5. No. 2
M-—5-42
v. 5-17-39
Bo 1 X3z873

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

DEPA%TMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSQURI '.{ ~ ? ) g
VREAY oF 1 Cmmus ) STANDARD CERTIFICATE OF DEATH sate Fite No D7D
!BE{EE& n%tri;t&"‘$94a318 “Primary Registration District No...ooenaua.. jQO - Registrar's No. Qﬂlﬁi

1. PLACE OF DEATH: -

{a) County S3t. Louls, Mo.,

(b} City or town
(If outtgide clty or town limits, write “RURAL’" and came of township)

(¢} Name of hospital or institution:

(a)

2, USUAL RESIDENCE OF DECEASED:
state... Ml gsourl .

(¥} County.

(¢} City or town

St..Louls,

(if outside city or town limits, writs “RURAL™) !

- M8 80uTY . Baptlat Hosp sp-‘Ltal.Q------ @ StweetNo..... FOLOZ..80.. Grand Blv'd..,.....
ins w nu T H'nn-ll wve loG:lI.lon)
(4} Length of stay: In bospital ar institufion.. .. ﬂﬁﬁks ..
(Specify whether (£} Citizen of foreign country? no. {Yes or No)
In this community
yenrs, monthy or daya} I{ yes, name country,
MEDICAL CERTIFICATION
3. {a) PRINT .
FU(b NAME“~--"'—"—L'Q-Iﬁ“"B“"«B-m.---“““-""""-0__-“;“““““-“-”‘ 20. DATE OF DEATH: Month Novemb e r dgy 4th )
3. (b) If veteran, 3. (&) Sacial Security 1942 . " 5 . 50 o
ame war N one. Now. N one. year Lire hour. minute. _.... .A'M
21. I hereby certify that I attended the d d from -
J S/Co]nr or 6. (a)/Eingle. widowed, married, 4— 24 - ;é::' to ...l“‘ 5] "42 19
4. Su_...Eemale. mmte‘ divorcedM_@:r.xlﬁ.d.x. that I last gaw h ‘3 ];live o 1 l - 4— 4 ?. 19"_"_";
6. () Name of husband or wife ... 6. {c} Age of husband or wifeil || abd that death occurred on the date and hour stated above. Duration
Allen Ve BUPTan alive..... S0 o years || Immediate cause of death 5
lf 1 4
7. Birth date of deceased........ QG TQORer . 50, .......... 1865. Dlubetes Mellitus donlt
(Month) (Duay) (Yeur) e | 1 know
8. AGE: Years Months Days If less than one day Due to.. ’ ,’
7. o & e Ay
Due to.. r 4
9. Birthplace.....1les . Grave,..... Pennay 1lwzre.ﬁj. He 1.1
(C"’E""ﬁ“ e e ortlmn o) M ener comtione GANETENE 08 both feet, | dontt
10. Usual occupation............£4 .. JIQME o .............o. (Inclade pregnancy within 3 months of death) ——o
11. Industry or business TRy PHYSICAN
=1 ajor hindinga: —_—
& f . weae......{Unknomm)... Miles. o.|| " Of aperations — s .
24 13, Birthplace U.(nan.Ydm..._.Z;.. (he cause Lo
' Stata or foreign country, of . ah db
E 14. Maiden name_. ). t1! m_IlQ.WIl‘j..,,.She Imale. autopsy ﬂ:%?;ﬁ smf
sti ¥.
§ 15. Birthplace T —— Pgﬁ%ﬁg& }fmuw‘.’i T 22. If death was due to external causes, fill in the following:
16. (o) Informane _ MI'8 _George L. Bdwardg... . || Acident sudde, or bomicide {specify)
@ Address___ Ju8_J0Olla, California....... (6) Date of cccurrence.
1. () - RemQYalL _____ “(wnmummmllfﬁ (1942, || ® Where did injury cccur? T s )
{Burlal, cremation, of removal Moath) (Day) (Year) {d) Did injury oceur in or about home. on farm, in industrial place, In pubuc place?
(¢) Place: burial or eremation—.. DENYV exr,. . QOlQrad..Q.:
18. (o) Signature of funeral director.. G.! B..q Lu,pt on.. & SQnS £ N a% x‘“’ iy ph:) i R
l
m<mmm %3, Signature, S1 02T U “Conenegman (M. D. or other)
w. @ N0 cb) (Ul LT e | 506 @t . Touis ae [[42
(Date rmv.d Iue-lr uuzrnrldxnlwrv) [AnTes... *Lo QUIS Date ﬂgned""

o L{'y(humed Embulmer's Statement on Reverse Side)




.
.

P - .

STATEMENT BY LICENSED EMBALMER

L

I hereby certify that the body whose name is recorded on the reverse side of this cértificate was err‘lbalmed by me, or by

., Registered Apprentice No
. . !
working under my personal supervision,

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revoestion of license.)} ’

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

mply with



