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

DEPARTMENT OF COMMERCE

LED MAY 7148 1 o

Registration District No...oeo . S8

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OFﬂg@&i

Primary Regtstratlon District Nowoooo e

12221
State File Na_3949

Regisirar's No.

1. PLACE OF DEATH:

(a) County
(5 Cityor town

3%. Louls, Migsouri
(It outeide city or town limits, writs “RURAL" and name of township)
(¢} Name of hospita! or institution:

Ste. Louis City Hospital d
(IF not in hospital or institution, wrile streat Smﬁi_nr location)
(d) Length of stay: In hospital er institution Se

2. USUAL RESIDENCE OF DECEASED:
Missouri ¢ couney /7

St. Louis G/

(If cutaids city or town limits, write “RURAL")

48282 Delmar Blvd.

{If rural, give location)

No

[y ~e

{a) State

() City or town.

{d) Street No.

5h (8pecify whetber || (¢} Citizen of foreign country?. (Yes or No)
In this community, TSe . d
yenrs, months or days) If yea, name cottntry, -~ -
MEDICAL CERTIFICATION
ol FRINT  Baby Hatchel Y 6
, 20. DATE OF DEATH: Month... METC day: '
3. (b) If veteran, 3. (¢) Social Security
name war None No... Im¥knowm yearl..... ...3..9&.3_ ..... hour. ?_-LL.Q_ .....minute.... Ae M
. 1 hereby certify that I attended the deceased from.. _Mﬁ.I'G.h. .
Female lor ar . 6. (2,Smale. widowed, married, 6. 19.. l,.BtoMﬂI‘Ghﬁ 10 43
4. Sex fERALE race... White aivorced. NEWHOTT-- |1y 1 tastsaw b &T...alive o, March b k3
6. (8) Name of husband or wite_ VST DO TTL 4. (1) Age of husband or wife if || and that death occurred o the date andgour stdyd above et
. uralion
nﬂvaNeWbomwa:s Immediate cause of deathl..?_. pamen
7. Birth date of deceased....MATCh 6, 1943
(Month) " (Day) {Yeur)
8. AGE: Years Months Days If less than one day Due to. . ﬂ"'fr
&
/ 5 . 3 i
WREND SO 1 S min. J 7 j
. . . J Due to
9. Birthplace.......obe JORLSs . Missouri & i
I . (Ciry, town, or county) (State or foreign country) f -
i Other conditions 3
10. Usual occupation NJ_. 1 . . | ) (Koclude preguancy within 3 months of death)
11. Iadustry or business Nll L ‘ ! o i PHYSICIAN
=] M findings:
& { 12. Name....Emory. Hatchel B Serations o
E 13, Birthplace Detroit.' Michigan / . et (o iderline
!l town, or cotnty) (State or foreign country) Of auto :v;ﬁoc&:éllen‘;.‘};
g { 14. Maiden name. L. 3 llizn Bzagle dl BULODSY oo chasged ata-
N . tistically.
g 15 Birthplace (City, town, of 35 % g&;‘?ﬁﬁﬁlﬂmmm 22, If death wae due to extérnal causes, fill in the following:
16. (@) = _ﬁ) 7 {e) Accident, suicide, or homicide (specify)
Ty Add St LOLJ_S City Hosnltalo i (&) Date of occurrence
17. () (2) Date thereof. // ‘\,? /j (e) Where did injury occur?
(Month) _(Dly) (Year) (City or town) {Couuty) (State)
~ / (&) Did injury occur in or about home, on farm, in industrial place, in public place?
. {3pecify type of place)
18. (@ While at work?.... Means of i m:l!.ry...
& Ad 23. Signature... 1. S¥g.. S PO (M D or (1Y 7 S—
1. @ Address._._.......l 51.5..Laf a, iy 5&"

{Licenssd Embalmer’s Statement on Reverse Side)
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: - [ T, W D '
. [ ] ' -
¢ .t 2 ! .
. v - R
T
. STATEMENT, BY LICENSED EMBALMER .
LA . N l. -
I hereby certify that the body whose name is recorded on the reverse sn.de of this certificate was embalmed by me, Or by ............
............. " Reglstered Apprentlce ho [ J— rereena ,
) working under my personal s'upervision.‘_ ) . . L. . RRTN ‘o
Signed...oseerer e N
L‘i'c'érised Embalmer No.........
P 0 Address

Note:

"The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Fallure to comply with,

the above constitutes grounds for revocation of license.}

" If this body is not embalmed, fact should be so stated above. ) Cee L R




