8 No.2

-I—-nll-lO»SQ
-17-3%
1 M21492

UNFADING BLACK INK—MAKE A PERMANENT RECORD

I

WRITE PLAINLY-~US

1]

DEPARTMENT OF COMMERCE

N

MlSS&URI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

3

Lo

Registrar's Neo

25
State File No_____se_g

Primary Reglstration District N"‘—"@Q‘Q’

*R.csastra;lon District D Ne.Z.0 e
y S A g

1. PLACE OF DEATH:
{a} County.

() City or town..., %MM AV

(IF outaids city or town lmits, vrrun "RUBAL" and name of township)
{c} Name of hosgital or institytion:

(IT not in hospital or inatitution, write street nu.mbur or location,

(d) Length of stay: In hospital or lnstiludcn_____rﬂ__

In this community.

pecify whethu’

2. USUAL RESIDENCE OF DECEASED:

(2) State iis souri

odd

2

&) County.

ol - "
() City or town Saint Louis

<]
11

{ir outaide city or town limity writs "HURAL")

{d) Street No.._ 2609 5. Grand Bivd,

(H‘ rurzl, give logation)

yeara, montha o* dava) (¢) If fareign born, how long In U. 8. A.?. years.
3. (@) PRINT MEDICAL CERTIFICATION .
FULL NAME._. Yl Ve -2
TR P ol Securit 20, DATE OF DEATH: Mon it day
. i veteran, T . (¢) Social Security -
© n-- . - year. L ""3 hour. \3 P' M’! M
nameg war. No. 4 S

6. (a) Single, widowed, marrled,

v Dhals oy dile)

21, I hereby certify that I attended the deceased fro

rd 1# t’to___

divorced || that 11ast saw b, alive on s o 15T
6. {) Name of husband or wife. .. 8. (5} Age of husband¥or wife if || and that death occurred on the @md hour stated above, Duration
allve. . —— years|| Immediate cause of death . M
. A e,
7. Birth date of deceased 'Z/ /Kﬁ-/ rmmm s e e e ol T J
(Maonth) (Day) (Yrar) M 4@‘&“ J
8. AGFE: Years Months Days If tess than one day e to. p b 6 _ A .
? / 3 28 ) i st RV / : Prea,
¥, min. ‘
T Due to : f
9. Birthplace. CAMAR LA D ) ' -
{City, town. or county} {5 or [grgign coyntry) E v
: Other conditions | .
10. Usual occupation......z A oo m———— (lncludo preguancy witkin 3 roaths of ideath) l I;{V ;
11, Tndustry or businpss L *' PHYSICIAN
o Y ﬂ Major findings:
g 12. Name ZM [M&& Qf operations I i f ]
B -V / I i hUnderlme
2l Blrthplace c C!t__ 2 ¥ 1 Cause to
1LY, or oo tate or lorelgn cowolry) Of aut should b
§ 14, Maiden na) gﬁﬂ‘k& 71 M / autopay. ‘éh’;g;ﬂsmf
ASLL ¥.
§ 15. Blrthptace...= %w o (Gtnts ot fareisn country) 22. Tf death was due to external cauces, fill in the following:
16. (@) Tnformant .. 0 (8) Accident, suicide, or hamicide (specify)
a, O P
%) Address_ aZéﬂ ﬁ Ef /LM * () Date of occurrence.
o - Where did i ? i
17. (8) At e _ Date thertof m_mﬂi @ ere did injusy occat ((,.;,-,,,mm,) " -{County) {State)
(Barial, al) (Mogah) (Day) (Year) {dy Did injury occur in or about home, on farm, in industrial plane‘ {o publi place?

) (€ Place: burial or-ercmatni ‘ Y3 g
18, (a) Signature of funerat director_Cr 8 g Mortuary
® ad 4468 Washington

19. (2 U’ﬂlm 20 _194% %J_Mumﬁ

{Date raceived focalregistrar)”

{Specily type af place)

* While at work?_J (¢) Means of Lnjuty
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Address.... w2 £ © T

M. D or oth:()&g
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED E]\IBALMER in hls OWN l[ANDWR[TING. (leure to compl1 with
the above comhtutes grounds for revocauon of license.) .

. If this hody is not embalmed, ahove space should be Left blank,




