|| DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 1152

bl IR T SR 31 STANDARD CERTIFICATE OF DEATH Stoe File o N
s Registration District No........... 8 Primary Registration Distrct No.............. lo 0 3 Registrar's No... %' 0

1. PLACE OF DEATH: - ‘ 2, USUAL RESIDENCE OF DECEASED, o P
(e} County ¥ ; ; o) state. Missouri, '
(5 Ciry or town... S bm. LOULS, Missouri, @) State @ County 7
(1f outsida city or towo limits, write "RURAL" and uzme of taw nahip) () Clty or town St Louis // 3
(c} Name of hospitz! or {nstitution: /} (11 oatalde city or town limits, write “RURAJ")
City Infirmary @ Street No___. 3800 Arsenal.
{If not in bospital or institution, write luulsrg:rbeém o) 20day (If roral, giva jocation)
H b 1 or instituti w22y R S )
(2 Length of stay: In bospital or institution + (S:.d!‘y whether TI {¢) Cltizen of foreign country? {Yes or No)
1“,2;‘: :3::3::1;1?;;;} * ! yes, panie country. American J
MEDICAL TI
o) ll;ﬁlz\“r Joe ?-: i i omig / it 1 CERTIFICATION
s 20. DATE OF/DEATH: Mnrth December .., 31

3. (b) If veteran, 3. (e) Soclal Security vesr,, Y 19b3 -(-' hour 12 30 intite...o.... A’M
' N
zame Wi ° 2t 1 here{y certify thatTattended the deceased from 42;% /‘5’_’

5, Color or £6. {0).5ingle, widowed, married, .__d- _3/ 19“2?[3
- 4, Sex Ma le i ,?,.{. C 0101“8 - divorced..... 000 that I last saw h?‘h\ alive on lO..ff‘:},
6. (b} Name of husband or wife..ococoeee. 6. (c) Age of husband or wife if || 20d that denth occurred on 7e date and kour stated above. Darcsion

-
. QlVE oo years || Immediate cayh of death .
cﬁm,, Mw(é /n it
7. Birth date of decca:ed_.._....Mg_rCh 22 1866 . . L3E G g
{Month} . {Duay) {Year) e h ; f

[
8. AGE: Years Months Days 1f tess than one day Due to...%_.ﬁ :5; )P ii;, / A
| cid.

A g 9 hr, min FIAT

y Due to.
9. Birthplace Unknown . {71 X
- - (Citv, tawn, ot zouotyy R  {State or foreign canntry) . , . N e ¢ Q [
. Other conditiona.
10. Usual occupation Unknowm (Include pregnaney witbin 3 montka of death) 6
11. Industry or business % ' s . PHYSIGIAN
o Major findings: —_—
24§ 12, Nome___._ X .0‘ op'ernl.iox-u....... B ; .- . Undertine
= . L T ' X ” ) ’ ) ? s i i L R it |the cause to
& {13, Bintaplace ; which death
I {City. town, Dtxonnl)‘) (State or forclgn cousitry) Of autopsy.... ahculd be
g { 14. Malden name : ' - ! ged sta-
= ¥ 9 [ nnlgal]y
15. Birthpl 2= _— ; ings -
g irthplace (tate oo foreins vodaten] 22. If death was due to external causes,'fill in the following:
16. (o) Info (a) Accident, suicide, or homicide (specify)
h G, rants s,
- {8} Date of cecurrence. i
. - {¢) Where did lnjury occur?. B
17. f] et o’ B A L . 1 A " A ? . ( W'l) ( } (3““)
{ (d} Didinjury ooctir in or about home, on farm in industrial nlace. in public place?

type of place)
- ... oo Wof lnjn.ry\_' e ..M ﬂ
..... . (M. D, or other).

0 A5

18. (s} Sigmature of ft.neral dsrector__.... L.

(8 Addres:JAN 3 1_ ——

(Dneu raceived local rwutru)

23. Signature..._
T Address

{Licensed Embaluwor's S1atement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

7 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..—

Registered Apprentice Now oo

working under my personal supeivision. : . . B

Licensed Embalmel" No

P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comg
the above constitutes grounds for revocation of license.) .

A
. i
If this body is not embalmed, fact shouid be so stated above. . -




