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

FangbmﬁEE ??19@1 8

b a.
Registration District No.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE Olfl %34

mnr Redﬂnlion DlrtHd No.

138530
B Uil Y

Registrar's No,

1. PLACE OF DEATH:

(a) County____ns-h-wﬂsour.i..--.--.--—--.--_......

(b) City or town

{31 ontside city or town liznits, write “NUNAL" aad cats of townshlp)

{¢) Name of hoapital or institution: /)
St. Louis City “Ga.Starkloff

(11 oot Io bospital or (ostitation, write sirest pumber or locatlan)
{d) Length of stay: In hospital or insdtution,

'{ag) State

2. USUAL RESIDENCE OF DECEASED: o

My {#) County, /7
%) CityormvaT /_.M'J ’q g R /

(Il outside cily o town limits, write “RURAL"} %‘r

& LIL7 /J" WA

(1! raral, give location)

(Spacify wherher |} (¢) Citizen of forelgn country?. " {Yes or No)
In this community__.. y
yours, months or daye) IF yes, name country.
MEDICAL CERTIFICATION
. (@) PRINT
FU _Jlorence Blair L
L NAME.- Tl B 20, DATE OF DEATH: Montn__SCEMbOT . = 4th
3. () If veteran, 3. (¢) Social Security
PR .......“1.911..3..,.......»11 e d o 00 minute...... . Po M.

DAmE WAar. No.

Color or &. (a) Single, widowed, married.

5.
¢ EBZM% / kRt divorced Wi PaN T

6. (#) Name of husband or wi!e._..____z. e 6. () Age of husband or wife if

21. ‘T hereby certify that 1 attended the deceased from December
3rd, 19_43o_..Decembex.  Lth 43
that Tiast saw h 8T, . aliveon... Dacember Athe 1w d3

and that death occurred on the date and hour stated above.

Duration
Immediate cattse of death

allve _ me— ... A e *
7. Blrth date of deceased__....... A:h g oy LE70_|| - ot erratserte Lot
{Mogfh) {Duy) (Year) P T ‘\
AT r
8. AGEx Yeann Months Days If less than one day Due to - ;}: £
3 Pt ] o
7.3 3 / ¢ hr. min oE ﬂ -
/ Due to i ¥ ¥
9. Birthplace fMenTueKy 7
(City, town, or county)} /-. (State or foreign country) N o RS .
10. Unual occupation Hou sy VILE hncrose masmenss Siimas ’ —
11. Industry or bual — ET PHYSICIAN
- ajor findings: —_—
E 12. Name, J 4] I‘l M F[ FE Of opu'ar.innn.._ e Underline
[ - .
=0 1s. Bmhplaee_.____.mtfgﬂ.fa.gl)i e e P / ; 3‘53‘5’;3
ty, town, or copoty, tate or o countkry, __"__‘-‘_“__ M h t
& ( 14. Maiden name MEAN. Fi fP - O sntosey :'h:;zﬁ-?:
t{stically.
E 15. Birthplace............. 4&&1“%&%‘5{ y........,... oo vt inm') 22. 1f death was due to external causes, fill in the following:
16. () Info k f‘ z LME ﬁ {a) Accident, sulcide, or homicide (specify)
(5) Address /J‘-/ 2N _[aT# 9 7— N {#) Date of occurrence
17. (a) (6} Date thereof /‘2 7= ‘/3 {e) Where did tnjury g (City or tawn) (County) (Siats)
(Burial, cremmation. or removal) (M““‘) (D“’) (Yeus) (d) Did injury occur In or about home, on farm, in Industrial place, in public place?
{c} Place: burial or cremati f IY_IE AE]Z_V_ .
18. (o) Signature of funeral director. %"'& While at work?.........._.__.i__m_’.’ Hne '{1::;) of injury, e
() Address __....Z. s - Y- 0 R .
19, () _E 19% 23. Signat S YL (M. D, [N
) {Dnts receivd lucllnrhlrlr) i (n“tl'hll"ll"l sienatare) T Addrm,.,..,..._ﬂj Lafaye Di";' AB_:

(Licensed Embalmer’s Siatement oo Reverse Sida)




STATEMENT BY LICENSED EMBALMER

I hereby certify %&7@ e reverse side of this certificate was embalmed by me, or by -
....... , Registered Apprentice No ’7(7%4 .

working under m( rsonal 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 rev ocnt.lon of license.)

; If this body is not embalmed, fnct should be so stated above.




