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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

Registration District No....... Primary Registration District Noew. ... £33 ) Registrar's No.......... el o O I e
1. PLACE. OF DEATH: 2. USUAL RESTDENCE OF DECEASED: 2&&;} —
{a) County Mis souri P
s S
(&) City or town St. Louis, Mo, (a) State {8) County .
(If outsids city or town limits, write “RURAL" nnd name of township) (&) City or town.. St, lL.ouis Q ,1‘ 1
{¢} Nam C;)%o;mm}:l)ﬁnﬁuimog Hospit al 0 (If outside city ar town limits, write “RURAL")
P P . _ (@) Street Nowo h130. Na 20th 8be
({If oot in hospital or i ion, writo sireat 10 &r Tocation) {If rural, give location)
(d) Length of stay: In hospital or Institution ays
In thi 30 years (Specily whether || (£} Citizen of foreign country?, {Yes or No)
n this community
years, months or days) If yes. name country. Q
3. (a) PRINT lhble Reid MEDICAL CERTIFICATION .
FULL NAME May 26
3 o I 3 © | e 20. DATE OF DEATH: Month day. 2
. veteran, (e fa) urity
ymr...1.9.4.4}..................,...hour........._.._....l.l.._._.._._.minute.......2_5_._A..M.
name wat: one
» 21. 1 bereby certify that I attended the deceased from..... MBY.
F ) 14 gCnlnrfqg 6. (a) Single, wjdo, married, . 6, 191;4 to M&Y 26, !9__4_‘_!*;
4. Sex emy oz FACE, eETO iﬁvomd“ [T that ITast eaw h_€X_aliveon M ay. ?6; i 19!!:& '
6. (b) Name of husband or wife ... ... 6. {¢} Age of husband or wife if || and that death occurred on the date and hour stated abave. Duration
A S __years || Immediate cause of death
7. Birth date of decensed......DV€Cs__ 22 __1884| Hypertensive Heary Dis ease Unk,
{Month) (Day) {Year) . L
8. AGE: . Years Months Days If less than one day Due to.. {j V
. Fh A
59 5 4 hr. min &’ Zi
DUg t0. i = J - o
9 Bi;thn‘luﬂl Ill - j_"_ . j f\l
. . (Cﬁ. town, or oounjt_:r;f (Stata or foreign counlry) i . ] U -
. Other conditlons. .
10. Usual occupation ousev'r e - . (I?‘cludn preg y wil 3 the of death) :
11, Industry or business None - PHYSICIAN
8 12. Nume....90mes Howard - M cperattons...
& - : v ? . Underline
;ﬁ 13. Birthplace \"*Li ssourxr i@ 4o " - lhl:ic?lése ttg
ColHTRTFowh (Stats or forsiga covatey) Of autopsy i |ihould be
2 4. Maiden name i Q i chas eﬂ sta-
& s i istically.
. ~ 1
g 15. Birthplace (Gl Townor ooui ‘S“t Efs ouiunu’) 22. If death was due to external causes, fill in the following:
16. (a) ;rnrn;mm ' 11d red ’Be Bt - (¢} Accident, suicide, or homicide {specify}
) ) Kddrim 1924 Biddle o (¥} Date of occurrence
A T [
17. (a) Burial (%) Date thereot.._O [e/44 (¢) Where did injury occur?_. TP T =
(Burial, crecnation, or '““""’F D (Montk) (Day) {Year) (d) Did injury occur in or about home, on farm, in industrial place, in pub!xc place?
A (¢} Place: burial or (‘_ruma!mn‘ uthe r i CkS orl
f Specify t £ place)
18. () Slgnature Df fnneral dlrps:tor W While at worI:?..A..,....‘,...M.,_...__(__‘.‘:_c.l_‘_, (,t'])m ole:a.;; of injury... d e
() Address ey #vVe 2; ”
?. 23. Signatyre - (M. D, o;-o&ha-}
19, (2} _ e (8 i N g Fee g s
{Dats roveiYod bocalberis {Hegistrar's siganture) Addresy o Date sign
[]
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(Licensed Embalmer’s Statement on Heverse Side) -
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" STATEMENT BY LICENSED EMBALMER . “

.-

+ I hereby certify that the body whose namé is recorded on the reverse side of this certificate was embalmed by fne, or by

[ B

[

, Registered Apprentice No

T

working under my personal supervision, -

;-
.‘l g
e _ Signed,, %\
& ' .
Ligpefsed Embalmer Noeolgder & /o oeeeee
PO Addresq;' A LA AALL
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT . (Failure to comply w

the above constitutes grounds for revocation of license.)

If this body is not.embalmed, fact should be s0 stated above.




