DEPARTMENT OF COMMERCE
BUREAU OF THE Cstus

THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH
umanhL ?&U 'QM 1 8  Primary Registration District No...

I ox .

2@@55
5561

State File No

Registrar’s No.

1. PLACE OF DEATH:

(a)} County

@) City or town st. Louls, Missouri

© N {If outside city or town limits, write “RURAAL" and name of township)
(3 a

g:lﬁoes%mifﬁ l:fil.u.ﬂ"ff)ns Hospital

2. USUAL RESIDENCE OF DECEASED;

state JALSSOUTL

{a} (5) County.

2
St. Louis,

*(If outaide city or town limita, write "RURAL')

2709 Hickory

(¢} City ot town

i l.aamunn nrremav;]}
(c) Placc bunal or mmtto

18 “(a) Signature of { neral di
(b) Addr

g JON

{Tata receivad bocal registrar)

R . {Specily type of place)

{If nut in boapital or {nctitation, write street number or location) 0 (@) Street No. (If rural, give Location)
(d) Length of stay: In hospital or institution _.__2. da.ys SR A/
(Specily whether || (¢} Citizen of foreign country?. : (Yes or No)
In this community......... ...._.._.__.____.._z,C/ ﬁ‘i f0 )
years, months or days) -If yes, nanme country.
- MEDICAL CERTIFICATION
S8 FRINT Ina Mae Morgan :
FULL NAME . J 6
TR o Soeial e 20. DATE OF DEATH: Month une day 16,
N veteran, . (¢} Socia urity
vear. IQLL hotr lO minute, 00 A o M.
Name War. No.
21, 1 hereby cortify that I attended the deceased from .9 W@
5. ColoM 6. (a) Single, widowed, married, 1by 1944 to_June luo, 1944
- Tacew= divorced that Ilast saw h.€T _ alive on June 16 [} 19....4&4
6. (b) Name of husbandorwife...__.____.._.. 6. (¢} Ageof hu;band or wife if || and that-death occurred on the date and hour stated above, Durati
uration
Ry S Immediate cause of death
7. Bisth date of deceased f /aa 5] Card:.a.q.__l_ni.‘.q;:g.‘_olon 5.days
{Montb) ¥ {Day) HYour)
8. AGE: Years Mc? hs Dgu If less than one day Due to ﬁv /
- 5 f- ~ b p-jfs
................ [— 0t ]
7 M s ad i
. 9..-Birthplace. e — - —mnm / ,1"
{City, town, or county) “{Staf oreign country) " ]
6{ Other conditions
10. Usual occupation - / (Toclude pregoancy within 3 monibs of desth)
11. Tndustry or busings 2 V70 et St PBYSICIAN
Lty A AT 22l VB apersii
12. N . A - , operations
E { ame K Underline
&1 13. Bisthplace ?ﬁgﬂ‘éﬁﬁ
Of auto ..]should b
a 14. Maiden name =7 pey :‘Jlaorlzledslaf
1= tistically.
% 15. Blnh?lace 22. If death was due to external causes, fill in the following:
'é (c:) I nfo}m‘ant (o) Accident, suicide, or homicide {specify}

Date of occurrence.

(b}

Where did injury ocetr?
(City or town) {County) (Sta
Did injury occur in or about home, on farm, in industrial place in public place?

While at work?... . .omibiriecnens (£} Means of Injury .. 2.

23. Smtm__&ﬁh—u_.m &I D, srvthu')'
Addr:s:...

%Jn Az:‘l_/“ﬂ

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMDBALMER S
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.. .....

] -

A et ,\Registered Apprentice No 2

working under my personal supervision.

P. 0. Addr x7 L
Note: The'above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANOWRIZING. (Failure to cofiply

the above constitutes grounds for revocation of license.)

If 1his body is not embalmed, fact should be.so stated above. T i .
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(If not in hospital or jnstitotion, wrile street number or locatinn) ) t No (i rural, give loc.ﬂl.'nn)
{d} Length of stay: In hospital or institution
(Specify whether || (£} Citizen of forelgn country?. {Yes or No)
In this commaunity. ﬂ
years, months ar days) If yes, name country, -
MEDICAL CERTIFICAT,
3. (a) PRINT j M
FulY, NAME nd Maie 0463 [
¥ 20. DATE OF DEATH: Month_xJ_ff 2.\
3. (&) If veteran, 3. (¢) Social Security -
L? E.._..._ e oo M
Hane war. No.
21. I hereby certify tl
. / * \
6. (a) Single, s 1 195

, 5. Color or

4, Sex. C

6. ( of fzs?-md LI 1]

divorced LY 2 T . lhnt
6 . (c) Age of

d th he date and hout stated above.

Duration
edigth caugdof

nhve.._._....

h date of deceased......... 32 €.
M
8. AGE: Years Months Due to

E— || Due to .
9. Birthplace_ . _.____ . \)__:.____ >~ A / d .
< q‘-h or ty} {State or foreign country) mm z |
10. Usual mmﬂ \ Other conditions. . !

{Ioclude pregnancy within 3 montba of death)

i1, Industry or busin PHYSICIAN
Major findings: —_—
E 12, Name. )= Of operations........ Undertine
=
E 13. Birthplace, :."l’-:hei g:g:l :g
(City, town, or county) (State or foreign conptry) Of autopsy...... should be
5 14. Maiden name charged sta-
s tistically.
15. Binthplace - -
b [T Yo s pp—" Btate o Tomciam oot 22, If death was due to external canses, fill in the following:
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(5) Address (b) Date of occurrence.
?
17. (o) ! : {#) Date thereof {t} Where did igjury occur T m— prome— pro
! (Barial, cremation, or removal) (Manth} {Day) (Year) (d) Did injury occur in or about hame, on l’an'n. in industrial place in public place?
{c} Place: burial or cremation
. pecil’ of place]
18. (a) Signature of funeral director. While at work?.............____.___ﬁ__, ‘(,‘r M:a.ns)of ey o

(&) Address {\ \ﬂ” W' 23. Si (M. D. or other)
e . Signature. -1l orothet) .
19. @ : ®) ot St 2 .23, Si
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