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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTME\IT OF COMMERCE e
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D JUL 10 \9&15/7

Registration District No.......

/STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._.

Stats File No.

Regisirer's No

18]

1. PLACE OF DEATH: 7

St.Louls
Clavton

(It outside ci!y or town limits, write "RURAL' and name of township}
(¢) Name of hospital or institution:

(g} County
(d) City or town

2. USUAL RESIDENCE OF DECEASED:
© sme Missouri .0

() Cityor town..oy Ilﬁnd

If putaida city or tawn limite, writs “RURAL")

St.Louis. .
9 -

.
.St.Louis County Ho Bplia,ln .................. @ Street No_ 10 g 543Tackland Hoad ) :z
([l' not in bospital o institution, write streat number or location) {If rasal, give location)
(d} Length of stay: In hospital or institution ... 4__. holu‘ﬁ ________ i
. (Specify whether |} (¢} Citizen of foreign country? Ho (Ves {r No)
In this community. l [of
yentrs, months or days) If yes, name country.
; : MEDICAL CERTIFICATION
3. PRINT , .
FULL NAME Synie Dry 2 5
: : : 20. DATE OF DEATH: Month..... JULY . day
3. () If veteran, 3. () Social Security 1943 42 A
year, hour. minu M
name W__Hpne-_..__. No....___...N.Qne........
21. I hereby certify that I attended the deceased from., et .,2_9:..54__?
] 5. Color or 6. (a) Siugle, widowed, married, 19, to_ - T ﬁj
4. Sex______E el RCE S divorced . .2 Mt || that T last saw b aa.  aliveon. e Sy | —‘L‘:XB
6. (b) Name of husband or wife. .. 6. (&) Age of husband or wife if || and that death occurred on the date ¥nd hour seted above. b
alive.. ... yvears|| Immediate cause of death, uration
7. Birth date of deceased qune_28 1943 .
(Month) {Day) (Yeur)
) g -
8. AGE: Years Months Days ‘ If less than one day Due to........ 4
4 i | hr., min o e v 4
ue to..... gy AL APN .._Q‘ﬁz%._ 2 2. Al iy
9. Blnhnhce___QY d_.. ettt MO .,.D.... - 5
{City, tnwn ar county} [Sr.nle or foreign country) I 4 /
Other conditions. y.
10. Usual occupation ni’l (Include pteun::cy within 3 monthy of death)
11. Industry or business PHYSICIAN
1 ; : Major findings: _—
= { 12, Name Gltenn . Dry { operations......_...
E T - : 0 . Underiine
=1 15, Birtmplace __SiKe stons . ‘Mo . 3 the cause to
o C“j wp, oF ‘il_ } {State or foreign conntry) Of antopsy.... ! - hould“be
] { 14. Maiden name...__.. e GI.',E_QS _.____......_,H@... charged sta-
= tistically.
E- . 3
g 15. Birthplace %ﬁ%ﬁ%}ﬂff o n}gﬂqﬂ: psmry 22. If death was due to external causes, fill in the following:
16. (@) Informant . GREAI DT o (@) Accident, suicide. or homicide (specify)
® adaress 102 543=Tackland Overla.nd_,Mn a |} @) Date of occurrence
7@ . Burial o) bae thereolo J=R=19A% || Wheredd infury occur? T F e
(Burial, cramstlon, or remaval} Month) (Day} (Year) {d) Did Injury occur in or about home, on I'ann. in industrial place, in public place?
(&) Place: butial or eremation. ... Fee_ TFe B gﬂﬂw
18. (a) Signature of funeral director Y L While at work?—— ..ot O Moo of infary.
@ Address__22204 =Wo, er
H 11 1943 23. sm:?{ﬁ (M.D.oretirery______
19. (a) 3 ¢y L
Date received local reagistrer) lluuu-nr s irnstnre) Addrru...g g.lé:_ r. Date LKS
7 17 7

{Licensed Embulmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

~

I hefeby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by

.. Registercd Apprentice Now v,

r‘llgnt‘d M ?

Licensed Embalmer No..... 3.0 %9 I

' ’ . : P. Q. Address... ®

Note: The above ]\l UST BE SIGNED BY THE LICENSED EMBALNMER in hls UWN HANDWRIT ING. (Fatlure 1o comply with
the above constitutes grounds for revocation of license.) ) .,

working under my personal supervision.

If this hody iz not embualmed, fact should be so stated above. r




