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

DEPARTMENT OF COMMERCE
Burpav oF THE CENSUS

FILED SEP 30

Recistration District No. ___._._._._._..§..

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...._.__".g(.'_}_.q

D0 AT
Stats Fili No, ‘-9 ?18 E

1. PLACE OF DEATIH

(0) County.
(5) City or r.own “““““ Bt .

Louis

2,

(a)

Regisirar's No......... ._8,.1 ﬂ .Q._
x

USUAL RESIDENCE OF DECEASED:
() County St. Louis ¢

sme.. Miggouri
Vinita Park

[1f oorslde city or tawn limita, write "RURAL"™ and name of township} (¢} City or town
{¢} Name of hospital or institution: {1f putaide cliy of towa limits, write “RURAL™} K‘ &
e Miggouri Bﬁhpid.at Hosp. ita.l_ e || () Strest No N
(17 pot In hoapitsl ar iratitution, write street number or loeation) (I rurol, give logation)
h : Inh insd ont
{9} Length of stay: In hospltal or Instituti 0 {Specify wbathar || (6) Citlzen of forelgn country? : (Yea or No)
In this community . I
yesrs, munths or day) If yes, name country.
MEDICAL CERTIFICATION
ul? Kiwe._ Baby Plerce Sept 21
PRTYT o - 20. DATE OF DEATH: Month S€DPV e day
3 teran, . () Social Securd ] a g g
) e None N None Y year.. hour, 9: 00 minute. p s M.
name TR 21. Ihereby cerlfy that I atiended the deceased from
0 5. Color or 6. {a) Single, widowed, married, Sept 20 19‘_%4_' to Se P'b 21 lDi%.;
4. Ser Ha-le Tace. White 1 D divorméulg—-—-—-——le that T last saw h-A\mliw- on Se ptember 2 l 19_%_‘_1.;
6. (b) Nameof husbandorwife . ... l6. (¢) Age of husband or wife If and that death occurred on the date and hour stated above, Duration
e || ™ monaey Atelectasi
onag oactasis
7. Birth date of decenaed.._..g.ep_tﬁm'b_ﬁx_.._ RQ..).--lQ&&Y___ b h
Doy, anr)
8. AGE: Years Monthy Days If lesa than one day Due to Prematur e Birﬂ?’
/ 85 by emin Pueto.... Ere Eclampsia Cond:.tions
798 M \Th T — %iaargp:ci_ﬂr of mother —
Ly, town, Of county, tats or forsign country, . P T
“Othier conditlons T / r
10. Unual mmuunmznf.&nt (}n.jt.:.o:.q:';:, within 3 mootla of dud:y (—‘9 7
11. Industry or business PHYSICIAN
= Maior findings: . , —_—
&2 veme_. ElMer W.. Pierce .. Of operations 4 Underline
=
2w seosuee_Biroh Tree  Missourdi [*h ) the caie to
B l.nlrn tats or loteign couniry
é 14, Maiden name.........,.. A %Le....gk .........:..... remsrrernes Ot autapey 'ffff{:u'::s&f
= Itistically.
g 1s. Bm*‘phce———ﬂ-&,r—s%sium-—-—~ Jg-}usggg u&ﬁnrrg)l 22, 1f death was due to exterial caused; fill in the following:
16. (a) Info Elmer Plerce (6) Accident, suicide, or homicide (specify)
@ Address___ 7826 Page Age. () Date of occurrence
‘Whete did [njury occur?
17. {a) _ v () Date thereof.... .9-25-4;4........ 9 (City or town) (r 2
(Burl-l.mmnhn or removal) (Month) (Day) (Year) {(d) Did injury oceur in or about home, ontfarm‘? in h:ldustr{a-‘.im ;lla,ge. in nubll: ;el)ace?
(¢} Place: buria! or mdomM.lﬂLr . .,MI.BB QJJ.I.l
18. (¢} Signature of funerat dlrector_me rt Ha.. HQ.pp e .. While at work? e (Specily '(’,T "3&2;:) of 10UV oo
() Address 4700 L‘J&Sh inecton Blvd, Q
9. (@) S EP 2 ]Hg 4 ® 4 Lo L (\ 23, Signature... w‘-—)——- ------ e EM. Do arother)__.___
’ (Toata reccived local retstrar) </ (Negistrar's sinatare) Address. ... {.._ ._,....-5..._3,.6‘_. ’A‘_ Date slzned.f zl—‘q

¢

{Liscensed Embalmer's Statement on RMIIO Side)



~NO EMBALM = &

J . STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certiﬁcate was embalmed by me, or by
Reglstered Apprentzce Nn

working under my personal supervision., = _ .
~ S;gnad O b_,e"‘") @ﬁ' IJ"IA_—O’" :‘2_/*’

Lloensed Embylmer No.....

- ’ t P 0. Address

(Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED E‘\lBALMER in his OWN HANDWRITING.

RN

the above constitutces grounds for revocation of license.)
If this body isnot embalmed, fact should be so stated above. ,




