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

DEPARTMENT OF COMMERCE

ILED APR 28 I L8

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...__._...i_Q_03

%iﬂﬂfl

State File No

Registrar's No.

1. PLACE OF DEATH:

o St._Louis, stsqm .

(b} City or town -
{If outside city or town limits, write “RURAL" and name ul In'ullup)

me of ital or institution
©@ Y83 "Touis City Hospital 7,

(It not in haspital or inatitution. write stceet nluztﬂﬁ location)
(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

(2) State. ..M,ISLSO UR.I. (b) County.
(¢) Cityor town ch L ey I;q

A {[f cutaide cuy or town limits, writa * hUt
(d) Street No........... ._ ~ t’] M‘

- (llruralhliv Io::a!.lm)

3. (b If vctemn. 3. {¢) Social Security

name war.

6. (a) Single, wddgwed married,
vorcea. LN EANT

. 6. () Age of husband or wife if

13

6. (3} Name of husband or wife.—.........

‘AA” )L

7. Birth date of d

L N

i

(Smclfr whether (¢} Citizen of foreign country?. {Yea or No)
In this community.
years, months or duys) If yes, name country, e
MEDICAL CERTIFICATION
o) ERNT .Q"-i!\!map Jeney Bu FF e y
20. DATE OF DEATH: Month. ADTLIL 4y ]

ywr.._lgh_g_______hour.._~J,],.;2.0..______m.inu.tf_l__.._._P.......M

21. I hereby certify that I attended the deceased from.

3, .19..1}.3,!11 April l .l

that Itast saw h....§ Malive on April T\A;
and that death occurred on the date and hour stated above.

!mmjte caz of death

Duration

YW

'r (hmu:) {Day) {Year)
' 8, AGE: Years Months Days If lesa than one day Due to. _-1‘ 3
hr. min l L
Due to. !
h{l ’
s Birtl::‘;lgce. 8 Cli& wl:.?. k’uﬁ;’s (Suuuzms';;;q';)“ I q‘;/’y
- - Other enndition: -
10. Usual cccupation N FAN 7-: (In:l;dﬂ:wua:n:y within 3 monthe of death) !
11. Industry or business - PHYSICIAN
. M fi —_—
B 12, name. GRENIA 2D B VEF M el
. i [ ' Underline
> m el d . the cause to
= { 13. Birthplace o > i e j which death
greounty, hould be
E { 14.- Malden name. MF_M LAN- LC:K,, Of antopsy. :h%“ﬂ sta
tistically.
Y hplace —va . . )
g 15, Bint (Gity, tawn, or county) ¥ s,_“, or fopaign cg,,, 22, 1f death was due to external causes, fill in the following: &
16. (0) Informant :m A Ghe (hg_,__ (a) Accident, suicide, or homicide (specify)
) Addrua......l. 6_3 -__1___‘ (b) Date of occurrence.
2
17, & BUR 1A || @ Where did Injury oceur ity oo o) [roa St
{Burial, tretation, or remavai} Q L g Did Injury occur in or about home, on farm. in industrial plnoe in public place?
(¢} Flace: burdal or eremation .
18. (o) Signature of funeral di White o (SV""” '"" of place) im ___________________ -
" (b)) Addres.. i 23. Slgnat J ? (k{{D. or other).......
19 @ — Lzafa ette venue . pelt AR 3.

Address.

(Licensed Embalmer’s Statement on Reverse Side)



Sy yuny

STATEMENT 'BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
.o . y . . .
. : eermereeennenaen e , Registered .Apprenti;:e No

.- © .' " Licensed Embalmer No.....éﬂ /4 . /
. 2 L. ‘POAddreqqg/%—

Note: The above MUST BE SIGNED BY THE- LIC]‘.NS]&D EMBALMER in his OWN HANDWR]TING ﬁilurﬂto comply with|
the above constilutes grounds for revocation of license.) -

1

‘If this body i3 not embalmed, fact should be so stated above..



