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

BEfKETMENT OF COMMERCE

Bureau oF THE CENSUS

IR, S5 1,

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registratipn District No........._......l.D.Q.&

State File No, 29594
7646

Registrar's Now,..........._

1. PLACE OF DEATH:

(a) County
(3 Clty or town

St. LOIJ.iS MO.

{1f outside city or town limits, write "RURAL"” end name of township)

@ Neme of hogpt e o ie City Hoepital

{If not in boapitsl or institution, Write streat nimber o location}
(d) Length of stay: In hospital or institution.....icmereenmfi.

{(a)
©)

(d)

Z.IzSUAL RESIDENCE OF D)

15504
tate... W2 &7

City or town

] "
b/

RURAL"™)

{If outside city or o limite, write "'
Street No.,_..ﬂ.__j...;........w A .
Citlzen of foreign country?

(aninl, mmﬂon. or relnovll) @
(¢} Place: butial or cremation.......g..
18. (a)

(Addrm/

v SER Bt

Signature of fun

14

()

ﬂ (Spu:lfy;h:l.h:r (e} (Yes or No)
In this community 4
yenrs, months or days) = If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT h McPi
NAME _..Bugh M ernan
~ 20. DATE OF DEATH: Month__ 38D, day 4th
3. (5) If veteran, 3. (&) Social Security -
@ Irve q De 4 ! 1% hour.... XX minute N5 _Ae M.
name war. . 8 /28 /M
21. I hereby certify that I attended the deceased from
M 5, Color or 6. (@) Single, widowed married, . 19 to Sept L..n’l-th........... 19 M
p( I <
----------------------- race.. L X, divorced..._ .7 that Tlast saw h:M8___alive on Septe 4th___ 10 4l
6. (b) Name of husbagd or wife s, ... 6. (c) Age of husband or wife If || #0d that death occurred on thp-da edabhox Duration
ﬁi: e YEATE Immediate cause of death.
7. Birth date of deceased
{Manth) (Day) (Year)
/8 AGZ: 8 Years Months Days I lesa than one day
- 70 hr. : min
Due to
LY
9, Birthplace 5 ¥l H‘ [
(G4, togrn, or county) {State or foreign country) i ’
. " ,Other conditions, PR J [
10. Usual occupation. (Includ guancy within 3 montha of deatb) 0 ] l
11. Indust busingss ] x PHYSICIAN
pstry or busis Major findings: I ¥ '
g 12. Name LA L ) ke .|| + ©Of operations..____.. 4 ' Underline
« ' LI' 1 f the cause to
o 13. Birthplace - Ty o5 ¥ wlili':h]daﬂl;'h
£y W tate or forelan conntsy Of autopsy........ ahould be
E { 14, Ma.lden name. M M ;:};z:g;ﬁ ;ta-
(Bt or g o 22. If death waa due to external causes, fill in the following:
) - (a) Accident, auiq_id:. or homicide (specily)
(6) Date of oteurrence
(¢) Where did injury occur?.

{City or town) = (County) te)
Did injury occur in or about home, on farm, in industrial place, in publu: place?

=1

1519 Ldfaye tte

{Spoufy t,pe of pl-oe)
Means of inj ury.—....

/’.IQQJ\‘(\ d«-—-\g];; {EB- g@hgr) ____:____
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STATEMENT BY LICENSED EMBALMER ﬁ\' ‘ -
‘ L U :
I hereby certify that the body whose name is recorded on the reverse sidé o't K3 certificate was embalmed by me;-or by : -

) . s ey . s
........................................... ‘ R Regggred Apprentlce No . : oy
working under my personal supervision, » o

Signed,._.
""\u—. E Licensed Embalmer No RS I N
i P Q, Addresq erreeeeemgase s e .
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL!“ER in hls OWN HAND“’RITING (Failure to comply with
the above constitutes grounds for revocation of license.) v T "l"' oA R '
If this.body is not embalmed, fact should be so stated above.




