8. No.2
M—5-42
5-17-39
I x32878

M

Registration District No....

STATE BOARD OF HEALTH OF MISSOURI!

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.............

101
State File No
Registrar’'s No. _.__..564. .....

..1003

1. PLACE OF DEATH:

{a) County
{& Cityor lown

St. Louls

{17 outaide city or town limits, writs “RURAL" and name of tawanship)
{¢) Name of hospital or institution:

Mo, Baptist Hospital (2

(It not in bospital or fastitution, write strest number or location)}
{d) Length of stay: In hospital or institufion

{Specify whether

In this community..._ ..
yoars, months or days)

2. GSUAL RESIDENCE OF DECEASED:

Mo

acd
2N

(a} State (b} County. &
(¢} City or town...... St’ ) LOU.i 8 9 ’
{if outsids city or town limita, write “RURAL")
@ Strees No........ 4400, . Margaretta Ave.... .. .
{Ilrural, give location}
{#) Citlzen of foreign country? (Yes or No}

Ii yes. name country.

MEDICAL CERTIFICATION

‘\‘

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

1905 Unlon Blvd, i

3 “‘(b)"‘ {913.\

(&) Address

19. (a) (I;l—l.:rd

) PRINT
L name_Loretta Caraway 19
PNTST — 20. DATE OF DEATH: Month......AL8T ) a........day
- B veteran, 3 ;:) Social unty year. 43 hour. minute. 10 A 3%
I Q.
il 21, I hereby certify that 1 attended the deceased from./"éﬁ'q-
. 5. Coler or 6. (o) Single, widowed, marrled, 19, o _/ - ? 19,4 _3
« s Female |/ neWhite. adlvorced..s..ingle ...... that 1 last saw h. €7, alive on ’~ /Y- 19_‘_‘_1:\3
6. {b) Name of husband or Wife...........uoreeee 6. {€) Age of husband or wife If || 2nd that death occurred on the date and hour stated abave. Duration
AUV ..ceeeecmrssmsrnneens years || [mmediate cauge of death
7. Birth date of deceased De Ca 14 1942
(Moath) {Day) {Year)
8. ACE: Years Months Daya |, If less than on.e day _.._/ s escaecssnne
é - —’-'_a-' 1 % hr. min
9. Birthplace..._S%a. Louls Mo.. .d
{City, town, of county) (State or foreign conatry)
10. Usual occupation
11. Industry or busi MR PHYSICIAN
= ajor nga: —
E 12. Name.... Boyd_ Caraway Of operations........
hd hd ' Underline
s, s -y sl
K 8 or foreign cor -
B ¢ 14, Maiden name.. ROBBLTE Lenopd Sewe e || of autopsy..... bhareed s
....... tatically
g 15. Birthplace 7 Yo ﬂc?.i:n';oé;ﬁ" 22, If death was due to external causes, fill in the following:
16, (g} Informane__ MT8._Florence Hoover ... |[@ Accident suicide. or homicide (1pecify)
) Adaress.... 2415 Marearetts Ave. {5} Date of cocurrence
(@ . Burlal () Date thereot_ 1=20=43 || {9 Where did injury occur? TP " g
{Buriat, cremation, or removal} (Month) (Day) (Year) {d) Didinj ur in or abont home.w in industrial place in Duhl!c place?
(¢} Place: burial or uemﬁomLﬁke.”qnarlescemn ...... P i/ /\— a
15 (a) Signature of funeral director... DL€Mann-Harral 4 by ;

(M. D. or other)............
Date signed.... .....counnne

Address

i ruinnr} (R-:tll-u-tr'l siguature)

(Licensod Embalmer's Statement owlde)




]
FITE

STATEMENT BY LICENSED EMBALMER

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

i‘Registered Apprentice Now... oo, .

working under my personal supervision.

= - Licensed Embalmer No.. ﬁfﬂ 7

' T op O Address L :

Note: The above MUST BE SIGNED BY THE LICENSED El\‘[BALMER in hls OWN HANDWRITING. (Failure to comply with
the ahove constitutes grounds for revocation of license.)}

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



