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

DEPARTMENT or MERCE

Registration District N o.____..__._T.._.

seatt

Primary Reglstration District No. ..o oo cesomi e

STATE BOARD OF HEALTH OF MISSOURI

S5 :STANDARD CERTIFICATE O

State File No. _1_(}__7 44?_

Registrar's No._...... “%Q‘Ts’r

S

n.\

{Liconsod Embalmer’s Statement on Reverse Side)

I, PLACE OF DEATH: 2, USUAL RESIDENCE OF UL(.kAbED: Jﬂa
(a) County Lo g /7
(b City or town.. / ot. Louis fa) State I‘IO * + @) County. b 4
© N h fl:l:a?uldu ?I" or town limits, writs "RURAL'" and nama of tawnship) (&) City or towa.. S5t. LO'ui 8 7 / )
¢) Name of hospital or jesmitu; {It cutalde city of town limlts, weits "RUBAL"™)
5025 Columlbia Ave. / @ Street No 5023 CoTumbis Ao
(If pot is hoapits) or inetitaticn, write sirest number or locatlon) (1t rarnl, give location)
(d) Length of stay: In hospital or institution
(Spocily whether || {2} Citizen of foreign country? {Ye= or No)
In thia commurity A \
years, montha or deysf Mél 1f yes, name country. ,/)
\J MEDICAL CERTIFICATION
Fuld Fawe _Mary Kean
FULL mAME —— }]"i“ 20, DATE OF DEATH: Month_YUT1€ - day._ 28LH
3. (B If veteran, 3. (&) Sodial Security year 943 L 12:55 iare A.M. M
pawe war____NQNE No. HoOne —
21, 1 hereby certify that I attended the decensed !rom...@_." D
5. Color 0‘{ . 4 6. (), Single, wldmved married, 19, to. é_______ 2 g ;9}45
4
4. Sex Female /mm- Whit 1 divorced__ n-g;l'—e— that T lart saw h.zg-_g. alive on.....é......z é "'fnf 21 19
6. (¥} Nameofhusbandorwife & () Age of husband or wife if and that death occurred on the date and hoar ltated above » j
Duration
alive ... _yean JWd m_,x':r
7. Birth date of deceased April 23rd 1866 2okttt e
{Mooth} (Day} {Your) /
8. AGE: Years Months | Days If less than one day Due m’W_QLz;k-ﬁ LA 4
77 2 5 [ | min. o ';,
ue to
9. Binbomce 0L« Louils Mo. / = o7
- {Ci1y. tawa, or county) - {Stats or fornign conotry) - - /j’ 13_
Wil Oth ditions....
10. Usnal occupation Hou sevi lfe (ln:.i’;dc:";-.:'nt::, within 3 montbs of d-l.by R
11. Induostry or business e - PHYSIZIAN
§ 12. Name Pa tr iCk Ke an n&ro;_,l.r:ﬁﬁg ——
= . / \ Underline
x| 13. Birthplace Phl lade lphia Pae lhhe!cl!:lse to
{City, town, or county (Stats or foreign couatry) Of autopay. h 0 Whocgldeaglet
5{ 14, Malden name ]i:a'r'n'n'np'l' Nanahes | whould be,
= tistlcally,
=
g 15. Birthplace. FTT— um}i? va Sc¢ ?BEE:'S"“M M’ﬂ%’ 22, If death waa due to external causes, fill {n the following:
6. () Toformane_ Mo Hewitd (@) Accldent, sulclde, or homicide (speeifr’h6
@ Addrem—..2023_Colunbia Ave. . . ||® Dateof cccurrence Y
17. {(a) Burial (%) Date th:reof___.(.l:._ag...".'..&.;i.m (¢} Where did {nfury occur? & e o
{Burial, aremation, or removal) . {Mooth) (Day) (Year) {d) Did injury cceur In or about home, on farm, \nfndustrial place, in pnblic place?
(¢} Place: burial or cremation Cal varyv Cene tery
1B8. (¢) Signature ol’ funeral dirorK!r LEL Sh&u ser lor tuaries While at work?...............,.........(...l.......l “5' 3&:'3 )of [P0t p AU ——
® Address 2§,..§9.:__.K ngshighy
9. (@) 13, Signature
. (g W
{Date raceived Im!rnhtr.r)’a“%«“ “ Raxtstrar’s sirnstare) Addr




STATEMENT BY LICENSED EMBALMER

-

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

o . , Registered Apprentice No -

working under my personal supervision. e
ngned %M{d ...... Q

P.0. Addresq
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 embalmed, fact should be so stated above,




