°. 2
5-42
17-39

X3287!

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

HILED *HiiR” 2 a3

DEPARTMENT OF COMMERCE

81

&

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF -DEATH State File No
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6. {¥) Name of husband or w1feNQWme 6. (c) Age of husband or wife if

alive.... Newboriars

7. Birth date of d ud......lanuarq_.za e ],
o ate of Cecea {Month + l%ﬂ% {Yeor)
B. AGE: Years Months Days If less than one day
Ju - —— - | 3 bp, e o
St, Louis, Missouri (J

9, _Binhnlam
R . {City, town, or county)

10. Usual occupation... Newborn

{State ur foreign country)

11. Industry or business.... Newhorn

3
Registration District No............ Primary Registration District No.‘ﬂ&J()3 Regisirar's No. 18 i ﬂ
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; 7
(a) County - / ?
; : 7 o) swe. MisSgourt .. % Count
(b) Cityor town(" su?d' ;I&mﬁll.i Miﬁss&l%r}...; ............ P ¢ £ 5 {8 County. ?
outside city or town limits, weite ™ AL" apd name of township, .
(c} ;;me xii hospital oé :;.lgtunon tal (¢} City or town._._._,S_‘h.___Ia?ﬁuiz e e SRR
.2t Louis City Hospite Q f
(If oot in boapital or inatitotion, write street numbel' or iocntion) (@) Street No........ 1?02..1\101‘."5}.1("’“;?%& lu.xgnue
(d} Length of stay: In hospital or mstituﬂon....:...."z....hzﬂ-....lg.ﬁ...mnﬁ. No
hl'.‘ (Specify whether (¢) Citlzen of foreign country? 3--(Yes or No)

In this community...... 3 Se 4

years, months or daya) If yes, name country. s mmm

MEDICAL CERTIFICATION

3. {a) PRINT
FULL NAME........Baby Madden #2. . e |
o e Ry # 3 (0 Social Secui 20. DATE OF DEATH: Month JEOUBLY  day. 234

. veteran, . L 1A, Ccurity l

year.. 9&-3. hour. L. SIL,5 ...................... minute...........dhd M.
name war NEADOXD.. .. NoInknown ...
° oD 21. 1 hereby certify that I attended the deceaaed from, ... Januam
Color or 6. (a) Single, widowed, married, 22 » .

o sex Female / Whit J atvorcea NEWDOTDL

. IVOICRd. oo that I fast saw h..@2%... alive on.. Jam&ry 23'

and that death occurred on the date a_nd hou; stated above.

Immedlpnuse of death..............

Due to., 1 f} }rl
Other conditions. o / J , - "

3. Birthplace.

E { 2. Name...Harry.Madden
&
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. Birthplace.

Mizsiaaip

16. {a)
(%

(Burill..-'-iblru-“l'ml»

{}} Address

{ . Maiden name_Baynice Mary. -Fragier .
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17. (o) ... () Date thereof ﬂ ~4 &5
{¢) Place: burial oreremation=____LA4-14],  ALod-
18. (a) Signature of funeral director, ... £&

0 © 5 BB 2 na)

(RegBiror's signature;

(State or foreign oounuy)

{Mopih) (Day} (Year}

y T (lndude preguancy within 3 monthe nl’aulh) f
PHYSICIAN
Major findings: -
[ operations "

[ [ - PN .o b PR h ' « Underline
the cause to
which death

{City, town, or county) (State or foreixn wunuv) Of autopsy..._... should be
charged sta-
tistically.

22, If death wns due to external causes, fill in the following:
(s} Accldent, suicide, or homicide (specify)

(8) Date of occurrence

(¢) Where did Injury occur?
(City or town) {County) (State}
{d) Did injury occur in or nbout home, on farm, in industrial place in pubUc place?

While at Work e ..
23 Slznature i o e
Address 5 5 ia ayette Avenue, .

{Spocify type of plag
IR V5 I . |
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(Liconsed Embalmer’a Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER .
' ! PR o L :

I hereby certify that the body whose name is recorded on'the reverse side of this certificate was embalmed by me; or byl
N R -.' Reglstered Apprenttce P
working under my personal supervision, C L ea o !

Signed_....
\ ) ‘ . ' . . . Licensed Embalmer No.
P.O. Address ......... . 1l errenras

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in hlﬁ OWN HANDWRITH\G. (Féilurc to comply wit
the ahove conslilutes grounds for revocation of license.) .
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If thls bedy is.not. embalmed fact should! be 50 sta!ed above. i .
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