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

STANDARD CERTIFICATE OF DEATH

" Primary Regi!t:ration Dlstﬂct'No..nul_QMQ;g;_

1
Regisirar’s” No 8455— _

1. PLACE OF DEATI;
(s) County.
St Y Louis

{1t outslte city or town limits, writs "RURAL" and name of townahip)

* Besp ey Hoastie)

{#) City or town.

ogea

/
@ sate.. Miggsonri...... @ county )
St, Louis 7 //

{If outaide city or town limits, write "RURAL'™)

2, USUAL RESIDENCE OF DECEASED:

(¢) Cityortown

(If nat i bospital or jnstitution, writs strest number or logation)
(d) Length of stay: In hospital or tnsﬂtudon..._ﬁ._.wee 8 (d) Street No 4252 w’ Aldine A:Yue .)
10 Ye aTs (Specify whether {If rural, give tion, 2
In this community. ) :
yemrs, months or days) {¢} If forelgn born, how long in U. S, A2 years.
3. gl) I}’LRINT Ida Mae Smlth- MEDICAL CERTIFICATION
hd 20. DATE OF DEATH: M.mm_____‘LQ.__3 f1
3. {b) 1f veteran[y 3 ;;) 1 Security year hoar ? A minute .
T, [+]
== 21, T hereby certify that 1 attended the deceassd from 7 7@0 / ¥ "/\/
Color or 6. (a) Single, widowed, martied, 19 to rofer 19 %5
a1 3|hes : — 2
4, Q-F €Hl 1 .3 mng.‘ro idlvorcedmldoﬂe_dﬂ.. that I last saw k22w alive ,-“,. /0/// 19_&3/
6. (8) Name of husband or wite_DJEEC . 6. () Age of husband or wife if || 8nd that death occurred on thé date agll hour stated above. Deration
alive ]mmcdiate@u;::f deat Lo -
7. Birth date of deceased.... _Dech?._Z'iIh L186 S . K
{Day) {Yeor)
8., AGE: Years Months Days If less than one day Due to
1867 74 o 16 o \ 73
hr. min e
Due to P
5. Buthpiace P8ANCEN Ky, V4 £ Y
(City. town, or county) {State or forelgn country) < A/
i h diti
10, Usaal occupation Ho%ge Viife R o S e
11. Industry or business PHYSICIAN
2 (12 Neme Melvin Thompson ) Major findings: -
E ’ I ° Underline
2 1 13. Birthplace Un¥xnown 7 the cause to
(City, town, or coanty) (State or forsign conntry) Of suto rﬂ?ﬁﬁ;};
_E{ 14. Maiden name __Gahyi! 2 N sutopey tch:jrgedﬁsta;
Ric? ] v cally. .
g 1 Bmhp!'“""'_;m, m g ﬁ'ﬁm"‘"’ 22. If death was due to external causes, &l in *he following:
16. (. Tafés I ThorﬂiS' 8 (s} Accident, suldde, or homidde (specify)
(b}"Ada;' 2!:2 52w AldIne Ave: (b) Date of occurrence
- .. - . §
1. @ — - STNIDPA ) pate thireot e 2 o2 @ e A ey sy o
(B“""‘-m““‘- o rexoval) . {d) Did injury occur in or about home, on farm, iz 1ndnstr§al place, in public place?

(Montt) {Dey) {Year)

() *Place: buriaj or cremation
18. (a) Slgnatu.m of rmxm

-cﬂnlov-—-ﬁD,Pa,c&/

d"ULT 1 2 1q43,

19. {a)
{Diata received local registrar)

Z {Reglatrnr’s gigna

plnce}
eans of injury. b,

.D. orou:m‘w
nsnedim

While at work?

23, Signat

rass OF V-

%¢r (Licensed Embalmer’s Statement on Beverse Sido)

e



STATEMENT BY LICENSED EMBALMER ’ - . )

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr.ned by me,.or by

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No Q 7 é\% P
. P.O. Addreis. LG/, M%Z«A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wit
. the above constitutes grounds for revocation of license.)

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




