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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORi)

DEPARTMENT OF COMMERCE
BUREAUV OF THE CENSUS

FILED OCT §JU8

‘THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF

0 @EATH

29397

State File No

(Licensed Embalmer’s Statement on llevr.r-{ Side)

Registration Distriet No. 52283 +  ~Primary: -erstmtu:& District No.__‘& ............... Registrar’s No......._.__. _83%4.,
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: —
{a) County Missouri 4ot
{s) State (%) County.
®) City or town... ci:t,y.ni‘ St. Louis. :
¥ or towm {If outside city or tows limita, write "RURAL" 2nd name of township) (¢} City or town C ity Of St - LOLIlS ,Z I kﬁ
(¢) Name of hosmr.al or insutuuon.h (If outeide city or town limits, writs “RURAL;) 4 \
St _Anthonys Hospital @& Sweet Mo 4616 Sulphur /
{I{ not in hoapital or institntion, write street number or location) U (If rural, give location)
() Length of stay: In hospital or institution... k& AYS. . no
14 d avs (Specify whether (¢} Citizen of foreign country? —n {Yes or No)
In this community. y -
years, montha or daya) If yes. name country.
MEDICAL CERTIFICATION
Ity PN  Hamdolph James Hardman
= - 20. DATE OF DEATH: Month. D€ P by day...3Q
3. by If veteran, 3. (¢) Social Security 1944 ) 12 0 ) D oy
CArL, OLLT.
name war none no.AONE ¥ minate
ify that I attended the deceased f;
0 5, Color gr 6. (a) Single, widowed, marncd r /Z T __7_‘__ to. el g o _— 19:'[ f’
4. Sex.mglg....,. ce.w_ .............. divorced __ " 8 1ng e alive on 19 ;
6. (b)Y Name of husband or wife___ ... 6. (¢} Age of husband or wife if || @and that death occurred on the date and hour stated above. Duration
none - alive. ... Immediate ca;;;ﬂ death
7. Birth date of deccased......_2ephember 16 1944 e J g h
(Month) (Day) (Year) {/ /Wméwuf /i th
8. AGE: Years Months Days If less than one day Due to W
0] 0] 14 b i o H%
o R &r} Due to ﬂ
9. Birthplace S5t. Louis _Missouri _ P
(City, town, or connty) (State or foreign country) ;?} i
3 nore Other conditions. ’
10. Usual occupation {inctude preguoney within 3 months of death) !J ! -
11. Industry or business none S E PHYSICIAN
4 di ' R
E 2. vame. BOYCe P Hardman 61 operations ! Underline
21 13 Dirthptace. LEROTA Kansas_ | e s o
(Cil L , {State or forei try)
8 { 10, Makten e ADGLLE Krofy Doty - ofsuorsr— Charged e
5 15. Rirthplace Wi lson Kansas 4 : - tistically.
g . 22, If death was due to external canses, fill in the_f-c_;_[.lslnf,g:
16. (@) Info (‘.._ o ey {a) Accident, suicide, or homicide (upegify\.
(®) Addrﬁs 461 bulphur ' ? {# Date of occurrence
burial +) Date thereof. 1-2-44 (c} ‘Where did injury occus?
17. (a) &) te thereo {City ar town) {County) te)
(Burial, cremation, or removal) (Mooth) (Deay) (Year) {d) Did injury occur in or about home, on farm in industrial place, in pubhc place?
() Place: burial o cremation_MOUNYL. Hope Cemetery A
(=] penl', ol
18. (a) Signature of funeml dlrectorbout'h l"n Fune ral Home While at ,,72__0 P e j% of i nn;ury‘_ R,
5) Address_ __.__ﬁra oot eeasam e y
@ res 2 M . Signaturg’ 1 {(M.D.
19. - «
@ (Duts received bocal registrar) mu—nx-ummre) Address_g ’f 4 / 7 4 e o R Date sx:ned.’zaé;g[ ,yj/




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

, Registered Apprentice Np

working under my personal supervision.
.

P. O-Address..... e 7. %!i&a) ....................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.} . . . co-

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




