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

DEPARTMENT QF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

ILED FEB ¥ T@H‘S 81 SSTANDARD CERTIFICATE OF REATH

1388
Registror's No......... ,1882_

Registration District No... " Pfimary Registration District Now ..o oo
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: dﬂ &/
(a) County. SELout @ saeMisgsouri ® County 2 ,5
(&) City or town 'y 8 A
(If outside city or town limits, writs “RURAL" and name of township) {¢) City or town S_t, "~ _Louis 7
(¢) Name of hospital or institntion: it H it 1 3 T T outeide city oF town limits, write “RURAL™)
Q a
fnroute to City gpLl @ Steeet No..24dT . Se. Tth _Sta
(If pot in hospital or institution, write street number or location) (I rursl, give location)
{d) Length of stay: Inh hospltal or institufion.
{Specify whesher || () Citizen of foreign country? 4 (Yea or No)
In this community........ v
ynars, months or days) If yes, name country
MEDICAL CERTIFICATION
3. (s} PRINT
volf FAMe_Shirley Ann Kay . o b Vi
oI TR 20. DATE OF DEATH: Month... FODs __ day
N t N . 15 '
veteran @ E] ¥ year. 943 hour 6 minute o P ® M
name war. No No O
21. I hereby certify that I attended the deceased from
5. Color or 6. {a) Single, w{dowed famed. 19... . to 19,0l
4. SexFemalQ. /mcwhit‘e 0 divorce nS ..... e ........ that I last saw h alive on 19,0}

6. () Age of husband or wife if

and that death occurred on the date and hour stated above.

1l
W/o Birthplace...... St.. Louis

6. (b) Name of husband or wife i
Durat
AUV oo years || Immediate cause of deatllB.rQ&h.Q,Pneumonian nrmn
7. Birth date of deceased..... NOVEmber 9,1941 _
{Manth) (Day) (Vear) 7
8. AGE: Years Months Days If less than ene day TDue to ) { /
] ALY
2 28 [OTRUPUIION || R 111 ,,]
Due to

Missouri /J

(State or foreign country)

(l.:ll.r town, or county)

/ 7
/.

Other conditions,

10. Usual occiapation nil (Inctada pregusncy witkin 3 moniks of death}
11. Industry or business : . PHYSICIAN
e " Name““!‘-nomas Kay | . Mag’frf:edr,ant?:;?...‘...,... . - — Underline
E{ 13. Birthplace Missouri d ---------- w’f{gﬁgfﬂ:ﬁ
= 14. Maiden name.. m l"Ii"' w"ﬁ& fr (Ruste o forelen ““““"‘ry} Of autopsy... :illl‘aoir:::? ’:’:‘
tistically.
g{ 15. Blrthplace (City, tawn, or connty) Ill(g'uggjﬁ;?mn wﬁﬂ 22, If death was due to external causes, fill in the following:
16. (a) Informant Thomas Kay {(6) Accident, suicide, or homicide (specify) -
®) Address 1417 S, 7th Street (8) Date of occurrence
17. {a) Buriel . . {(0) Date thereof Peb.7 ) 1943 (@ Where did injury oocur? {City or town) {County) (Stare)
(Barial, cremation, ar removal) (Moatb) {Day) {Year) (d) Did injury occur In or about home, on farm, in industral place, in Dﬂblil-‘ place?
(c) Place: burial or cremadon_concord_-ia Cemete ry
18. {(a) Signature of funerp] director... R T While at work? {bmf, .'(?)n ‘_{f'phu) of injury.
(b) Address._ 2201 S' Gﬂ‘}‘ 23. Signattre I} M, D, or other)....
19 @ (I?E‘.E,Tﬂ.a A5 © o caimeed " || Address..... T Date signea @ £

{Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

o

et een e nmeememn e e enes e Reglstered Apprentice No

"\vérking under my personal supervision. §
| Signed / 54 / m{ ______

L - Llcensed Embalmer No 3722

P. O.’Address. 412......1.).1‘.Chouq.uetrte St

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING (Failure to comply with
the ubove constitutes grounds for revocation of license.) .

If tl\ls body is not embalined, fact should be so stated above.



