m industrial place, in public place?
. () Plage: burial or cremation... Lakewood-Cenediary
18, (a) Siznature of funeral directurAa Bt -
" () Addres. 2..01 Lafay i‘,
1 @ — JU A .
@ {Datg Teived | lasll 51?) [Ruutnr s uml.urﬂ) o i
[

r‘;-} (Liconsed Embalmer’s Statament on Reverse Side)
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' STATEMENT BY LICENSED EMBALMER L , i
' ‘ . ' .' I
‘I hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .ooeemeeeeeee
§eeeae oo aie ot oo omeaeememeeeememeeoeememeesemememeememeeesememesmssieseeiassssseseeessseseememri eiseieietmtestoemisitimiemttseieceencareretisemac Registerdd Af)prentioe No..:
working under my personal supervision,
Licensed Ernbalmer ...... \? A ........................
'P. 0. Address..e... .?//) 7
Note: Thé aboveMUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t ¥ wit
the above éonstitutes grounds for revocation of license.) '
If this body is not embalmed, fact should be so stated above.




