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WRITE PLAINLY—USE UNFADING BLACK INK—~MAKE A PERMANENT RECORD

/ -

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTRH QOF MISSOURI . 3 L]
FLEENGUST1848  STANDARD CERTIFICATE OF DEATH  sussuvns He56

Registration District No..........j_..j......_..._. Primary Registration District N’o__Q._O_‘z_GL_ te Registrar's No,..._ 2= b G 5/

1. PLACE OF DEATIL

{a) Couuty......s.t.n ! U.j.S

2. USUAL RESIDENCE OF DECEASED:

te IﬂlSSQuIi - (5 County St.Louis fé

{a) Sta
B Cityortown. Ve1d8 Village,
) City or towm {1f aateide city o towalimite, write "RURAL" ad aszse of towmsbin) || (c) City or town Velda Village, “
() Name of hgpé ?; ni:itu:ti / i {If outaide city or town limits, wrils "RURAL"} ¢/
yron Avenue. @ sueet o 0947 Myron Avenue,
(1F ot ja hospital or institotion, writs strest comber or locatlon) (1f rurald, give Soeatlon)
b of : In b institution
(@) Length of stay: In hospitel or institut (Specily whether {| (¢} Citizen of foreign country?. NO (Yez or No}
In this community
yoars, months or days) If yer, pame country.
MEDICAL CERTIFICATION
bol@ PRENT  Archie Fr, Yates
:'U::)- ;“‘"“’ * — )' 20. DATE OF f&irg. Moot OV OIDE Ty, 1811;111;1
. veteran, . (¢) Social Security
r. our, »
DaMe War. N one No...JJ.Qm.................. yer " migute. = 2= M.
21. I hereby certify thal_}nended the dm.nﬁ;rum
/ . Color or 4 6. (a) Single, widowed, married. ;_.' /-8 19"{3 oA /i 191‘."5
4. Sex Mele %"‘”cedmws-mj-‘—g"gl'«e that T last saw hdﬁm nlive on M Fd 8/ 19»‘;&?
6. (4) Name of husband of Hif€w..mne 6. {c) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
allve. _years || Immedigie cause of death ! bl
7. Birth dateof deceased.._JULY 6, 19286. __ ? " ANLE L sty ‘,ﬂ%“"“‘“ t2¢
(Month) (Duy) (Yenr)
8. AGE: Years Months Days ) If lees than one day Due to
17 4 lz ) hr. min.
+4|| Due to
9. Birtbplace_SUe LoOuis County, HMi ssourd.
{Clty, tawn, or cousty) (3tate or furelen country) E [¢ ! - . B
h diti
10. Usual occunauon.__._S_QhQ.Ql“BQy.mmm....“mm mmmmmmmm 0(:,,;::2:,:::, witkin 3 moutbs of desth)
11, Tadustry or business,_NOTIENAY High School. — PHYSICIAN
- Mator hindings: _—
o i operatio 3
£f Nm___&em N £cRri T T — ODErAtiont....~ .- V2 Uoderline
£ 115 Brwpuce St.Louis County, MissouTi. ich death
ﬁ‘E" !‘*’] Tihe i 1{- te o foreien country) Of autopsy....... shanld be
Z { 14. Maiden name_ h&ms.P.Q. R A . t‘:hargaeﬂ sta-
= 1t18t1 Y.
E 15, Bmhphﬂe_Sj.a.{;t%%iws;;S,QM-X’ 75“%%@ 22. If death was due to external causes, fill in the following:
16. (o) Informant NL'[- G.eorge A N Yate s, (a) Accident, sulcdde, or homicide (npecily}
@ Addres_ 0947 Myron Avenue. ... || Dateof occurrence
17. (a) _Burial ~ (B) Date thereof) 1 =220 =1943, (c} Where did tnjury occur? (City n¢ town) {Connty) (Sate)
(Barial, cremation, or remaval) (Mootb) {Day} (Yoar) (d) Did injury occur in or about home, on farm, in industrial § ptm:e in pnbuc place?
(&) Place: burial o cremation__ 2.8, Fe6 Cemetery.
18. (s) Signature 5olgfuneral djrngQQ_O_g L__g P_Jpe lhﬁ_gh.mlll@_p While at w ,.kp__________________(_s_:_‘i’ ",')" ) :ah;:)of [n,m_m_u__a_g______
b Add as .f.mu.Ay_ DUE. s "
o : : d ress ® B T 1), |1 23 Sigmature £ MJ,T . {(M.D. or other} e
. (e el ..

{Dote reccivad luulml-lrn) {Rextstrae’s sgnacare) Y Y

v Date sixned./l.z{?é%

Address_ /. £ 9 A SO

{Licensed Embalmer’s Statement on Reverse Side)




Dr. Merle Bone,

1492 Hodiamont Avenue,
Hours 1 to 4 P.M,
Telephone Mulberry 8352

-~ N

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

, Registered Apprentice Nou e .

working under my personal supervision, .

hY

/ Licensed Embalmer No. 3 gkg ¢

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 not embalmed, fact should be so stated above. ‘ o




