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';’6 nsa'—N;; : DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI
Rev. 51099 |lbn e g 4G STANDARD CERTIFICATE OF DEATH Sate Fite No
S0 xazen f“-tnj Dl:b g‘a 8 L 03 981,1

Regiatration District No.

Primary Reglstration District Nou..omamie o e

Registrar's No...........

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

7T
/7

{a) County.. . N
State.... Missouri . @ ¢
{d) City or town( St! LOu.iB. Mlﬂﬁauxi e @ State. ) County ¢
Il'oul-ndl city or town limits, write “RURAL" lnd mlme ol‘ lowm!up H 1
{c) Name of hoapital or institution: & {e) City or cown..... St" ir nn%%ﬁ-sciﬂum;n Hmits, write ..ﬁ'ﬁﬁ.;j Tem————
~Ste. Louis City Hospital. e (@ Street No.....2019 S. 2nd St.
{1 a6t in hoapital or lastitution, write street number or location) ! {If rurnl, glve location)

(d) Length of stay: In hoapital or mstituﬂon.._...._._.B._Dﬂy e tremeea s nesemes

{Specify whether (¢} Citizen of foreign country? {Yes or No)

In thie community....
years, months or duys}

If yes, name country.

K

MEDICAL CERTIFICATION

=]
&
o
=
as
:
Z
=
=
= a) PREINT Fart
> NAME Baby Marty November 23
< [ vees PRy Yo 20. DATE OF DEATII: Month day 2
. veteran, . e ial Security
a name wat No N No year.__l_ghz_..._........_,.hour.._.....;514_5...............minute.....,.....P.........M.
< 21. I hereby certify that T attended the deceased from..... NOvemhex ...
T F / 5. Color or 6. (a) Single, w:i]t:igl\a;;,nz%arried. Dl' 19.. "2“, Novembeyr. _23_' _________ . 19_&2:
i 4. Sex | race 0 divorced. 7ot T Lo || that T last saw .. €X. alive on. .Novembey 23, ....1942;
ﬁ 6. (&) Name of hushand or wife 6. (¢) Age of husband or wife if and that death occutred on the date and hour stated above. Duration
3 AliVe..eememeeoeeeennnno VEATA Immedlat(gjause of death 4
S 7. Birth date of deceased..... OV . Z1st 1942 \ I Lateoduns o
g {Month) (Day) (Year)
L) B. ACE: Years Months Days If less than one day Due to - }3;
8 T o 0 2 OSSPSR || S 118 1 f) 74 ]
- - d Due to
B 9. Birthplagew.... 2 e ORLS, Mo . . / .7 1
74 —
5 {City, town, or coonty) (Stato or fureign covotry) = L3
P Other conditions
% 10. Usual occupation . wrnrrse {Inclnde pngn:ncy within 3 mon:.lu{lduth)
= 11. Industry or busi Vil Eadi BHYSICIAN
" ajor findinga: —_—
J., 12, Name.._... J&Ck wlartv . Of operations.,.....cov-emcs "
” & : d el | PRI ey ¥ o ' hUndetHne
Z ||E 13 Bihplace. ... DL, Lou:l.s »- Jﬁo - ) A / ¥ R e et
*1: towD, o State or foreign country Of autopsy (oA ;I\»«——-'LO" should be
E : { 14, Maiden name_ LEMIE. Siephenﬁ it - reseres antopsy-- g4 flha{gﬁ sta-
5 i St. Louis, Mo. d / stically.
& | 15. Birthplace b 2 .
E = iy vown, or conty) (Sinte o Torcinm sownirn) 22. Tf death was due to eMlernal causes, fill in the following:
z |16 @ mnforman...... Margaret. Edwards e || () Accident, ulclde, or homicide (specity)
B ®) Address 2019_S. 2nd_St., [ @ Date of oecurrence
17. {(a) Rurial (8) Date thereoll1/24 /42, | (& Wheredidinjury occur? o T S T farae

Buris!, cremation, or resnoval) %ﬂ‘h) {Day}

(¢} Place: burial or cr tion St Mﬂtt

18., (a) Signature of funeral dlrectorﬂ W.! ‘7_:,’) A
® Addr_____ 2:01 Lafayatie A
19. (a)ND 1QI1? @ !

{Date received local registrar)

{d) Did injury occur in or abott hame, on farm, in industrial place, in pnbl!c place?

(Speclfy type of place
by (e},

/ 23. Signature......

Address 1515

—‘?Heﬁs—;.r-;- liFnl_l;[_r) o

| (Licensed Emhbalmer's Statemont on Reverse Side)




. STATEMENT BY LICENSED EMBALMER

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

...... , Registered Apprentice No T

working under my personal supervision.

Licensed Embalmer No.. Jés.?\? ............ eeesarnerees

S P. 0. Addressr;?j//?ae

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

omply with

If this body is pot embalmed, fact should be go stated above,




