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

DEPARTMENT OF COMMERCE

Registration District No....?lj

THE STATE BOARD OF HEALTH OF MISSOURI

RB”““" MAR C1°1888 STANDARD CERTIFICATE OF DEATH

_ Primary Registration District No.._._3 Q__ e 3

s2b2 /

State File No.

Registrar's No. (_/'7 0 f

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ﬁé
is. Couty : 5 ;
‘(‘;; f:mw 3L, %ggyt 5 @ sate... M1980UTri  © county._ Sbta. Louis >
it; t
ity or town (If ontside city or town limits, write “AURAL" ond name of township) () City or town E lmwo Od Pa I‘k .
{¢) Name of hospital or institution: (If outaide city or town limits, write “RURAL") o
—.3t. Louis.County=Hosnital .
(I ot in hospital or institoiion, write sireet nmiu ar Yrcation) (d) Street No........ Rovepts- @ﬁ%sm lf%&r e e
(d) Length of stay: In hospital or institution day American
: (Specifly whelher (¢) Citizen of foreign country? {Yes or No)
In thia community. ... s ( 30 ) Years
years, months or daya) If yes, name country. U - S " A >
3. (a) PRINT ot MEDICAL CERTIFICATION
FULL NaME.....__Gragley, Eula. Roblinson. 3 e
3 () If veteran 3. (2) Social Seamrity 20. DATE OF DEATH: Month ) day.
’ name_war. ’ No. None year, 4 4 hour. g - 0 O minute. A L) M.
AT 21, T hereby certify that I attended the deceased from
r¥A 18, Coloror 6. (s} Single, widowed, married, 2 f=dd 9. to.. B=T=44 . 0. .
4. Sex.. ﬂui&m PO .3rac& £Q l_. e /dlvorced. ..... marl .. that I last saw h alive on 19 ;
6. (b) Name of husband o wife. ... 6. (&) Age of husband or wife if || and that death occurred on the date and hour stated above, ]
. Duration
—Dscar Bregley. ... alive. D7 years || Immediate cause of death
7. Birth date of decmsed_.p.l:l.aﬂ}_’ . - C’?A’ .
{Moath) {Day) {Year)
8. AGE: Vears Months Days If less than one day _,.?
5 ‘2’ 6} 2 8‘ hr. min, || T T e e e e
9. Birthplace.... AerBeen, Miss, /
{CiLy, town, or e&mty) {State or forcign conntey)
N 3 Other conditions -
10. Usual occupation honsewife: e e S oo oF entty o=
. . .
11. Industry or business Voo PHYSICIAN
. ajor nn m_gs: —_—
12. Name JIohn: White Of operations.......... .
reini 7 3 )| S
;:‘ 13. Birthplace V:L rglo?:nn x aun {State ar foreign countiry) G’f M ‘Wheit?_hadgtg
y ¥
E 14. Maiden name ﬁlﬁ Tﬁl I"a o 0k Of autopsy........ L ] zmggs?a?
& Vi . / tistically.
g 15. B’rthpmélgg‘o%n%ﬁ;;)— """""""" Eate o Foram e 22, If death was dute to external causes, fill in the following:
16. (o) Informant galf (a) Accident, sulcide, or homicide (specify)
& Adiress_ D0 JEE8tconer Rob erto:wishart (¢} Date of occurrence
WOoOQdF q
17. (a) Rurig J? LEMWO 0 Da?elt,tlllegreuf ug ;' ______ § &) Where did infury occur? Gy o
(Burial, cremation, or remaval) “) car) (&) Did injury occur In or about home, on farty, in industrial p]au:. in pubhc place?
{¢) Place: burial or cremation.. ,.W‘au ahingt on._ P a I‘lit — .Q QX .
S t. f gl
18. (a) Signature of funeral dﬂecww‘o Praedl  wriear worp o S0 5 Moans of injury. ... d.,,__.._...
(bJ_Mlﬁ 2812._T 0.3 qrpppr /
23. Signature e (M. D, or other). 220
19. {(a)" .- Rs m ey qu

(Duta reeermdl (Redstrnr ] nmture)
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STATEMENT BY LICENSED EMBALMER ‘ - g
-
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, exby..

XTI Reg:stered Apprentlce No

working under my personal supervision,

- U s éZa,o _____ ;9 ..... ;7 ................. o)

. \ . “Licensed Embalmer No} ‘fl J‘ 2=

o, Address...?s...g..a# ..... W

Note: The above MUST BE SIGNED BY THE LICENSFD F\‘IBAL‘\IER 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. -




