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No. 2 DEPARTMEN’I‘ OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 1 6 4 q {)
P BuREAT OF T;;Nm"; | STANDARD CERTIFICATE OF DEATH State File No
. 37823 Re elst!‘lLom er‘ No. . % Primary Registration District Neo. Registrar's N a._...._._%m...

1. PLACE OF DEATH: 2, DECEASED: > Qg}
- (@) County. . /7
(a) )
(&) City or town... .s.t.g.-LO“ h% ﬂ
(Ir nutndu city or town limita, 'g \WRAL” and name of township) () City or town 9 -
() Name of hospital or institutions xR writs “HURAL™}
St. Louis City Fospital & .o |l o seares? 0.5
{If oot in hospitalot institution, write street number or location) " (If rursl, give location) ! ’
(d) Length of stay: In hospital or institutlon........_.. .2_..da¥3.___.____..______
(Specify whother |f (¢) Citizen of foreign country? 4-(Yes or No)
in thia community.
years, months or days) If yes, name country.,
i MEDICAL CERTIFICATION
PRINT
ot Helen Kenyon - May 28th
5 O If 3 1) Soctal Seemtit 20. DATE OF DEATH: Month day
N veteran, . Ae 2 curity .
/ " year. 19}41]- hour l minllie._._.ﬁﬁ_._._ﬂd!o
name war. Nao 6
21. 1 hereby certify that I attended the deceased from.... M8Y _26th
4 0.4 1o Mey 28th . 19..1]»1}
o= mee- | that T ast saw b G alive on M&y 28 th-. !‘ lﬁ

6. (¢} Age of huspfind pf wifeif || 2nd that death occurred on the date and hour stated above.

ive.... ,0... Immedinte cgpse of death .

" (Day) ' (Tenr)

ue to =

™~
Y~y /
/

If less than one day

<

WRITE PLAINLY-~USE UNFADING BLACK INKE—MAKE A PERMANENT RECORD

[ Due to .2 A
9.
4 [y .
. Other conditiona / E . f

10. Usual occupation.—..... APy e i o e e e (Includo preguancy within 8 months of death) F et |—————
11. ” | pEYSIGIAN

Major findings:
5 Of operations.....o.veeereeeeeee e el SN O SOOI e
E . 1 4 @ . ) v s A . h'I'J'nr.'leﬂ.im:
-t . : the cause to
= \ 13. Birthp : L / whichdeath
o (I Of aUtopsy...... y should be
ﬁ 14. Mai charged sta-
z tistically.
g _15' erthplq-ce.... 22, If death was due to external causes, fll in the following: .
16 (8) Informant. (2) Accident, suicide, or homicide (specify) S

. (&) Date of occurrence
(¢} Where did injury occur?.
{City or tawn) {County) {State)

{(d) Did injury occur in ar about home, on farm,-4n industrial place, in pubhc place?

. (Regirirar's signature)

i (Licensed Embalmer’s Statcment oo Reverse Sidc)
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RSN SE: et fol reepereeeeee , Registered Apprentice’ No P et
" working :imder my personal supervision. o ’ ’ m
. & . 1 (
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by

o Y S- ed .
I Beee
T - Licensed Embalmer No......... Jd_

t - P. O. Address

-

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in his OWN HANDWRITII\G. (Failure to comply wit}

the above coristitutes grounds for revocation of license.)
-1 If this body is not embalmed, fact should be so stated above.




