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DEPARTMENT OF COMM

ERCE

THE STATE BOARD OF HEALTH OF MISSOURI

BUREA iE . 1 8 5
FILED JU 1‘1%%1 P STANDARD CERTIFICATE OF DEATH et il o 47
anary Eeglﬁvatmn stmc

t:-No... n o D 3 Regisirar's No. : 4831

. Registration Dlstnct No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: Foral = C? >
(a) County ; 4 : Miss i v
© City or tomm Ot, Louis, ¥issouri, (@) Seate 218 I0ULL ~ () County 7
(If outside city or town limits, write “RURAL" and nome of townshi) (¢} City or town St LOUJ.S ’ ‘l

(¢) Name of hospital or inatit

ution:

City Infirmary d

(Il not in hoapital or institution, write stres| nmber or
(d) Length of stay: In hospital or institition
T4, o2

In this community

171'10 1day

-

(Spec:(y whether

years, months or dayas)

(If outside c:ty or town limita, write RURAL ")

@ Street No.. 2800 _Arsenal St,

(If rural, give location)

(¢) Citizen of foreign country? (Yes or No)
If yes, name country American

dole FRINT  william Mc Cuen .,

3. (8) If veteran, 3. (¢) Social Security
name war No.
5. Golor or 6. (@) Single, widowed, married,
s sex. Male <Nhite Ll ced Hldower

6. () Name of husband or wife......eeeeee

6. (¢} Age of husband or wife if

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month MY 40y 204,
year. 191-}!{. hour, 5 30 minute P =M.
21. I hereby certify that I attended the deceased from.
19.. ... to 19

that I last saw h '™ __ alive on M‘“‘-’-"‘L ay : 19.:(..‘.'!;

and that death occurred on the date and hnu@ted abgve,

Duration
Immediate cause of death ...

WRITE PLAINLY—USE UEIFADING BLACK INK—MAKE A PERMANENT RECORD

) Address... ... SOV
19. (a) Mﬂy 28 194

{Date reccived local registrar)

alive...oe e years A T et
- st d i B an l ora
7. Birth date of deceased August 1, N 18614. 3 G
{Month) (Day) (Year)
8. AGE: Years Months | Days If less than one day Due to.. Jrea. .
79 9 lO hr. min.
Dae to
5. Birthplace Brownsville, Pa, Vd
clmmm = Tum - - (City, towD, or cotnty) - - {State or foreign country) P T o
i None Other conditions..g.f_tﬂ_._
10. Usual occupation : P b (_lxy:l?:l Dregpancy within 3 n? —
11. Industry or business X. = fcanas 3 PHYSICIAN )
ajor findings:
% 12, Name JOhn M¢ Cuen, f e bf operations Undert
T I THET ' ~r T . nderline
=13, Birthplace. SL s Louis, Missouri. d _ P the canse to
[ trthpiace - . L 'which death
). ity, town, of gpunty), . ¢ (State or foreign conutry) Of autopsy Yot N - . should be
o a Alden’: LR - = - :
& 14. Maiden name... 22T . (t:p::x_-geﬂ sta-
: M istically,
[ .
o | 15. Birthplace St . Louis, Li;l_._g_gpurl 9. Q 22. If death was due to external causes, fill in the following:
16 (o) 1 nforman (a) Accident, suicide,.or homicide (specify}
(&) Addrm . : (5) Date of occurrence
17. (a) Bﬂﬂ]ﬂ‘-_ ..... . (8) Date thereof. d’f— A7 L74H| @ Where didinjury occur? (City or town) {County} (State)
(B“’“L eremation, OF e - (Maogth) (Day) {Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or aematiun...ﬂfﬂgﬁlﬂL ....... fmp}‘
pecil; 1
.18. (e} Signature of funeral director. < leadf ... - S -/‘i&\l]hﬂe at work?... ® v lypu b g;;-a)qf Injury o e

23, SignaiuM' " 4 M /'L"‘“"z"“—“m D. drother) ........ -

(Registrar's signature)

J\ddrﬂzq sfoo QMM Date stgncd...q....?:g.. ({}t

{Liconsed Embalmer’s Sta

tement on Reverse Side)
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' * 'STATEMENT BY LICENSED EMBALMER ' s R

I hereby certify that the body whose name isr; corded on the reverse side of this certificate was embalmed by me, or by.
/@}ﬂ 'M/f/fjﬂ : i Registered Apprentice No 3 A g

working undef my personal supervision.

QB Nt

\ 3
Licensed Embalmer No... 3 gfo ............

-

Pty P 0. Address__..-__

Note: The above 1\‘] UST BE SIGNED BY THE LICENSED EMBALT\IER in his OWN HANDWRITING. (Failuré to comply w
the above constitutes grounds for revocation of license.)

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



