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

DEPARTMENT OF COMMERCE
BU“AU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI1

STANDARD CERTIFICATE OF DEATH

Areerthp g1

{Datr receivad lornl rewistrar) (R‘u[-t.mr‘- sfenatnres)

:D JUN 1m 8 I State Fils Ne. gl
1l 4954
Registration District No.... =m0 8 Primary Registration District No.__-.__wg_:‘! Registrasr's No. 495 .
,/1 PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: g
(a) County.. (@) sate Migsouri ® C Z
h A P10 g SN ounty. =
®) Cityortown.......ot. Louls, Missourl 5t Louis 7
( N ¢ lrnnt-h;t city nr town IImlu. wriu "RURAL" and name of townhip} {¢) City or town ¥ _’ /
€}, Name o ¢ instit ids clty ar town limite, write “RORAE")
Tlflps osp:.tal d @ Street No 2340 8013 Street
(If not in hospital or institation, write street qumber or location) (AT rrral give lovation)
(d) Length of stay: In hospital or institutio: avs
? e ¥ o . (Spwcify whatker || (¢) Citizen of foreign country? (Yes or Ng)
In this community 5 years
yoars, manths or deyu} If yes, name cottntry. 4
%Ui‘i)‘ ,!::.{;rl;r Dan Faﬂt MEDICAL CERTIFICATION
v 20, DATE OF DEATH: Month May day 10,
3. (¥ If veteran, 3. (¢ a ty
¢ N year. 1943 hour.............. 1_‘.2 ............... mlnute_l.z P My
name war. o.
21. I hereby certify that I attended the deceased from prll
) 5, ColorNor 6. {0) Single, widowiedd marted, 3 19-5?.... to. May lO 10...&.?{ .
e 1dower s
4. @__C_‘!______ race st ST O, ... ﬂzd.{vorced._ -------- that T last saw h. 20 aliveon ¥y 10, lD....43.
6. (b) Name of husband or wife...eeeroee—oece. & (¢) Age of husband or wife if ond that death occurred on the date and hour stated above. Duration
. Immediate cause of death,
VO cesirisssanns YEATS O Uk
7. Birth date of deceased March 6, 186% Hypertension .
(Monik) {Daz) (ren _HCerebral Hemorrhage...... S 1 week
8. AGE: Years Months | Days I less than one day Due to ]
77 2 Z., hr. min. f) h hi
M / Due to
9. Birthplace HlSS. Y g
. . {Clty. town, or county) (State or forsign couniry) , } &7
Other conditions. N '
10. Usual occupation Odd JObS (Include pregoancy within 3 months of death}
11. Industry or bus MR PHYSICIAN
ajor findings: —_—
£ 12. Name Dan Fant Of operationa......
£ ’ Miss / IR . Underline
- . P the cause to
€1 13, Birthplace or county) (Stets or foreign country) of ‘Ekhﬂm!:h
tawn, autopay. ou e
g { 14, Maiden name_ HAFTIBE L. COCALAN ___7_ chaged st
= stically.
5] 15. Birthplace Migs iz .
s [City. Woma. or oomets) rate or forelan conatey) 22. If death wos due to external causes, fill in the following
16. {a) Informant Shirley M., Smith (a} Accldent, sufcide, or homicide {specify)
& address_ 2601 N. Whittfer .. A}® Date of occurrence
¢ 4 .9 - > (¢) Where did injury oceur?
i ~ LA ot e te thi e . : ity &r Yown) {County} {S1ate)
(Barial, eremation, or remaval) Mon ar)y ( {d) Did injury occur in or about home. on farm, in industrial place, In public place?
{¢} Place: burlal or crematior i s A -
18. (o) Signature of funeral director L. A W A S refan e s ‘(’,';' "h',‘;:;;’ PR T e S
(5 Addr L= e ]
p Ly o ool 23. Sgnature K. e | LG R Eon bl (M. D.ovortrer) ..
v @ WAY 28 1043 C/ 3,

VY

Date «ign

(Licrased Embalmer‘s Statement on Reverse Sidoﬁ



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 e

! .. 'Registered Apprentice No...._. : ,

working under my personal supervision. ; . -

 Licensed Embalmer No

P. 0. Address i , H

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

" If this body is not embali‘x;ed, fact should be so stated above.




