V. 8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI : :"3427

S P STANDARD CERTIFICATE OF DEATH e e
x:mza R@tmﬂiﬁg&g{&wp—y——lég Primary Registration District No. — e Regisirar's No._....... _S;Lk?_gu

1. PLACE OF DEATH: ] 7. USUAL REBENGROF DECEASED, ) () t)

l (a) County : .
saeMissouri. . ¢ Couat
I (&) City or town St. . Louis Mo (e} e (b} County.
(If ontside city or towa Limiw, write “RURAL" and name of townhip) () City or town St.lL.ouisas
(¢} Name of hoapital or institution: (If outsida city or town lisaite, write - BUBAL")
Jsolation Hospital. @ sirst No.....2010..Crittenden. St.
(Ul oot in hospital or ion, write street ber or location) (If rural, give bocation}
(d) Length of stay: In hospital or institution. L L. XS & 18 )
(Specify whether || (¢) Citizen of foreign country? ' ) (Yes or No)
In this community. V4 Mi Illlt eg, [
yoars, montha or dayw) v If yes, name country.

MEDICAL CERTIFICATION

PRINT
Uit _Sharon_June. Howard. ____ _ 0etob 2
O S 20. DATE OF DEATH: Month _OCLODET 4, 9
. . e a i
3. (@ Ifveteran N 4 }’ear._._lgM________hour 3 minute 30 A M.
Q -y
name war. 21. I hereby certify that I attended the deceased frnml@/zg./_lr!t
/ 5. Colot or 6. () Single, widowed, marred, oton ... 10=29 / Lhto..s
+ s Female | neWhitel Cavess — |liuiimsarnopaiveon . 10/29 ...
6. (b) Name of husband of Wile .....o.o..ororr. 6. (¢} Age of husband or wife if [{ 211d that death occurred on the date and hour stated above. Duration
Alive.. oo yearg | | Immediate cause of death LA

. ergldatcofdecmspd June._ 3rd -]QILL.

v AT ¥an (Monih) (Bay) (Year) ,@ A A»ot}ég‘

8. AGE: ™ = Vears | Months | Days If less than one day TRt

W L 2 6 . 2 min Due to

9. Birthplact...r.m ot . ig_—Mn
place. Eiﬁ.‘own,i&soﬁﬂiy?’ 422 *  (Stats or foreign country)

«~
Y

Other mnﬂlllnn-

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

10. Usual occupation - — (Toclude pregnancy within 8 montts of death) L//
11. Industry or b L PHYSICIAN
{12 Nawe....... Unknown M2 operations
““““ L) ; : : . - ' . Underline
;E{ 13, Birthpiace..... JLKNOWD , A : jthe cause to
£ f 16, Maiden mame. ortha Tucille. Howarq . oo || - ofeuwoss . i
jstically.
§{ 13. Bi“hpm--—--—a—l;_sm t%-s Mo., B s 122 If death was due to external causes, fill in the following: .
16. (a) ‘Informant._SLella Qrad v () Accident, suicide, or homicide (I?edf}')
@ pddpsp..... 56, 0-Ars en8L- Sty npm o, || @) Pt of ocmrmeace

17, (o) L ALy %) Date thereol{{28 _.Q_ﬁ_?é.‘ () Where did injury occur? T — PP

{Burial, cromation, or "m‘“‘”‘” Month) ,(Day) (Year (d) Did injury occur in or about home, on farm, in industrial place, in public place?

- -

(¢) Place: bural or octT], :
* . 1; 1 place)
18. {a} anature of fu.neral dn-ecmr __.Q:.__ _m-‘.bd/ While at work? (Specify (")" ol P of injury... Q_P _______

& C oy

-\' M 23, Signature A- MMK/LW\\ (M. D, orot.hz:).....__.
19. (G) Hmdhéglnméamuw (Registrar a signatore) H Address 5(2., Oﬁ M.r Date signed.._. /ﬂ'?

-

{Licensed Embalmer’s Statement on Roverse Side)
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|

e ]

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 Appreatice No........
working under my personal supervision. oo ) ‘ .
. v‘ y
Signed(., .- Mf

P. O. Address
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.)
If this body is not embalmed, fact should be so stated above.



