.\\,
V. 8. No. 2
OM—5-42
v, 5-17.39

I x3287

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 4 D !"31 1
", A

L o TR Casts STANDARD CERTIFICATE OF DEATH State Fite No
z- Regisirar's No. /9/

FLED ot 1 1pn

i
/

/

Registration Dlst.nct No
1. PLACE OF DFCAla! ) 2. USUAL RESIDENCE OF DECEASED: Ma
(a) County : Missouri v St. Louis ™
S T (a) State (&) County, v
{t) City or town.. Excels ¥ie) ol PI'JJIE,; ............ L — St IOLliS
(ll’onnlde city or tawn Iimlu writa “RIUKAL' and name of township) {c} City or town : hd oy
(¢} Naome of hospital or insutu.tmn_: ] p e, (Ifﬁl{ide city or town limits, write "RUHAL") rd
Veterans Administratiofr’Facility td) Screet No. 2825 W. ne
(If not in bospital ar inatitution, wrile street numgéor Ipeatien) T A {1frarel, give location)
(d) Length of stay: In hospital or institutlon days . No

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

In this community 26 days

years, montks or days)}

If yes, name country.

MEDICAL CERTIFICATION

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

- @ /). 30 - ’21 ) 2 t8

3. {a) PRINT J
o AN Janes Maulbiab e poror i s, JEVEIDRE s 296
3. (b) If veteram, 3. (¢) Social Security 1 2 .
name war... jorld ¥ar I . 1es,not remgmber<dr- B2 0w Q... L.
21, [ hereby certily that I attended the deceased from
. Calot or 6. (2) Single, wldgwed emed N vember Ilr-l- 19.:’:['2 to. November 29 gll-2
4. Sex Mate °Lr Colore Odivorced_.___....._................ that I last saw h.j-m alive on November 29 ., 19.505 li'2
6. (8) Name of husband or wife.... o 6. (&) Age of husband or wife if and that death occurred on the date and hour stated above, Dummm
— Ve YEATE Immediate cause of death YOI
ive Embolism, pulmonary arter
7. Birth date of deceased September 19, 1889 Yassive 2P A J gkhrs .
(Month) {Day) (Yenr)
8. AGE: Years Months Days I less than one day .. Tuberculos;\.s, p.llmonary, chroni¢
- 53 2 10 far advanced, active unknown
o hr. min,
— N N Due to..
9. Birthplace rbﬂda ? Florlda /
- (City, towa, or county) . {State or foreign couatry) fL / 1
h nditiona.
10. Usual occupation...............‘..léborer . ?:aslidc:prumncy wlthin 3 manths of desth) L4 ’ \I —
1. Industry or business__. SOOI iR 7+ PHYSICIAN
§ 12, Name. Richard Maultsby o Bodings: —

. Name..... e - ” . . . > Underline
> ? North Caroling/ the cause to
= { 13, Birthplace bo [which death

(1 ¥D, oF pounty} (Stata or loreign country) of amowy_______&s Shdwn a ve should be
£ [ 14. Maiden name.., BDJ. ..CT lveﬂ.._a./ fﬁzzgﬂ Ysta-
= . -
Eg- 15. Birthplace. o wz) s S0 uggucﬁiz%o%iy - || 22. 1f death was due to external catses, fill in the following:

2 8 » il or . -——

16. (@) Informant HOSPital records, Veterans Adminiige Accident, suicde. or homicide (specify)
& adaress_tration, Excelsior. S}:\:(:;q,m%3 6_1:[0. () Date of occurrence

- 2 -
17. (@) . Removal (4) Date thereof (¢} Where did injury occur i ) G
(Burial, eremntion, or removal) 1 t (Mﬁ“‘h) {Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place in public place?
{¢} Place: burial or cremation..... adS ;OFP reeeremgs ., ——

Specify t 1 pl
18. {a) Sigpature of funeral director... { Dﬂ-‘-i_f ypa of place)

® Address... Excelsior. Eprln s A s » ey Al | IO — ot L gttt St (M.D.Lofciher)..M.D-

’ e: eXrans.. A&m:m If.i‘ai’.lox—l._.. Date simed...;i.‘.‘]'.'_'_B_QZl‘

nto received focal reg (ii;'."i.i;';}i'.}}z;m-:u)""' T I Aadre

L /- {Licensed Embalmer’s Statement on Reverso Side) -GCCElSlOI' Sprlngs, L’IO .




{07 o

RECEZIVED owt e
..curict Health Officer No.-8, | L

Liskrick File Number o imacccmae-

Dato Filed —oon mdl2 H et = L ‘e

e e f
v - . ’ i
' v .
B . - . '
1 . ‘
L ¢ ~ -
) ) .
(AL L . ,_‘_ [
STATEMENT BY LICENSED EMBALMER
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