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DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI
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d -

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

BUREAY QF THR-L .
FILES VAN T8 STANDARD CERTIFICATE OF DEATH  suusun
Registration District No.....32. U]8 Primary’ Rcautmlinn District No......... 43 £} 1) Registrar's No.. i 17 ..... ]
i. PLACF OF DEATH: 2, USUAL RES!DENC.E OF DECEASED: ?6
{a) County.... I\n i ouri St, 1
(a) State........ (A8 80UTL @ lou S/
&) City or ot St Louis, -Missouri ... St I:Qiucz";" Count 5
. [ outsida ¢ity or town limi: wnu“ AL R} !a-m p ({} — s
(¢} Name of boapital or institution: St , Louis Cltyn;hlospl (it natsida elty ar town limits, weits "R%ﬁifﬁ ....... .
S emorial 6212 Clemensg Ave
(%Fn bmplmﬁur lﬂll?ﬁ w;gn %r%m Bumber of ﬁ'ﬂt{oﬁ) {d} Street No i roral, ‘E. Tocation] * ' =
(d) Length of stay: In hospital or institution 20 days .
. {Specity whether |} {¢) Cltizen of foreign country? A(Yens or No)
In this community........
yeurs, mooths or duya) If yen, name country, it
MEDICAL CERTIFICATION -
3. R -
#uil NAME. John F._Balicn -
20. DATE OF DEATH: Month JADUAYY day 4
3. (b) If veteran, 3. (¢} Social Security ¥
. A 91-18 0284 Yenr.... lg!.]l].hnur..?lﬁ ............. minate.... A M
OAIMEe wWAar, o - R
- 1. T hereby certify that I attended the deceased from..... @G EmbEr
é)Color or 6. (o) Single, widowed, married, 16 #3.. o January Lo .ol
s sec MBlE race... N — / dl‘-‘OF“d-:Ma-r-x»ie--d- that Ilast saw h. 3100 . alive on January..l 19..
6. () Name of husband or Wif& - 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. Durati
El i 4 ab € th BO ltO n alive_. Q0 . years Imn}edia:e cause of death wralian
7. Birth date of deceased June gnd, 18656
{Monthk} {Day) (Yuar}
8. AGE; Years Montha Days If less than one day
78 7 2 ar. min v
g / Due to. :
9. Birthplace...... - v GBL o £ A
) {Citv, town, or county; (St_u- or foreign country) : ) ﬁ ':‘( y
Oth ndition:
10. Usual occuDat.ion.........S.ﬁ..l..e..am.an ............ (!nce!f:::mznm:y 'mm 3 montha of death} & 6’(
11. Industry or business Ad ams § t amp arnd Sta. Co £ PHYSICIAN
M findings:
E_ 12. Name ? Bolton _ Ngirc;;rantgm ........ UT];
2 ' + cal. & bt ! |the cause to
= U 13. Birthplace e @ P o iwhich death
ity, tepp, o coun tate or forsign country, Of
;{ 14. Maiden name._: ‘? ﬁenne dy y autopey |Eilt:a?:t!gl?af
g Ireland : seally.
15. Birthplace ik ing:
g rthp FES e ———— : (Biate o fereipn canoity] 22, T1f death was dite to external causes, fill in the following:
16. (a) Info - 1 ton L (a) Accident, suicide, or hemicide (specify)
(5) Address 6212 Clemens Ave, () Date of occurrence
7. @ . BUrisl .. @ patethereot d=T= 44 () Where did injury oceur? (Eiy o iown)  (Gonan) | (Sw)
{Durlal, cremation, or removal) {Month) (Day} {Year) (d} Dit‘hlil.qcz_: or about home, on fem:u. in industria) place in puhilc place?
() Place: burial or crematlon..Y.g.;.h,.a 1la Cemetery
18. {o) Signature of funeral d.:rector Provost. Und.QO. 1 (e \ns B
@) Address.._ 0710 N, Grand Bl :
o oJAN 51944 ) @
{ Date received local mhhu (Keglstrar's signatore)

{Liognsed Embalmar’s Statement on Reverse Side)
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=t ) Lo R e SPURREELL -
- SO Tl oy L ] Cpe .

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.

Licensed Embalmer No m
P.O. Addressnjj[.lz ..... [\/ ................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFB in his OWN HANDWRITING (leure to comply wit

-t

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above,




