DEPARTMENT OF COMMERCE

12895

5. No. 2 c STATE BOARD OF HEALTH OF MISSOURI
M—2-43 1] o o O STANDARD CERTIFICATE OF DEATH State File No
S GILED APR 28 1041 .
1 xase97 Registration District No............ Primary Registravion District No.__________....Q. 3 Rep‘srrar_': No. d)f"‘ﬂ f_ )ﬁ_

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

1. PLACE OF DEATH:

(s) County .

(®) City or town..ooo oo St..Louis,_ Mo,

@ N of mlfﬂol.;id- n:(‘t,;lzlro:'n limita, write "RURAL"™ and neme of townahip)
uﬁorner Lﬁ h:l.ll:x.ps Hospital /

IF ot in bhospital or Inatitntion, write street oumber or location)
(d) Length of stay: In hospital or institution days

{Specify whether
In this community. 15 years
yenrs, mutths or days)

2, USUAL RESIDENCE OF DECEASED:

g Y

(a) State l’iissouri (%) County /7 4,/
(@ City or town.... 3t Louis, o 7

{If sutside cily or town limits, writs * “RURAL™)
(@ Street No.._...11. Jameton Street

(Ifrarnl, give location)

{#) Citizen of foreizgn country?. J (Yea or No)

If yes, name country

3. (a) PRINT

3@ PRINT Richard Usery

3. (¢) Social Security

No

3. {& If veteran,

- -—

name war.

MEDICAL CERTIFICATION
April

hour

DATE OF DEATH: Month day 12 3

year. 19L3 2 minute lO P‘M

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

20.

Color or / 6. (a) Single, widowed, married, 30 3 m:_gtz_, to. April 12 2 19__.._..4,
4 Sex.M.?LZ.& . Lol . vorced Wld/ 2L EH| (hat 1 last saw b LI alive on Aoril 12, ' 191’§3
8. (b} Name of Busband oF Wie........omene 6. (&) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
GYe- oo yca || Immediate gause o death fans \
4 erl rve
7. Birth date of deceased...... 4.2 AL 5. 742 yah al Hypertension } Unk,
{Month) (Day) (Year) Cerebral Hemorrhuge : weeks
8. AGE: Years Months Days If less than one day Due to W
“/ - 6- 7 A b 4 b L Due to ,f'“ f;{‘
0. Birbplace. L0 4 2 8 /19 VI//! iy VA Z A
(City, wown, or county) (State or forelgn conntry) { ) I’
10. Usual ccrupation - . ?:Eﬁidcfidm within 3 monthe of death) N
1t. Tndustry or b Minis Tes Major findi FHYSIOAN
- ajor findings:
B vme L Ba [l pSqeny Of operations
g / thlJ::derI.hf:;
2L 13. Binthotace @ Lo 2.8 JC.8. V_l_lle“ Lo N e bieh demth
- (City. 1own, or county) (Suunr forsign evantry) Of autopsy shovld be
E{ 14. Maiden name &4 AL _LX O 8 N A < Istically,
tistically,
§ 15. Bmhp%ﬁ{ﬁ%mg’ AL Py mug 22. If death was due to external causes, fill in the following:
16, (o) Informant_Z 3 f21 30 ~F 7T {a) Accident, suicide, or homicide (specify)
® Address-—-lﬁ‘/_‘_—g..eﬂﬂ L2 SN X VW IR (&) Date of occurrence
17, (@ — AL () Datethereot... = 20~ F 8 (@ Wheredid injury occur? e I )
" (Baxial, mﬂm of ramovat) . ‘_LMonu:) {Day) (Year) (d} Did injury occur in or abont home, on farm, In industria| p]ace. in puhl!c place?
() Place: burlal or mmaﬂnn.ldﬂﬂ..f.‘.&d/ _/AI.M.._]_.Z..JEJ(.Q.EI ’
18. () Signature of funeral di:ector_.,E/_A...ﬂ.. Laent, MHame... rk?. oty ‘(:'),_.{I::;)oi injury. st
I AdW-fg--fgi%mz..za/ 2ra 3 . s
19. I, A o ?
(a) {Date roccived local rexiatrar) ) ’ ? {Registrar's signature} e Date slgned?

v

{Licensed Embalmer’s Statement on Raverse Side)




-

W,

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose rame is recorded on the reverse side of this certificate was embalmed-by-+meror

. Registered Appréntice No.? o - .. 1

- working under my personal supervision.

~

Note: Theabove MUST BE SIGNED BY THE LICENSED LMBALMI- R in his UWN llANDWIiITl G.,

the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be 8o stated above.

(Failure to comply with




