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WRITE PLAINLY—USE UNFADING BLACK 'INK-—MAKE A PERMANENT RECORD
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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Now.oooorooeeme

25732
6826..

State File No.

o Registrar's No.........

==
o —

1. PLACE OF DEATH:

{a) County._....
(b) City or town S8t. Louis

{If outside city or la-nlmuu writs “HURAL" aud nama of row eship)
(¢} Name of hospital or institution:

Enroute GCity Hospital /J

(If not in bospital or institution, wrh.e street number or Iocuuu:j
(d) Length of stay: In hoapital or institution

(Specify whuthar

In this community
yanrs, months or days}

2. USUA L+ KBS HANML K OF LBECEASED:

000

vy7
7

Migsouri

(a) State (b) County.

St. . Louis

(Ir outgida city or town limits, writea “HURAL"})

1627 Carroll St

City or town

()

{d) Street Now v A L L L L W s
{If rural, give locution)
(¢) Citizen of foreign country? {Yes or No)
Tf yes, name country. A

3. (a) PRINT

oty FRINT Jewell Camden

3. (b) If veteran, 3. {¢) Social Security

L ——

name war. No.
0 5. Color or 6. {1) Single, widowed, married,
4. Sex M race [ divorced......oee f !1 ............
6. (¥ Name of husband or wile......cccvsmrrremececens 6. {c) Age of husband or wife If
Aatie alive........... 24......years
7. Birth date of deceased ... APTIL. 1 3818
{Mooth) (Day) {Year)
8. AGE: Years Months Days If less than one day
26 4 1z hr. min
9. Birthplace . Hithker,. o,
- - {City, towa, or eoumy) {Stata or fureign country}
$0. Usual occupation Cuzrd

11, Industry or busiress:JNETLOTD Corn.

g 2. Name._ ... Shhhs.Ganden. .
& | 13. Birnthplace dissouri (:) &
Cir_l town, pf, col 1 tate or foreign fountryly
é 14. Maiden name. 1a luC .
S{ 15. nsnhplm..........._.._;-.';is_ag_t_u:i ________________ 4 !
= (City, town, o county) (State or Toreign fount) y)\
16. (o) Informane___S@itie Camden
(b) Address 1627 Corroll.St.
17. Burail (5) Date thereaf.... @ 1o fa.e. ..
@ {Buorial, cremation, or removal)} (&) Date t (h&o{&;k%%r (Year)
(c) Place: burial or crenzl(lon... A7 BN I
18. (a) .Signature of funerul diréctof_..,...._. .
®) Ad -2501-Hafaye:
0. @ - NUG T 31947, /é"‘ ____________ i
(Duta received kocal registrar) * (Bzxuu-r . nmllnre)

MEIMCAL CERTIFICATION

/3

20. DATE OF D Tll; Month day
year... i .hour... 3....m1nute.) = _A M
21. I hereby cemfy that 1 attended the deceased from

to

19y

that I last saw h alive on
and that death occurred on the date and hour stated above.

Duration

Immediate cause of death

PHYSICIAN

/ ¢ ngs
Of operano ...

Underline
the cause to

which death
. Of auto should be
T charged sta-
Itintically.

-22, [f death was due to external causes, fill in thg¥ollowing:
(6} Accldent, %dde. or homicigé (spegifylrt f(fn{‘

) Dateo ou:urrenc&_._g
() Where did injury occur? e ...

(d) Did injury occg?t

While at work?...,..

" (County) | {Gtate)
place, in public plnce?

D.or

. D. or other
teaﬂm#‘ Q/

l’y il
‘.

{Licensed Embalmer’s Statement on Reverse Side)

v/ 242

7 /;/&



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

[ . ......s Registered Apprentice No

working under my personal supervision.

.

Licensed Embalmer NO\JQA_Z’ ............................
/

P.O. Addresg;ZJ?Z.,Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Fre i comply with
the above constitutes grounds for revocation of license.) -

1t this body is not embalmed, fact should be so stated above.




