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RMANENT RECORD

WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PI

h R:Iis’t'atmn Dismcti m / .

A

DEPARTMENT OF COMMERCE
BURRAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

b
Primary Registration Dist.'r%t No.”.ﬁé_a_........._.

26428/

State Pile No._.

1967

Registrar's No.

1. PLACE OF DEATH:
{a) St. Louis

o Clavion $oms
{1 outsidy eiu'{w towo limits. wrfl.—. “JIURAL" and oame of townuhip)
{¢} Name of hospital or institution:

St. Touits Connty Hosnital

{If pot in hoapital or institntion, writa stres of [Geation)
Length of stay:

County,
City or town

[C)] In hospital or inatitution

In thia community. L.
yours, monibs or deyy +,

{Specily whather

2. USUAL RESIDENCE OF DECEASED:

(a} Ewgte. 4 County %
(¢} City or town, “(—‘-d
(11 outeide city or town itmits, write "RURAL") ‘j
(d) Street No.
{If rural, give locatian)
{e) Citizen of foreign country? (Yes or No)

/

If yes, name country.

3. {a) PRINT

Fuil name__ Unknown Newhorn Female .. .

% - MEDICAL CERTIFICATION
e f .

ERNOR] 30 Social Securit 20, DATE OF DEATH: Month. A1IE . doy_ 20 -
. (&) If veteran, . {c ¥ year 1945 . Z . 10 nate A -
name war, No '
21, I hereby certify that I attended the d d irom
5, Color or 6. (c) Single, widowed, married, 19 to
s s Female / nce VI LE. divorced. .o e ~{| that T tast saw B alive on o
6. () Name of busband of Wfe cecccwme 6 () Age of husband oz wife if [ 20 that death occurred on the date and hour stated above. —““—D” -
alive ... years || Immediate cause of death From. in juries. re- aHon
7. Birth date of deceased IInk ceived when thrown on bank of | ...
(Maath) {Day) (Year) River DesPeres hy unlmavn. pariy
o
8. AGE: Years Months Days If less than one day Duye to......Epr SuLre;. Mlllt_l.ple__ a.b..r asions. .
-and contusions: Focal subarach-
Newborn A3 min P el ...
Dueto._ NO1dA emeorrhage.
9. Birthplace Thlli R
(Citv. town, or county) (State or foreign fountry) N oy —
10. Usual occupation Qther conditions

{Includs pregnancy within 3 montha of death)

q

11, lndustry or b |
o Major findings: \ \D D PRYSICIAN
“ | 12. Name ITnk Of operations M | -,
Z .. .- . " Underline
=1 13. Binbplace IInk I ;-h;i cc:‘:i” :g
o ((.Zril;“o'n. of county) {S1ate or forcign eountry} Of autopsy Ye Q. Ihouldube
& 14 Mziden name. ) Fa jcharged sta-
£ Itistically.
Z 15. Birthplace...... (:.u n_.:;u_:._.._.__‘... e g{unuﬂ 22. If death was due to external causes, fill in the following:
16. (@) lnfomn ég . (e} Accident, suicide, or homicide (apecify)— HOmi el de,
(3 Address e . (9 Date of octurrence_AllgUSE .19, 1943
17 (a)' (b) Date thereof .2_; Q- (¢} Where dzd injury mr_Rl_iLeF_ De, S_-,E 4 T i a
. - Cit 1 (ouatyl
{Burial, cremation, ar ramoral) . {Mangh) 3) (Year) (4} Did Injury occur in or about home, on I,a:m“l': lndunrhlmplaoeu ice, in pnélic place?
(&) Place: burln.l or cremation. SCTHEAL 227 o =l * Public nlace
18. (o) Signature Of funeral director. =z A While at wor ‘___.._.._._.___(_.,..._sm'? ‘():)n %I:]a'?s,of Iojory. e !"'
® Adm.mmm-_.ﬁ >..... f i 2 G TXT ; Coroner
. (@ ® ] 23. Signat Wﬁ. l-?g ‘orother)____. ¢
: raretead ines } (Regi=traes siznatire) 7 7 || Addrees “"00 3 Date vigned

(Lisensed Enshalmer’s Statement an Revoran Side)




STATEMENT BY LICENSED EMBALMER

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

vy Registered Apprentice No

. ¢
working under my personai supervision, . ' ’

Licensed Embalmer No

P. 0. Address

- 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'no_: embalmed, l1':1«:[. should be so stated above.

.



