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

#33795

DEPARTMENT OF COMM

Pt “ STANDARD CERTIFICATE OF
D otV
Rﬂ%on District No..___8_18 Primary Registration District No............

THE STATE BOARD OF HEALTH OF MISSOURI

SRR
roting: ot 37
State File No,

Dsbg Registror's No...... S TR EQEY

i. PLACE OF DEATH;

{z) County
() City or town.. D be_Louis JMigsouri

(If ontaide city or town Limits, write “RUBRAL" and name of township)
{¢) Name of hospital or institution:

St. Louis City Hospital

{If not in hospital or institution, write mwt number or location)

(@) Leogth of stay: In hospital o institution....... 2. days. ...
{Specily wl::lhnr

In this community. )
yeara, manths or days)

2. USUAL RESIDENCE OF DECEASED:

7770,

(s} State {b) County....... }!’ 7
(¢) City or town W L 0 &Gi S % £
{If ou city or town TT. vﬂﬁ‘?u AL") /
(d) Street No a{/?Oc} Uf.?.@ {- TN
(If rural, give Linll)
(e) Citlzen of foreign country?, {Yca or No)

If yes, name country. -

MEDICAL CERTIFICATION

3. (a) PRINT C
FULL NAME Rose Yummings L
3 ) If PR er— 20. DATE OF DEATH: Month___QCta . _day..18%
. yeteran, . (e urity
“n o ) year. 191}1{. hnur___.__.__,S.i.h.Q_.._._.._..minur.e___._._A, ...... WM.
name war. . No. ; .0 /8
% 21. I hereby certify that I attended the d d from 9 /M
\ z l 5. Color or A 6 (a) Single, widowed, married, 9. to get. lst 10,44
4. Sex. ~€,?21R, race 44" Zn’ divorced 247 ¢ .4 Wr that Ilast saw h:Dl _ alive on Qote lst. .10 44l
6. (b) Name of husband o eV 6. () Age of husband or wife if || 2nd that death occurred on the date and hour stated above. b
. o wration
___7 77Q_k R7IEN L?_ _______ 211#211{% S alive__ . years|| Immediate cause of‘dmlh Lo ). e S
7. Birth date of d 4 ’77@ V4 /&2 bt han 4o ' ]
Monitd (Day) {Yoar) Vi
~
8. AGE: Years Months Days If less than one day Due to..., //}7 ﬁz/,t_‘//
|/ ? l 4 92'13 hr. min 7 / ¥
¥ Due to
. N - .
9. Birthplace I 1{- ‘9 ’4 ' I] I [+
. {City, to coanty) - (Stats or foreign country) N Z f
H Other conditions
10. Usual occupation Q 0. A (lucluds pregnancy within 3 months of death)
11, Industry or bﬁm“ i o PHYSICIAN
3 ajor findings:
E{ 12. Name _QT77 A ar. (/ 77? av.f O Frl l Of operations.......... i Underline
. Gy i . ) . the cause to
g 13. Birthplace y town, or p(s 15‘ o?iunux) t { S‘a ,.. s i w]:ﬁ‘:hﬂicabm
’ ) !?(ror . . 3
g 14, Maiden rnml- ’ﬁ'é C/ 1/ Of autopsy... c&cdsm?
........ tistically.
=] .
§ 15. Birthplace 2 ?zlfmli"n}w‘“jaﬁr %2, 17 death was due to external causes, fill in the following:
16.° (a) Informant= - {#) Accident, suicide, or homicide (gpecify)
@& Ad _....ﬂ..,:g.gmo.,ﬁ ,/EQS .S‘JJ ] [3,217,“, (&) Date of occurrence
17. (@ 3 G| (&) Date thermf /0 —d Zl/t?! (€} Where did Infury occur? (City or town) (Couaty) {State)
(Burial, cremation, or removal) ” (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
. (¢} Place: burial or cremation.
1. (a) Signature of funeral director_ ./ £ Sy . While at w.,ru____w“_“f"f:’?f ‘i&’;f;’of ln]ury_ _____________
(8 Address........2%. ?,2 2_____ e 25 St é 5&.% Ce o b ) (M
Signature... & L ett h e
19, _h2..___ ® N AV d ay 8- W
e (ﬁt;% 1 veristf! /y {Registror's signature Address..___"_ ) Date signl M

{Licensed Embalmer‘s State

ent on Roverse Side)
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‘ STATEI\!ENT BY LICENSED EMBALMER

- T hereby certify that the body whose name is recorded on the everse s:rle of thls certlﬁcate was embalmed by me, or by

LTl P

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALl\lER in hls OWN HANDWRIT]NG

o .

the above constitutes grounds for revocntlpn of license.) - LT ’1’ Gt

If ‘this body is not embalmed, fact should be so stuted above,’ ' L Coe : '




