T g
‘[ N:_‘ 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 385 "'3"{}/
- 13 UREAU OF THE CENSUS
s BILED OCT STANDARD CERTIFICATE OF DEATH State Fite No
I X3z873
- Registration Dlstnct No... 94@/ 7 Primary Registration District No\gléa Registrar's NOAQ‘#Z»%O
\ 1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASEL: é
St. Loui s
g || @ Coumr i @ sae._. . Missourl @ coumy.St.Louis. 29
=) {#) City or town.. C B.V ton J
] (I outaide eity or tawn limits, writs "“RURAL" and nome of township) (¢} City or town Pine Lam* o
é E (c) Name of hospital of institution: {IT outaida city or town limits, writs “TUTALS .) L
25 || —-StaLouts County Hospitalo. .| seive 6810 Natural Bridge Rd.......
'F' {If nst in bospital or institution, urm.e ntroul number or Iocatmn) {1t rural, give location)
jé (d) Length of stay: In hospital or institution..... 0
z {Specily whether (#) Citizen of foreign country?. : hd (Yes or No)
- In this community
= years, manths or doys) If yes. name country.
& MEDICAL CERTIFICATION
= 3. (a) PRINT
a || Fuff XeMe....Carl. S. Martin Sept z0
< |30 it vereran ) Sl Semarity 20. DATE OF DEATH: Month...2€R ... _day
= ) ' ’ yenr.........l.9.4,5.............hour.._l_z..:.aﬂ. M.
o name war No. )
-l 21. I hereby certify that I attended the decensed from
!T. 0 5. Color or 6. (a) Single, widowed, married, 9. o 19
w2 4 s Male V| we Whit ‘ givorcee MBI d. || thae Tast gaw h afive o A
:{; 6. (b) Name of husband or wife, 6. (¢) Age of husband or wife if [| and that death occurred on the date and hour stated above. Duration
e Mildred . BHVE e rrsseyears || [mmediate cause of deathstruckby%nﬁuto‘ SR
‘5’ 7. Birth date of deceased.o.JQALY. .. 201917 . mobile while a p.ﬁ.ci.e.s.trzian....on...-a
. (Munu.) (Duy) (Year) publi ¢ hi P;hW&V .
=
4 8. AGE: Yearn Months Days If less than nne day Due toMul tiplﬁ 1 ac erati QnS,.,......c o=
4 tusions & abrasions;. Fracture.|.....
=] 26 / a 10 _____ S— hr. A g2.min
= Ly = meo.. ROth _legsi Perforation. of ...
& 1 9. Binhplace _)JWM , heart, '
5 (City, 1own, or county) (Sehte ur fureikn rountry) ) I
. QOth onditions.
w 10. Usual occupation.........aldier (:n:]";:e mgfmm, within 3 wonthe of death] / '7 0 a - \r -
s o
= 11, Industry or business R i PHYSICIAN
r findings: —
S {8 12 name. William Martin o || / A ll R
= : U ]. A,' ) o T /’L' Lhecause to
Z ||& 4 13 pinthplace - s G -2 Yag - which deats
L wu, ar county, or loreigno country, f N 'y qnotl e
j g 14. Maiden name_.ffn‘-k.n Wa o ° a.utupsy ’ fhs}\rzcﬁ sta-
& JE : Unknown o I | istically.
© | 15. Birthplace 5 3 22. If death was due to external causes, fill in the following:
E = {City, town, or county) (Stata or foreign country)
= |16 @ miomane. MISe Tony Turnbaugh (a) Accident, suicide, or homicide (specify)......domlclde
B @ Address 8810 _Natural Bridge Ave. ’cb) Date of occurrence... Sgg;a ﬁoi’: 19433::1 -
17. {a) Burial () Date thereof 10=-4-43 () Where did injury eccur?_.. i fhvlnl)-rﬂl o dg( v pand
(Busial, cremation, or removal) (Moanth) (Day} (Year) | () Dlﬁxg%&' oceur in or about home, on farm, in industrial place in public place?
{¢} Place: burial or cremaﬁoNational Cem., Jeffers‘)n’ ) U.blic Dlace
1B. (a} Signature of funeral director HY e I‘e 1dne,1' Und bt c o (bwir, t(y:)m ‘;\r{g::;) of injury...
#) Address.zéaa_ s Avel /) De(p%tg o G proner
@ LO-5- 43 o Y OnLla ity ) o D aund 2
! o @ (L}ate received kocal registrar) O i 1raf s signature) AL = O l 43 Da signed:.
| 4 )0 I {Licensed Embalmlgr".rk(nlcmenl on Reverse Side).




‘ s T
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.....oooo
...... LA et eeeeenrreameeseeraer e res s nenreerenremennmnnenn ey Re€gIStEred Apprentice No.

. L _ : o T Licensed Embalmer No. \_? 03 ‘%

° . : * PO/ Address../_’;{«u_ u/,um:*r’{ ....... W .............

-~ . Note: The above MUST BE SIGNED BY THE LICENSED EI"BALMLR in his OWN HANDWRITING. (Failure to comply with
the above constilutes grounds for revocation of license.) *

If this body is' not'embalmed, fact should be so stated above. -



