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

DEPARTMENT OF C

FILED ROV %M’W

Registration District No..avee i
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Rezi:zmdcn District Nouocerrmrrersenrinns ﬂ O O 3

Stale Ftﬂ‘a(}gi

9507

Registrer’s Nc

1. PLACE OF DEATH:

(2)

{b) Cityortown..
. 3 (!I‘ouuid- city or town limits, write “RURAL" and name of towuship}
(¢} Name of hospital or jnstitution:

2725 Madison Ava,

(If not in hospital or institution, weite atrest number or locatioa)
Length of stay: In hospital or institution.

County..n.

(d}

2, USUAL RESIDENCE OF DECEASED:

(@ State. MOs
€
{¢) Cityortown <t LO\IiS

utside city or town limits, write "RURAL")

{Lf o
Street No. o180 Mae&aon Ave,

{if rural, give location}

5

N,

)

/V'At

{8} County

@

I (Specify whether {e) Citizen of fareign country? No . (Yes or No}
In this community., 0
years, months or days) L Ef yes, name country.
MEDICAL CERTIFICATION
3. (g} PRINT
FuLl NamE.. Mary H. Brinkley
PRTRT T Sodal Seouri 20. DATE OF DEATH: Manth NOYa . ....day i
. veteran, . Ae a urity
3 P
name war None No Nona year_....19.4:4 ............ hour......g._...4.o ' oM o minute.. .

{a} Single, widowed, married,
J—\ d:vorcedr.yid:.ow_ed _____

6. (c) Age of husband or wife if

\ 3. Color or
4. sex FOmale mce_White

6. (&) Name of hushand or Wife....ocooemrecoricenceces

jfy that I attended the deceased from

| SRS 5 4% m/nf; /4

that I1ast caw b £ alive on.. e NN E iienrrinies
and that death occurred on the dale and hour stated above,

21. I hereby ce;

£

Duration

nformant.. L0RIse McMorrls C
Address___ 2725 Madison Avea. St. Louis.Mo..
Barial . (5 DatetherediQ¥al0. 1.9%

{Burial, cramatiou, ar removal) - {Month) (Day) (Yur) y
() Place: burial or eremavion. LBKO -Chalress . . ..
18. {a) Sigoature of funeral director. $2Y.. Be.. Bmith

) Address..... 1456 m,q‘nqhe ap ;_goog_'mg_,_m_"
TN e 9

16, (a)
b)
17. (8)

19, (a
(@) q-umr » signotere)

(@)
-(B)

AHVE oo years || Immegiage cause of death
7. Birth date of deceased Dec [ ] 4 2 1865
(Month) {Day) {Year)
i 8. AGE: Years Months Days If lese than one day Due to.
"8 11 | 3 . .
r. min.
q Daoe to
9. Birthplace. RB101 N Noxrth Carolins ) )
- (Civy, town, or couaty)” ' {State or foreign conatry)
R Other conditions.. L7 3D 4 Ve Ve PR E—
10. Usual occupation.... ans-ewi fa - (lnclud- pregoancy. 'm.lun 3 mon!.hl ol‘dul.h
11. Industry or business YT PHYSICIAN
= - ajor findings:. - N
2 { 12. Name Unknown Of operationa
B 0‘ . hUnderline
2 | 13. Birthplace ... JRKDOWD e the cause to
(City, town, or county) (State or forelgn country) Of autopsy should be
& 1 kknown :
m [ 14. Maiden name n XY, 7 charged sta-
& tistically.
S| 15. Birthplace Unknown
= (City, towa, or county) (Snm ar I‘nnu:n muauy) 22, lf death was due to ex the following

Accident, suicide, or hontigi

Date of occurrence.

{¢) Where did injury occcur?

r town) {Counnty) (State)
{d) Did injury occur in or about home, , in industrial place, in public place?

ofiniury..." ...................

(Licensed Embalmer’s Statement on Reverse Side) v

.. {M.D.orother).!
Date signed._*& ﬁ/}(f

$
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) " STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the revers}e side of this certificate was embatmed by me, or byﬁ%c:‘jy ............

, Registered Apprentice No

vl
working under my personal supervision.
PR P | . . e

- PR .

e ' Pi-0. Address....Z %‘;Z """"""

Note: The above MUST BE SIGNED BY THE LICENSED E\’IBALMER in hls OWN HANDWRITING. (Failure to comply with
thc ﬂbove constitutes grounds for revocation of license.) ot cdens

™ . I ce Ltcensed Embalmer No j(/é’ﬂ/

If tlns body is not cmbnlnlcd fact should be so stated abou:.




