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WRITE PL;AINL.Y—USE UNFA]&NG BLACK INK—MAKE A PERMANENT RECORD

. X o
DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI l z 8 2 b

BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEGTH State File No
E JgLEcDon AB& }3_6.._. IWML .. Primary Registration District No..—.... -!h— Regisirar's Noo_......... 35{} 1‘“

1. PLACE OF DEATH; : ! 2, USUAL RESIDENCE OF DECEASED: [«4 7 }/ /
{a} County Miﬂ
x (a) State_.___ sourd @ Cowntyoo o
(4 City or town St, louis 2 Mo, . [
(Ll outside city or town limits, writa "RURAL" and nemo of towaship) {&) City or town St . Louls . /
(c} Name of hospital or institution: (1f ontsids city or town limits, write “KUDAL'")
Homer G, Phillips Hospital & 1005_N,.12th St
(d) Street No....=wW2 1N LY 2.5 ) X}
(Il not in hospital or institution, writa streot Dumber ar location) {1t rural, give location)
(d} Length of stay: In hospital or lnstituﬁon.....B. days = (@ Cit t forel 2 v N
(Spom y wbelhnr (] itizen of foreign country ¢4 or No)
in this community 1"3 years
years, months or days) If yes, name country
. MEDICAL CERTIFICATION
3. {a) PRINT 3 1
FUf.l{ NAME Richard Goiter April 9
ST PRTAY T — 20. DATE OF BEATH: Month day. 2
3. veternn, . {¢) Bocial urity A
. yenr._..h..._lalﬁul.._.___hour._.___.__._.12._.__.__..minute...-....[...S....PA{.
name war. No A . 1
21, T hereby certify that [ attended the deceased from prl.
1 S. Color or Col s, (35'“5]‘5' ""‘d"“&é married, b, whd o APril 9, 1wk
4. Sex - ‘1’3—“‘ divorced.... that I last saw b LU0} alive on April 9 » e 190y 3
6. (b) Nameof huaba‘.nd of Wife...orerereooeeee. 6. ()} Age of husband or wife if || 20d that death occurred on the date and hour atated above. Duration
) alive, oo Immediate cause of death -
7. Bicth date of deceased UnAIGVIL — = Arteriosclerotic Heart Disease
; Moty ary (Yoar) {degenerative)  Autopsy lnk...
Yearn Months Days If less than one day Due to )
0“"" ~ A/
. [PUUIUOTRINOUN ; | RO . 1 1 N E i
7 Due to Y
9. Birthplace Ru‘i selville, K.V .
—- —— (Cuy. town, pr, nq,nmy) - - '« {State or foreign country) [ 4 - B T . N .
auoLet Other conditions { L 7/ .
10. Usual occupation o et S {Include pregoancy,witkin § montha of death) { /‘ /A
1t. Industry or business PHYSICIAN
o Maj&;' findings: |V hal e
' » IR operations
E 12. Name - LR A S % N : - Underline
Ve - !
13. Bisthplace....._. JLS i0M1L > fmmrmithe cause to
++(Clly, toem, or eouaty) UG opforsien country) Of autopsy.. should be
g 14, Maiden name . LD UlleiWhil e autopsy. Iobarged o
€9 15. Birthplace.. D 20WIL y d 1 fill in the following: e
2 . ] e " Giate o faeein {mm?u,) 22. If death was due to external céuaes. 1# the following:
"16. {2} Informant Ltra - ﬂnf i ap {c) Accident, suicide, or homicide (specify)
® Address 9947 ool Aue T a— (&) Date of oceurrence
I : . Where did inj 2
17, {(g) (E .1]:. ig lm 5 "(#) -Date therebf e y% (¢} ere did injury cecur P o pEr
0, Or reoval uﬂ L) eAr _‘. iding H H 3 H H
| aril, crems \i{lshiﬂ"‘ﬁ 0!‘1 Pors H F‘(I Sd) Did injury occur in or about home, on farm, in industrial place, in public place?

() P!ace burial or cremation..........

) (20 i f pl
18. (¢} Signature of funcral director. ‘@ /,l/ Z%é/ M ~= |+ - * While at work?.. 1= ____(S:ptﬂ’ "(ﬁe i{:_;:nc:)of_injury ______
" M_“_, L. o &)
( 23. Signaturem._

Addrm_ﬂ%?
19. i
(@) TAddress. . 2.2, 7.

(P)ats reccived local rexistrer)

~—

(Renstnr . nznatnre)

(Licensed Embaliner’s Statement on Reverse Side)




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, - )
‘ ‘ ngneWW .

Licensed Embalmer No.

P. O. Address 2( Z-S-

Note: The above MUST BE SIGNED BY THE LICENSED ETHBALI“ER in his OWN HANDWRITING. {(Failhire to comply with
the above constitutes grounds for revocation of license.) . ‘

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




