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Registration Digtrigt No.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...............

State File No

. 1240.

Registrar's No.._...

1603

NS

1. PLACE OF DEATH;: 2, USUAL RESIDENCE OF DECEASED: (}
(a) County.... T4
o) State LIL SBOUTT a . @) Count ’
) City or town,, Ste Lonis, Missouri . ... (o) Sate ' [ Coumty 757
lf ouuid- cif.y or town limits, wxitl *RURAL" and name of township) () City or town.. St - LQ'[_]_]_S " q
(c) %Iam of hoepltal rl atity, ﬁo (If outside city or town limits, write "RURAL") 7
Touls City Hospital ©)
. @ Street No....... L. eoal2Ge L4 Bl 1 4.,
(If notin hmpiu_llor institution, write street nnﬂber or location) {31 rurnl, give location)
(d) Length of stay: In hospital or instituflon 3 no
(Ipecify whether |] (¢) Citizen of foreign country? . (Yes or No)

In this community
years, months or days)

If yes, name country

Juid BMNT  p1ta P, Pew
3. () If veteran, 3. (¢} Social Security
nate war. None. ) [« T IlOIle ».

6, {(a) Single, widowed, marred,

. cZEivomed...Wid.Ql‘lﬁd..-

5, Color or

{ ace. WHA L

s Sex remale,

MEDICAL CERTIFICATION

20, S - £

vear. 'LQh 2 6 Qh Pe.... M
21, 1 hereby certify that I attended the deceased from... Auguat

2_5-... 19..!].2 to,A.ngust,ES,, lD 1].2
that I lagt saw h.....8F aliveon....... _An@lat?_ﬁ._-. A_.g

hour minyte.

6 ( d Name of husband or wife... . 6. (¢) Age of husband or wife if and that death occtured on the date and hour stated above. Duration
larence Pe Vf . alive... ..years || Immediate cause of death. FAY_advanced Carcinoma ...
7. Birch date of deceased............ Jan! 3[_________._‘__2,8__5, 1870... | .of Cervix.with Vetastasis:.to.Vaginap-— .
(Month) (Day, (Year) ~Uterus,. Bladder. and Liver
8. AGE: Years Months Dayas If lesz than one day Due to { =, v‘
i p- 4~
72 . 7 s |* 0 e L. +eBITL I “/
Due to ’
9. Birthplace... GG KRGO, . Mlssourl ..2) (/]
{City, town, or county) {State or loreign country) - ,
Oth ditions.
10, Usual occupation At Horﬂ B ([nce]l:-:;ggregnlncy withio 3 months of death) "
11, Industry or business s R PHYSICIAN
= ajor findinga: —_
g { 12. Name....TROMAS: Gray Pledge.. .|| ©f operations... Undestine
B . h’/ '
2 13. Birthplace...meeeoee..... U BRI].O M. .. \-.’ s ol :ﬂﬁfﬂ i
Ly, l.nwn.-m' cay, or fi of anave hould b
ﬁ 14. Maiden name.-—jl- ............. :h m ?Q.IﬂQ aﬁno Q? autopsy |:h:{§:ﬂ ltaf
i) - |tistically.
g 15. Birthplace o mwnli m““)own b - wufn) 22. If death was due to external causes, fill in the foilowing:
16. (a) Informant...... “lm.“ Pled‘g - " . (¢) Accident, suicide, or homicide (specify)
) Address............... 3, 255...1&11@&11 Blyld.. , () Date of occurrence
. @ Cremation. (5} Date theredf. 8/ 51/ () Where did Injury ocous?... (City or town) (Comoty) (Siate)
(Burial, crematlon, or (Moath) (Dsy) (Y“’) (d) Did injury occur in of abaut home, on la.rm. in {ndustsial place. in publlc place?
(9 Place: burial or cremation QZK_GT'OVE Crematory.

18, (o) Signature of funeral director (.o R.lunton & Sons. ..

19. (a)

® :_Ej_ mmh,aﬁ LI« PR
(D-umehed |mﬁﬁ“fﬂjd 9) . “; (Rm'.mnmmm). o~

© While at wor

1 . -
23, Signature ff ) M7

Address

a7

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER ~

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING,

the above constitutes grounds for revocation of license.)

If tl:us body is not embalmed, fact should be so stated above.




