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

&
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DEPARTMENT OF COMMERCE

818,

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE Qé 85ATH

Primary Registration District No.......

124 93

370

State File No...

Regisirar's No.

1, PLACE OF DEATH: 2. USUAL RESIDENCE OF D ED; 7 b /
(s) County (@) Stat
® City or town Ste Lon‘iiﬂ Migsouri..... ; i e 5’
If ontside city or town ta, writs "RURAL" and name of township) (¢) City or town . s
{c) Name of hoapital or institution: d (It wutaide e town Limite, wiite “RUAAL™) .7
—Ste. louis City Hospitel £/ _ .. || e street No
{1t not in hospital or instilution, wriu atreet nymber or loca ar by
ruzal, give location)
(d) Length of stay: In hospital or insutution......ag.ﬂay 8
(Bpecify whether (e} Citizen of foreign country? (Yes or No)
In this community.
yours, movihs or days) If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT
FULL NAME Cornelivs. J. Maynahag. .- i1
20. DATE OF DEATH . ALV L Qg
3. (b) I veteran, 3. (c) Soclal Security TH: Month AT day. 19y
anme war %‘-C/ No yenr.____...l_m_hou.r - ....ll.340..._..mlnuu._.._...P.,........M
21. I hereby certify that I attended the deceased from Njarch
Dhe ’-jw% Z z d 6. (o) Single, widgajed, marged. 250 1943 10 APTAL 190 19143
4. Sex. £ 4 Tassne i - divo that Ilast saw h.im._ alive nn..._..___..._.........Apm..ls.'.... —_— lg.éha
6. (4 Name of husband or wife. ..o 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above, Durati
uration
_. ooenceneFEAPS || Immediate cause of death,
7. Birth date of deceased. M """{- _:f_zg ? || A A dartsnerd -
(Year}
SVS— JM La>
8. AGE: Years Months Days If leas than one day Due to ¥
6 9" & é hr. min 3 ]l
Due to. A
9. Birthplace S22 A
.. (City, town, or county) T kF
. Other conditions.
10. Usual oocn e ,x {Include pregoancy within 3 months cfd.uth7 ,
11. Industry or business 74 i : A PHYSICIAN
B ( 12, Name 7 AN e Siingst | 27 .
= : - ’ o A A Underiine
S S - & s ! ecamete
(City. wown, or ) ‘State or forelgn cuuntry) ’}2 8 which d
8 [ 14. Malden name___.. ... A mm—‘.—..— < f UEDSY o B m& u':
E e tistically.
= 3. Birthplace o, o sounty) {Stats or foroign country) 22. If death was due to external causes, fill in the following:
16. (o) W@ Accident, suleide, or homicide (specity)..... R
\'(b) o AT WA B — (4 Date of cccurrence
|| (¢ Where did injury occur?
17. (@ j () Date thereol o) (Dagyy our {City or town) (Caunty) (State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burizl or crematio e 2 ¥ o o
) (Specily type of place}
IB: (a) Signature of funeral di,rez " T While 8t WOrK . .mumimsere oo e eans of igdury.. @....
(6) Address. EI g"“o S ) 23. Signature —.(M. D. or gther}....
19. " J B g&. . S . o il
@ (Data roceived local Lrat) 1 3 H.em-uunnunllm) ddr 15 Ilafayﬂtte M Date _0 )

H

(Licensed Embalmer’s Statement on Reverse Side)




' - i . LY

" STATEMENT BY LICENSED EMBALMER

! - . . » . . -
- 1 hereby certify that the body whose name is recorded on the reverse side of this certihcate was embalmed by me, or by

Registered Api}re'nticé No : ,

working under myv personal supervision,

T . < . o N
. . .. PO Addre@.‘% 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuilu;e to comply with

the above constitutes grounds for revocation of license.)

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



