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

d
!

-t

DEPARTMENT OF COMMERCE
BUREAU OF THE

FILED NOV

Registration District o, "=

g

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
anary Registration District No.._..____ 1_90 q

32484

State File No

-t 2

1. PLACE OF DEATH:

(a) County
(b) City or town

S5t. Leuls

([l autaida city or town limits, write “RURA " nod name of lownship)

{c) Name of hospital or institution:

St. Mary's Infirmary

Regisirar's No. ) 90 9(3
2, USUAZESIDENCE OF DECEASE:
(a} Stat £ (¢ Cm\nty

City or town......... 2; ae‘a-‘i: : mwbnl RO
Street No/ ﬁd 8' __([f..ww ’ l/ )f

(d)

{If not in hespital or institotion, wrila sireet pumber ar location) {1f rura), giva location) ﬂ , Y
{d} Length of stay: In hospital or institution B L v
0 {Specify whether (¢) Citizen of foreign country? fﬂ 4] & Yes or No)
In this community.
yeurs, months or days) If yes, name cotintry.
i ) PRINT M 1 v1 t K MEDICAL CERTIFICATION
Full name. M axine cLory heyes . —
NAME.- 24 20, DATE OF DEATTI: Monts_/.0= & v
3. (B If veteran, 3. (¢} Social Security r A
N ° N N o year, hour. minnte. M
name war. (RN - 5. SISO -
21, I hereby ce:rt.ify that I attended the deceased from /o - 20 Kf
5 5. Color or 6. {a) Single, widowed, ia&ncd. ) 19 to 9. ;
4. Sex Fem [ Col. divorced.. L. jL ........... that I last saw hfdt__ alive on_ (6 —2 D . 19...%"
6. (5 Nazme of husband of Wifé...—eeoor. 6. (¢) Age of husband or wife if || 20d that death occurred on the date and hour stated above. i
PRI Immediate cguse of ggath v
7. Birth date of deceased.. Qct. & 1944 .
X {Manth) {Day) (Year)
8. AGE: Years Months Days l If less than one day Due to
0 0 1 8 I . hr. min,
[ Due to
6. Birthol St. Leuls Mo,
~ - {City,town, or connty) — = (State or foreign country) |- B
. Other conditions
10. Usual cccupation Chi ld : P (inlch_:lg:?n_n_m_ne.y‘wm:in 3 monihs of death) —
11. Industry or business PHYSICIAN
Major findings: —_
5 12. Name v 10 t or Ke’e 8 . . operations . .
& - - T g i . thUndcrh::e
. e cause to
£ { 13. Birthplace .5 ferene P}[i 8"]’8 m‘ et | R which death
OFC: ol
a 14, Maiden naime ngm‘ 7 Jenes 4 Of autopsy........ lhou;éisgf
) / tistically.
g{ 15, BIRthpACE e Eiffm‘u” 22. 1f death was due to external causes, ll in the following: '
‘16, (2) Tnfo K Victor-Ke yes: R 1| {a) Accident, suicide. or homicide - (speciiy)
(b) Address 1008 Bond Ave. 9 E St Louiﬂ(b) Date of occurrence -
17. (@) Removal {t) Date wmereot LO/26 /4 4 () Where did injury occur? e v
. i or we: (Month) (Day) (Year) || (#) Did injury vecur in or about home, on farm, la \ndustzial pi place in public ptace?
® Fgrree, Booker: Washing.Cem, T
18. (a) Signature of funeral duic:r_%.,, M C GrOQn eans of Injury_-_._..... — .
cle . - .
& Add"ﬂ N (M Dlor othei).|_=._..
19, @& . . o
(a) (Date med local umM 4. Date signed




o - ' .
. ' 1 ' -
(ol ' . )
v : t-'l. s . .
4
o -
1
.
+
. - . .
[= s ,"'. oL B .
' - . X
I
ol 0, -
0 .
T [
. SN ‘o T
- Coa i ! .
'
v r }“ = ST
L LY - * -
N : -
'
, -
r " ’
-’ 3 “ Tt
. e
» 13 not !

]: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

-t

f '

................................................................... . Registered Apptentice No ‘ .

working under my personal supervision.

Licensed Embalmer No...- /75

: S _POAddressL%/?W V20

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITH\G (Failure to comply with

the above constitutes grounds for revocation of license.) . .

If this body is not embalmed, fact should be 80 stated above.

~




