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

DBPARTMENT OF COMMERCE
BuaBau or ThE CEXEUS

FILED MAY 3 393 o

Registration District No....... 04

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

i

‘s:m File No. 12 32?
Regisirar's No._..""_gtza&

1. PLACE OF DEATH: ---

{a) County

R T ORI - « 9 o 1+ b .-
111 cutaide city or town limits, write “RUBAL"™ and name of township)
(¢} Nameof hup:tal or institution:

20188811 en Avs: o

(It not o boupital o institution, wrils atrest number or location)
(d) Length of stay: In hospital or Institution None

20.Years.

(Specify whather

In this community.
years, munths or days)

3
Primary Registration District No --..........1@@-3'

2. USUAL RESIDENCE OF DECEASED:

g7

(@) Sate Migsouri @) County /l
St.lLouis g/

{1f satatde clty or town limlta, write “RUBAL")

2““*(14%33.&.&

(¢) Citizen of [orelgn country?

(¢} City or town

(d} Street No

ad

(Yen or No)

If yer, name country.

(a) PRINT

i NAME_........BJ.IIJ.EWLQB..JDD.QH. o

MEDICAL CERTIFICATION

RG]

PRI o — 20. DATE OF DEATH: Mont f
veteran, ¢) Socia ty
h 2
name war. None No...None year S ) "'““""‘é{ﬂnm?[ _&W
21. I hereby certify that 1 attended the deceased from — hind
5. Color or 6. (), Single, v.1dcmcd mnrried, 19, to "-ZC ~T o 19__@
4. sex.Female..... / mce. fhite. . / divorced . Marripd. || that i1ast saw he2y. ative om0 B D T 10 44D
6. (b) Name of hashand ar wﬁe__Ar_t.huI:__ 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Jones elive._ B3 __years lmmwm —
7. Birth date of deceased.. e, 22 18397 S i o .
(Month) (D-:' {Yenr}
8. AGE: Years Months Days I less than one day Due to
A
45 5 l hr. min. 0 /i
) Due to
9. Birthplage. i J ] ] M
{City. Lown, or county) ' {State or forelgn covotry) f
s Other condition
10. Ustal occupation House-Hife rrjns d:"";'m:n:, Sihin 3 ol of desfh) l
11. Industry or busi AL Hnmﬁ P Pr R PHYSICIAN
o= MEaIor Nnaings:
= 12. Name_______ Robert Dotson . Of aperations
= d ulUl:nderline
R QT Blnhplaee_m_mB.Q.S&.Ml.SS.Ollri ihe cause to
o ty. wwn, or county) {State or foreign country) Of autopsy honld be
= [ 14 Malden name _VINGY edri C‘k ’ e harged st
E tistically.
g 15, Birthplacem...ib..ﬁ;. Yoo, o SR PP iR 22. Il death was due to external causes, fill in the following:
16. () Informant Arthur Jones (g) Accident, suicide, or homicide (specily)
() Address 2018 ,Al%en Ave. (#) Date of occurrence
17, (i Motor () Date thereof... _./_ 26_ /43 || @ Wheredid injury occur? City o vowe) " Ty g
(Burial, cremation, or removal} (Month) {Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

(6} Place: burial or CremAtion. .. DO SS A
18. (a) Signature of funeral directnzw % o G —

Iy 1 f place}
S Meanw of I:ﬁury...{;_l_._..._.._m.

While at work?. —_—
@) Addrees_ . ___..._?. ]/
0 (0) 23] Signature. - D. orethes
i (D-ureedv.d loca) trar, T exbitrns's gignatore) Address _2,..7 é?_r_—L th_w.m-_ Date dm&...___ b

{Licensed Embalmer’s Statemenl on Reverse Side)



STATEMENT BY LICENSED EMBALMER

-

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

., Registered Apprentice No..... ..

N W 5

. Licensed Embalmer Nmié/ 2 .......................... .
- P. 0 Addresa Q? 3/7 ......

“working under my personal supervision.

Note: The above' MUST BE SIGNED BY THE LICENSED EMBALMEHR in his OWN HANDWRITING.
the above constitutes grounds, for revocntlon of license,)

If this body is not embalmed fnct Bhou]d be so stated above.




