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(a) County.
) Cityor mwn_ﬁm. m? 1;'..«..1:!011 mg" Missanr E— (o) State M eererrees (6} County. I I
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{e) Name of b°"’“;':l°' fagttations sl o) .(‘) City or town e e T opteide ity o)t itezwrita “RUAALT) & 8
St, Louis City Hospital ) @ =, %
{1£ not in bospital or [nstitutian, write strest number ar location) () Street ND""-#, g g e '(l';“r"u""'—;;{'l ﬂ ‘“m)' o -
(d) Length of stay: In hospital or institution._. 19 Days. o )
{Specify whatber (¢} Citizen of forelgn country?. (Yes or No)
In this community. ’
yoars, months or days) If yes, name country.
MEIMCAL CERTIFICATION
il EANE___ Jim Blake
3. (5) If veteran, 3. (¢) Soctal Secitrity 20. DATE UF DEATH: M"mh-"“"mi-a:“é'aday 2y i \
. yearst hottr, * mintite L4 M,
Dame war. No
21. I hereby certify that I attended the deceased from April
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6. (&) Name of busband or wife............

............... 6. (c) Age of husband or wife If

alive.. o
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and that death occurred on the date and hour stated above.
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2‘&: cause of death v

™ (Month) {Day) / II.L
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Days If less than one day
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10. Usual occupation, . X PR, |
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En =t
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-
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)
18. {o)
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Other conditiona ! :
{Inclzde pregnancy within 3 monihs of death) I ‘ } \
N FHYSICIAN
Major findings: a —_—
Of cperations
. 1) Underline
: : lhmt&se tg
. a ¢ W eat
Of autopsy XL should be
v lcharged sta-
tistically.

. If death was due to external causes, fill in the following:

Accident, suicide, or homlicide (specify)
Date of occur
Where did injury occur?,

(Clty or town) (County) tate)
Did injury oecur {n or about home, on farm, in Industrial plzu;e Iin pub c place?
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STATEMENT BY LICENSED EMBALMER

‘T hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision,

, Regist-ered Appr.entic-e No.

Signed .

&

Licensed Embalmer No.....

the above constitutes grounds for revocation of license.)

-
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If this body'is not @embalmed, fact should be so stated above,

. 1

L P. O. Address........ o
. E ' . « ) . .
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH sue e vo Ll & T L.

Primary Registration Distriet Noh.____/_Q_Q..j
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1. PLACE OF DEATH:
(a) County 2

»

(&) Cityar towm.“._nmm._..,‘%.
{If outside city or n

{¢) Name of hospita] or institution:

limits, write "RURAL"™ -ni ‘nkme of township)

2. USUAL RESIDENCE OF DECEASED:

(s) State () County.

{e) City ortown
{If outaide city or town limits, write “RURAL")

T i at in bawpiel b natleut o e ko stocet mimber o flation) | (@ Street No it raral, sive iosetios)
(d) Length of stay: In hospital or institutjon_.._/__?..d L T
A Specity whather [| {¢) Citizen of foreign country? (Yes or No)
In this community.
yoars, months or days) If yes, name country. 4

3. {a) me'r ’
FULL NAME._llvs M

3. (&) If veteran, U

name war,

3. (¢} Social Security
No

5

Color q)r/L/‘
4. Sex W\ Tace.

7. Birth date of dececased

6. (Ea 2:“ of husbang or wife...\

N /
... 0. () Age gf htsband or wife if

6. (a) Single,swidowed,
divorced,

(Moath)

8. AGE: Years

Months

9. Birthplace......._...

10. Usual oco

(State or foreign country)

MEDICAL CERTIFICATIQN

20. DATE OF D d
year../

21. 1 hereby certify that

11. Industry o \1\/.)}

13. Birthplace,

E (] )
12. Nam
{ v

{City, town, or county)

(State or foreign conntry)

£ (14, Malden name
E 15. Birthplace
=

(City, town, or ¢ounty)

(Stats or foreign country)

16. {a) Informant

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

(b} Addresa
17, {a)

! {¢) Place: burlal or

(Brill, ¢rsmatign, ot rumo‘vl])

tion

(¥ Date thereof,

(Montb) (Day} (Year)

18. (o) Slgnature of funeral director

Duration
Due to
Due to.
Other condili .
(Include pr within § inouths of desth) ]
Tk : PHYSIGIAN
Major find{ngs: . —_
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Underline
the cause to
which death
Of autopsy. should be
charged ata-~
tistically.

22, If death was due to external causes, fill In the following:
(s} Accident, suiclde, or homicide (specify)
(&) Date of occurrence
{c) Where did Injury oceur?.

{City or town) {Con (Suaze)
(d) Did injury occur in or about home, on farm, in industrial place. in public plal:e?

{Specily type of pince}
While at werk? . {£) Means of injury. .

) Addrrn LA - N S S m...l S
23. Signature M. D. or other)......... -
9. (@ JM ROy 7217 ¢ : ’
(Daberoceived !oealre(u ogistras’s signature)” Address. . Date signed.................
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