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

B

‘DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 2 5 7 8 =

SE O STANDARD, CERTIFICATE wLDEATH Stae it N

| " R IRT T
Reglstratmn District N0318 ..m..-.id-f-r*-r ‘-“Pr'h:l'iﬁt':fvv Re"é;n ¥ l;'tx:mJ Dxx;uict No... - Registrar's No ,?364
{. PLACE OF DEATH: oy o T 2. USUAL RESIDENCE OF DECEASED: ad V7]
(2} County / 7
Y Lo g e (B) Count Y
() City or town whe uls 2 (@) 3 (5) County. y
(_II' vataide clty of towa limits, writs “RURAL" and osme of township) (¢) Cityor town t . Loui 8 F) 0
(¢) Name of hospital or [nstitution: (1f outsida city or town limits, write "RURAL™)
Josephine Hosplital ompton Ave
; ath ; : - {d) Street No...... 4648 S.C pton Vo,
(11 oot in hoapital or institution, write atrest number or Jocation) (if rural, give location)
(d) Length of stay: In hospital or institution i o C i ) NO
Specify whather e} Citizen of forelgn country 2 (Yes or No)
In this community. 6Q_years ()
yeurs, months or days) If yes, name country.
MEDICAL CERTTFICATION
3. (&) PRINT .
N R John Deck A
: - 20. DATE OF DEATH: Month........ 0. day UL o
3. (¥ If veteran, 3. (¢) Social Security 1942 I?
h .
name war no No. no vear. oUr. minute
21. I hereby certify that I attended the deceased {ffm... L L& ... .
5. Color ot 6. (2} Single, widowed, married, 1whthe . 2

4. Sex Male 0 race Wht. that Ilast saw h.;(e;_!l‘ah‘.\reon &t I ’

6. (b) N of husband or w:t’c ____________________________ and that death occurred on the date and lour stated above.
ﬁl cille De ck sesnsreensmeessersors s YEATE
7. Bisth date of deceased...... s BEILOWN abou-t 1866
; (Moath) {Day) (Yaar}
8. AGE: Years Months Days If less than one day
about 76 | Unknpown hr. min.
O Due to.
9. Bisthpiace...... St.louls,Mo.. ...
o (Cltﬁ. lmg.{.r muna) {Stata or foreign conatry)
H re Other conditions
10. Usual occupation ® 5 g G (Includc preguancy within 3 months of death)
11. Industry or business i i é - PHYSICIAN
o . mor ndings: ﬂ‘ . c ‘ ‘ d/ -
=H 2., Name JOhn De Ck f operations.
E EI ! T Geﬁhanv -q . PO hUndcrline
13. Birthplace the cause to
:y towa, or cmmty) (Stats or foreign coumﬁ}h ot W W which death
- L Of autopsy........ - ashould be
= 14. Maiden' nam r2abathi? 7 o . . z;,[i'xez:rgeﬁ "l
L. ically.
51 15. Birthplace Unknown /. : :
Z S (s ———1 TState o forcign conntry) 22. If death was duc to external causes, fill in the following:
16. (@ mbormane.. hMargaret Taylor (a) Accident. sulcide, or homicide (specify)
(3 Address 45648 S. Compton ave, (% Date of occurrence.
17. (@) % ¢Burial . (6) Date thereof g/ 5/42 () Where did injury occur?, @ ; e : s
. " z ity or town, tole
(Burial, cremation, or removal) (Moath) (Doy) (Year) (d)} Did injury occur in or about home, on farm, in industrial place. in public place?
' {¢)rPlace: burial or cfemation.._.. *W_ i ke;‘ Y S

18. {9} Signature of funeral director.. ety LY iy o Cocicadd UNEG— While at workgZ w’“”’&;“ﬁ’;‘;‘; AR i
® g 1.9..__2.6 Allen fve .
19. (e) S 2 ) - 23. Slgnat (M. D. or other}T:.
. (e " W o ; -

{Megistrar s sinnature} "~ T M Address 155 ... Date signed.‘_éﬁ: &

y — i

F AN 4

{Date received local reat‘utm)
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Yfe_—»}é (Licensed Embalmer's Statement on Reoverso Side) P
A



STATEMENT BY LICENSED EMBALMER ’ s

-k . - -
bt . . Mﬁ——?
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

e vy Registered Apprentice No.........

Licensed Embalmer No /6 ]

working under my personal supervision.

. P. O. Address 7 ‘{6  ovetol
Note: The above MUST BE SIGNED, BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) N -

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




