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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE . Q{(REQTH

. anary Regiatmt:on Diuuict No. N

3997
Registrar's No............ 1841]

1. PLACE OF DEATH:

{e¢) County
{&) City or town

St. Louis, Missouri

2. USUAL RESIPENCE OF DECEASED:

State.. M 1 5150 URI . (b) County
STxlopls

(@)

3
V7004

(!fouuid_a city or town limits, writs "RURAL" and oame of towcship} () City or town..
{r) Name of hospital or institution: (If outside city or town limita, write “RURAL™}
- Lou;s City Hospital .03 . o @) Street No.... b3 ] LA ]:A YETTE AV /
(I not in hoapitai or institetion, write stroet number or Iocutmn} Ifrurak "" location)
{d) Length of stay: In hospital or 1nsmuuon........22_..D.3y_
(Specity whother {¢) Citizen of foreign country? (Yesor Nc2
In this community
years, montihs or days} If ves. natne country, ﬁ
. MEDICAL CERTIFICATION
duff ERINT  Carrie Etta Bush -
PRTST P 20. DATE OF DEATH: Month. 2 € DTUALY day 2y
. veteran, 3. ial it,
A [ 0 & al Secunty ym;l9_u3hour 5:45 minuce... Po M
name war NOND T b
21. I hereby certify that I attended the deceased from ebruary
SuFE 5. Color nr}‘l 4\6. (a) Si iidowed, matged, 1, 193 ., PFebruary 22, 9. ).].3
4 Sed MALEY v hiTE divorce$ DIV ORCE DI 12 1 1ast saw b BT alive on.. _Feliruary 22, .. b.3
6. (b) Name of husband of Wife.....cccococconn.e.. 6. (¢) Age of husband or wile if || #8d that death occurred on the date ﬂ“d hOUf stated above. Duration
! alive.................years || Immediate cause of death -
7. Birth date of dmd_m‘l&]?fj\”)]“jg"?_ --------------- Saay. =
{Month) {Bey) (Xenr)
8. AGE: ’ Years Months Days If less than one day Due :OC&\WMY}\ R\ SV FOSPOo
i 73 , S AAINAOD) 1y
[« 5 Y- .
= = Due to.. %0 MA& & f A f
9. Birthplace, M’S‘So URI O \ ‘ l ~ f;‘f
e e s “{City. town, or coudty)} - * {Stato ur fureign country) P *
i Other conrhhnn; IA ?’ ;i
10. Usual pccupation g . {[oclude pregnoncy within 3 months of deaLh) f 1 ¥
1
11. Industry or business . E\} PHYSICIAN
e Major findings: J—
E 12. Name_. UN K N 0 W N S TO N E & Of oDcm_tlana.C..a..‘....M.... W‘i- \ Undestine
1 13. Birthplace §) NKNo WL ... || SeRMasadadd. 3 MW‘\ the cause to
{City. town. or counl.y) Stato or foreign country) Of autopsy should be
ﬁ 14. Maiden name... U [y Kmd oSy : charged sta-
E U K tistically.
S | 15. Birthplace .o IV NO. WN" woecsiss || 22, If death was due to external causes, 6l in the following: o
= (Ci wh. or cnunl.y) State or forllzn unuy)
16. (&) Informant.. J (a) Accident, suicide, or homicide (specify)
(8) Address. lh 3 _l L ) (5) Date of occurrence.
17. (9} EJ RJAL.. } Date thereafFEb fﬁ} (¢) Where did injury occur? {City or town) (County) (State)
i (Borial, cremation, or remavat) | (Month) (Day) (Ves (d) Did injury oceur in or about home, on I'arm, in industrial place. in public place?
(2} Place: barial or cremadnn_SI. _M . T ém CEML|| ~ -
.12, () Signature of funeral diregtor. 5 ‘ While 2} wo i r_" ype of ploce) UTY oo
(5} Address.. 1‘4 ....... - 23, ‘Sigh N . D th
3. gnature. TTEAN M el )TN P W N S N S oro er,
19. (@ 4 1048, )
(Date roceived Im:n]raguh%'?- (llegistrar n muu l.ure) Address.... Avenue % Date g&a 1‘1‘3

{Licensed Embalmer'a Statement on Reverse Sidg)
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STATEMENT BY LICENSED EMBALMER : ' ' '

1+ 7] hereby certify that the body whose name is recordéd on the reverse side of this certificate was embalmed by me, or by

R et Reglstered Apprentlce No

P

Ltcenaed Embalmer No...5f ﬁ/l ........... e eemeanens

P.O. Addressﬁ JMW

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with’
the above constltutea grounds for revocation of lmense )

VI this body is not embnlmed ‘fact should be so stated above. ’ ‘ , - AR

| L R . . T




