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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI { 19978.
Lo

Bustay o Ta Census STANDARD CERTIFICATE OF DEATH e il o
D JUN 3951% State Fil

Remstm on Dlstr{ct Noo 2 22 = Primary Rcﬂstration District No... 7 X7 Nt Registrar's N““‘““Lﬂ:i_‘ﬁg't?_*“'
1. PLACE OF DEATII: -2, USUAL RES_IDENCE OF DECEASED:
(a) County. Missouri W
{a) State {b) County.
® Cityor town._- .St .- Louls D St. Louis
{If cutside ity or town limlts, writs * llUnAL and nams of tawnship) (¢) City or town.__: .
{¢) Name of hospital or institution: (If cutgide ¢ity or town lmits, write “RURAL")
Locke Ave, @ sweet .. 2640 _Tocke /!
(If not in hospital or institution, write street aumber or location) (If rural, give location)
{d) Length of stay: I[n hospital or institution .
{Specify whether || {¢) Citizen of forelgn country? (Yea or No)
In this community...... . ’j
years, munths or days) © If yes, name country.
- THT & - MEDICAL CERTIFICATION
3. (e PRINT Amy Blariche McBride June 16
— - 20. DATE OF Month day.
3. (B) If veteran, 3. (o) Social Security m4 o 7:00 ¥ P, "
name war. ’ No . .
21, I hereby certify that I attended the deceased from. /
- . Col o, {a) Single, wi marri . 19 to. 19, .
Femal \ “Yhite-|: Witowed
4. Sex d di"""-‘ed-—-—-——--—-—-—————-— that [ last saw h plive on : 19....;
6. (5) Narme of busband of Wife......oomwwee 6. (6) Age of husband or wife if || 3nd that death occurred on the date and hour stated above. Duration
. d Immediate gpise of death
e 9
7. Birth date of deceased...___._ =7 16 18’?'511 ==
. {Month) (Day) {Year) ’ ¥
8, AGE: Years Months Daya If Jess than one day Due {0 - '
“/ 6 6 1 0 hr min. j . v‘ w
B b : o = (j . Due to. M : , /
9. Birthplace omrbon Mo, | /
{City, town, or count. (State or foreign coontry} B /
ome Other conditions. v
10. Usual occupation i {Include preguancy within 3 months of danlh)_
11. Industry or business P i PRYSIQAN
€ 12 name Andrew Ha.r rison 761 operations —
= b PR 23 Underline
& Missouri 0 the cause to
m 1 13. Birthplace. s B 5 C 'which death
¥ tywn, or county, State or foreign country Of autopsy shovld be
S 14. Maiden uame-BFit on chadgﬂ sta.
n ICIJ WD tisi y.
E 1s. Bi“}"’l’” U 0 q 22. If death was due to external causes, fill in the fulluw[ng
= {City. m-uor mlﬁ,) B (Sl.nu ar Eor-!gn coun!.rr) .
16, @) Informan Mal'y rove "~ (0) Accldent, suleide, or homicide (specify)
() Address 40 Locke (b} Date of occurrence
I
. @ .. Burial ® Date thereot__ Lo__2e0 _(FHEH(O Where &idinjury occur? ooy wa P e
(Buria), cremation, or removal) New Pi ke i’;"’ﬂ“’) (Dey) %ﬂ") (d) Did Injury oceur in or about home, on fa.rm. I Industrial place in puhlic place?
c
{¢} Place: burfal or cremation .
R4 (Specify Lypa of pisce}
8. (o) Signature of fune VT T While at work?_._. i eans of inj e S .
® rsuny “BEBL éravols i /g ’W)
M 23, Signat bostiondhunll’ N orother)......
> 0 o0 10 1240 Y, %
{Data received local T “{Regfatrar's signature) Address, Py, . . Date signed..{0_ j

?\ ‘f ?V ({Licensed Embaolmer’s Statement on Revefoe Side) 4




o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed l?y‘ine, or by

Registered Apprentice.No

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE Ll(..l:.I\SILD I&MBALMILR in his OWN HANDWRIT]N!& (Failirre 10 comply with
the above constitutes grounds for revocation of license.) .

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

r




