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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANI

DEPARTMENT OF COMMERCE

1D 0CT 27 43 318

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI :-g 2 F} 1 8

BursAu or THE Cansus - STANDARD CERTIFICATE OF DEATH State File Nowoooeo 9247

Primary Registration District No
.

1@0_3 Registrar’'s No.

(a) County....
(5) City or town.. St. louis, Mo,

1. PLACE OF DEATIL:

(ll‘ouhidu city oz town Jimits, write “HURAL" and nume of township)

() Name of hoapital or institution:

20 S. Thresa Ave. /

In this community...,

{1f not i hoapital or institution, wriles strest number er loention)
,

(¢} Length of atay: In hospital or institution P -

(Specily whathar

months or days)

2. USUAL HESIDENCYE OF DECEASED: oS
' 4

(&) County /; (/

enf;m town limits, write “RUHAL™) ‘ g

() State

(¢} City or town,,

(d) Street No. &0_/‘1

(¢} Citizen of fareign country? %d {Yes or No)

I{ yes, name country. d

(l[uu aisd
-7

’ -(“ll'rurnl. li'.; lm:[u:n)

(¢}
18. (a)
LB
19. (a) .

Place: bunal or cremaf.lon H?hlngton Park. Qamet

Signature of funeral dlrectar
Address...

wHE:

yeoars,
MEDICAL CEHRTIFICATION
3. (a) PRINT
¥uil nAME .. Barl Urguhart .
4 20. DATE OF DEATH: Month ,/ o day. /f 4
3. (&) If veteran, 3. (¢} Social Security re X ="
fory N Y¥earT.... 40 -~ hour,,, -minute.
Y [4)
Tame war 21. 1 hereby certify that I attended the deceased from
Ma.l 5, Color or 6. (a) Single, widowed, married, 19, to. 9.3
4 Sex.. . TT e e imfg_____g_gg_!_?_, C{,ﬁ"ar‘:m«-u--g-i-gglg-—- that [ last saw h alive on 19........;
6. (b) Name of husband or wnfeHo 6. (¢) Age of husband or wile if and that death occurred on the date and hour stated above.
ALVE, oo yoars || Immediate cause of death
7. Birt‘h. date of deceased., Ju‘ly 8 L} wog‘
(Month} {Day) (Yeur)
8. AGE: Years Months Days If lesa than one day
42 3 10 _
h/ O ' SO 1§ N Due t
ison ue to
9. Birthplace B Arko /
- (City, town, or county)} (State or forefgn country)} i
Other conditions,
10. Usual occupation Porter ; {Includs pregnuncy, wlibin 3 months of death)
11, Industry or business Ghart W B PHYSICIAN
ajor findings: —
ﬁ 12, Name mdar son Urq’ o : Of operationa
E X N— Rieon. o ATE / . | ; . Underline .
£ 13. Binhplace ?ﬁfﬂ‘é’éiﬁ S
o {Clty, w'f or coanty) . (81ate or farsign country) Of autopsy should be
14, Maiden name._.4 - O : charged sta.
E 2 tistically,
o 15 Birthplace.. 22. If death was due to cxternal causes, fill in the following:
=
16 (>) lnfnrmant L (e) Accident, sulcide, or homicide (specify)
® A;;:;J\J 4215 ‘Eo Evana j (%) Date of occurrence
17, ta) .\ ? 5\... ................... () Date thereol..... 1021 . &9, {| () Wheredid injury occur? iy e P
(Buris cfelualion, or "'m"') {Month) (Day} (Year) (&) Did injury occur in or about home, on t’m‘m in industrial place, in pubhc place?

(Snu:n!':r type of place} / *

;
.I¥ ar other)

a2 oo "o S Date signed J

{Liccased Embalmer's Stnlemcn! on Revcr”ﬂ Side) V

el .-L_:



STATEMENT BY LICENSED E'MBALMER

Coon . ' Ri

J

e T '
S| hereby certlfy that the body whose name is recorded on the reverse snde of this certificate was embalmed by me, or by - S T
R . . . — R Reglstered Apprentice Nol ..... "
working under my personal supervision, . : 1 . - '

k‘ | o ) - | - l.r " . ' P. 0. Addressé‘l[?ﬁ_.._ .

Note: The above ]\’IUST BE SIGNED BY THE LICENSED ET“BAU\[ER in lus OWN HANDWR]TING (Failure to cdmply with
% the above constltutes grounds for revocation of license,)

" If this.-body is not ‘embalmed, fact should be so stated abgve,
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