V. S, No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

WP ?ILEBME E’é“gf;s”m STANDARD CERTIFICATE OF DEATH State File No 48
Registmtion District No. ..., __ , Primary Registration District Nowooee Registrar's No..._._ ‘ ——g S -
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: al ﬁﬂ
(a) County v (2) State mb » (3} County. P A
@ Cit ot ,Louls ?

¥ or town = = g - 3t,Louis 4
(If ontsida city or towsn limits, writs “RURAL" and pame of townahip) (¢} City or town..........
(¢) Name of hospital or institution: cataide city or town Limits, write “RURAL™)
Mo,Beptist Hosniteld) . @ Sereet No_ D927 Kingstury Bivd,
{I[ not in bhospital or institntion, write sirest ngmber tion) (1f raral, give lacation)
{d) Length of stay: In hospital or institution ~VES. . N
(Specify whether (¢) Citizen of foreign country? - {VYes or No)

In thia commaunity
years, months or days) If yes, name country.

9 PRINT - Mapoaret K,Bates

MEDICAL CERTIFICATION

20. DATE OF DEATH: Moath.. O8I0 4y 9tha ,
. . 3. Social Securit;
3. (3) If veteran None © onYe year 1944 bour 3 inetel D De M.
name war. No )
21. I hereby certify that I attended Lh: decegged from... A SANME VY 1.1[
5. Calor or 6. (a) Single, widowed, married, S | to,, Y Ok o\ ‘zt
1 ] .
4. Sex F b/ race v, divorced.——..... .02\ (10t 1 tast aaw h@n(__ alive on_. ,19. ‘1!4'
6. (5} Name of husband of Wif€..wvccoe 6. (c) Age of husband or wife if || 2nd that death occurred on the Duration
Rdgar -D, Bates alive years || Immediate cause of death

. Birth date of deceased March 29th, ~: 1—873_

B e
{Manth} (Dny) {Yanr} \9&/"

8. AGE: Years Months Days If leas than one day Duye to

;ﬁ.‘&:_e\....;;

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

J 70 | 9 10- hr. min |
ue to.
- |l 9. Birthplace St.louis Mo, d {/ '},{
(Cny. town, or coanty) {Siate or foreign country) 17 U
. ome L . Other condltions, X4 P Sl
10. Usual oceupation : - (Incld ¥ within 3 &ur death)
11. Industry or business o e ¥ S SN, PHYSICIAN
oT NNSINEgS:
g 12. Name, Thomas Kil(‘ Ome : : : . Of opemtizons ........ - ) .
a8 . Underline
= |\ 13, Birthplace Irelsand 4:?' glheiggg::g
N (City unt - {Stata or foreign country) hould b
E: 14. Maiden name. ’WP ‘NF‘-" ton ¥ Of autopsy : :’::a"ym?
» - L ll'amed
E{ 15 BIrthplace ... - gsirapdmﬁ 22, 1f death was dus to external causes, fll in the following:
. iy, " ot arelgm .
6. (a) Informant. DT «ChE Tle R.Betes . || ta) Accident, suicide, or homicide (speciiy)
@ adwress___ 200 _Planthurst Ave, () Date of occurrence
1. @ purial ®) Date thereot., L =12 =44 (<) Where did injury occur? o

{Burisl, cremation, or removel)

Did injury occu?i or[?;out tome. oo farm, in mdustnal pla.ce. in pubhc place?
{¢) Place: budal or eremation " F "

18. {a) Signature of funeral dirett@r.. " 7.7 x% W]-ule at worlgt . -, S
E;’
@ Address 3840 Linde ;

Signat

19. (a) l,'ﬁmé&ﬂgﬂj qg'iéyﬂ.%ﬁ!{;mn-nmtm) Address_ o ¥

. D.or other)i._.._,[..
Date signedz} [1 8.4 4
T

{Licensed Embalmer's Statcment o6 Roverso Sighef 7
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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 No.... ,
working under my personal supervision. . -
..................

-P.O. Addreséfx?“’do ............. 2 220 0

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMEi{ in his OWN IIA.I}'D‘YWRITING. (Failurefto co ! y with
the above constitutes grounds for revocation of license.) .

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




