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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
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Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE ATH
“dos

« Primary Registration District No...

28924
w47

Siate File No.

Ecg:‘slmr': No

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECF.ASED:

agod
/7

(a) County...... Mi
(a) State. ssouri. . #) Count;
(&) City or town St. Louis * . - 1) County .
(1f outaida city or town limits, writs "RURAL™ 80d name of tawnship) () City of oW e S:b......Louia !/
(c} Name of hospital or institution: (If outaido city or tuwn  liits, write - “RURAL ) ﬂ "
None_. EnroutecCity Hospital #1_ . @ Sweet No.. 42453 Swan Ave.
(IT not in bospital or institution, write street sumber or locat| {1 cural, give location)
() Length of stay: In hospital of inStEUtiOR. .. ANODE oo ' . No.-
= 16 xears {Spocify whetbar {¢} Citizen of foreign coumr);? o (Yes or No)
In thi 11 T .
yonre, months or daye) H yes, name country None 0
MEDICAL ( ERT]FICAT]GN
3. {a) PR]NT
FULL NAME.._ B :Lam Brank langley.. .
o ohr 3g()1.;a o 20. DATE OF DEATH: Month... ___._S}epiamber e
3. veteran, c al Security 1942
‘ear... Lhour.,... Ao A A LAl
s wn_NRO No..NonE year our / 0. oioue 2EV8E: AM
21, I hereby certify that I attended the deceased from
d 5. Color or 6. (a),Single, widowed, rled, 19, | to. 19
4. Sex. Male Tace. /divorctd....,.......,..........._ ——- 1| that [ last saw h alive on 19 ... ;
6. (b) Name of husband or Wife...........ecoce 6. (6} Age of husband or wife if || and that death occurred on the date and hour stated above,
LU.CY Ann alive. 1 ) &y . years lmmedldle use of death
7. Birth date of aecliS@Omber 24 1870
{Muonth) (Day) (Year)
8. AGE: Vears Months Days 1f less than on&day Due to
71 8 12 -
Due to..........¢
9. Birthplace Kentucky ] ’ i
- .- {Ciry, town, or county) - (State or fureign coantry) - - i, i R
10. Usnal occupation. ... Carpent’er : - | O(E-hclr ;“:':el;::!::)‘ fll ﬁﬂm of death}
] . - . . - Y,
11. Industry or buameschntnrﬁQth...._ PHYSICIAN
g Unkn Ma’é’fr fmd":az’ P -
operations
E 12. Name.._.__.._.....:..... . 0.@ . pe M ’ / N Undertine
= K T ky/ - o the cause to
= 13. Birthplace En i {s] / 'which death
N (Chy town, nfootr . {Stale or foraign counLry} Of autopay //W should be
- . ﬂlmown
& { 14. Maiden name o ,( M : charged sta-
= Unknown 7 ........ tistically.
S 15. Birthplace , «=—m., P 22. 1f death was dufto external causes, fill n the fallowing:
= 'City. town, g count {State @ forelgn country) * ‘
16. (a) Info (e} Accldent, suicide, or homicide (specify)
® Adares__4016_A_Folsom /] @® Date of occurrence
17. (@) JBurial . @) Date thereaf S8PL.. Y8 ,1943 () Where did injury occur? e i eans w7 e T
(Burhl crema:inn or remnvn]) {Moath) (Dny (Year) (@ Did injury occur in or about home, on farm, in industrial plac& in public place?
{¢) Ptace: burial or eremation. ] .Stl o) I‘cu& Pﬂ Ler
18. (o) Signature of funeral direc AMSKA  While at work? . (Specify typa of placo) LAY e ?__ ____________
®) Addgesn  RROOh. La_.ifa,yette Ave . _ _ ' : R
gzp | 23" Signat > . lh:r -
19. (¢} ... ____..}342&) R L D L = Y /
(Dates roceived local rex (ﬂmuu s igoature) . || Address.= M M- Daze slzned

" {licensoed Embalmer’s Statement on Reverss Side) [



rs

[

STATEMENT BY LICENSFD EMBALMER

" I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by e, or by

! Reglstered Apprentlce No

working undér, my personal supervision.

_ ’ - e ‘ . Licensed Embalmer No.

“p0sitan TL Dol

Note: The above MUST BE SIGNED BY THE LICENSED E\lBALMFR in lus OWN HANDWRITING. (Fa 1
the above constitutes gmunds for revoeation of ticense.) . . .

T ._F'Qf_ this body is not embalmed, fact should be so stated above.
-0 hY .




