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

DEPAR;IfMENT OF COMMERCE
Buneay oF THE CENSUS
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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATEI%Itj)jATH

Primary; ‘Rezlslmtlon District Nouesesioceecanaen.

13082
4180

State File No,

Repistrar's No.

1. PLACE OF DEATI:

(g} Conunty.
(b) City or town..

St.Louis

{1f cutalde city or tawn limits, writs "ERUHAL" aad name of township)

{¢) Name of hoapital or lmtltutlon

2. USUAL RESIDENCE OF DECEASED:

MO (8) County
St.Louls

Joo
/7

(1f aurside city or town limits, weits “RURAL™)"

State

{a)
(¢)

City or town

. Usual occupation,

s

St.dohn's Hospital Q @ Sueet Mo 7512 Alabama -
{If Dot in bospital or institction. wriie streat number oz location) {Ifrursl, give location)
(d) Length of stay: [n hoapital or institution
(Specify whether {{ (¢) Citlzen of foreign country? (Yes or No)
In this community [)
years, motths or days) If yes, name country.
MEDICAL CERTIFICATION
%‘U{.ﬂl). EE;:‘;P Infant McTasney May o
T 20. DATE OF DEATH: Month day.
3. (8} Il veteran, NO - 3. () Sodlal Seﬁﬂéy. yea 1944 hour. 2 - OO minute. A. L)
name war. No
21. 1 hereby certify that I attended the d from.
F 1o II® S E 6. (a) Single, ré 4, maried. || _ A :m,ﬁ mmmmm 10#. ‘/
4. Sex ema_e 4 dl"°"°°d———--—- g—-———-— that § last saw hellA. alive on M ol 19 4{1‘
6. (8) Name of husband o Wife......oorwwe. 6. (c) Age of busband or wife if || 204 that death occurred on the date ang/hour stated above. D
’ alive. oy Immediate cause of death wration
7. Birth date of deceared__ADTL1 29 1944 R 4 v 3
(Btonis) Bas) Fud WM 2;2:473
/s. AGE: Yeara Montha Days 1f less than one day Duye to 4 -
# 0 0 3 g
] hr. min Due to. | / /
ue : .
o. Birthoiace... St e LOULS Mo. 7.7
L - {City,town, or county). . _ {State or forsign coutry) . ” / , i o .
10 In fant Other cunditiohl T -

{lm:ludo MDIM) within 3 manths of death) /

(Thuta raceived local rorixtrar)

11, Industiry or business PHYSICIAN
£ ( 12 Name. . dohn McTasney Major f;;‘;;;f;,;, —
=9 St g pe Underli
E{ 13, Bisthomace_CNETOKEE Iowa: [ : +Jthe cave to
= . (l?“ “’&‘a“l%""’ Bingf gy o forsinn sountry) Of autopey I
= { 14, Maiden rame.... Y8 ZC angrerd E:la!’ztﬂ na-
2 b Towa , tistically.
§ 15. Birthplace (GS‘?‘E“ wow];lf,) Goor hd‘_{m““’) 22. If death was due to external causes, fill in the following: -
16. (a) Informant John MeTasney (a) Accident, sulcide, or homicide (specify)
() Address. 7512 Alabama Ave. : (4) Date of cccurrence
1. @ . purial  (3) Date thereof 5/5/44 (¢} Where did infury oocur? e o
- nr 'I'l ADOn Lata,
(Baria), cremation, or remaval) c (H“""’) (Dey) (Year) (d) Did injury oceut In ot about oo fartn, in industrial plafoe in public place?
(¢) Place: burial or cremation Mt Fope Pme %I‘V
18, (a) Signature of funeral director, . While at wo __”'“' .I(,‘l)” 'm:,';: of injury., e
) Address.... LESS M . " .
19. (@) 23, Signature. (M D. of gther
’ Address. .%! " 6_ W a2 %:_.;_. Date -igncd‘i-

{Li¢censed Embalmer's Statoment on Reverse Side)
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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 ' ‘
NOT ENBALMED ' ‘ i Registeféci Apprentice No
working under my personal supervision. ) : -
Signed
" ' Licensed Embalmer No eemeemamem e s e ea s e ommmncatas
P. 0 Addreqq , . !:

{Failure to comply with

<

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING.

the above constitutes grounds for revoeation of license.)

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