5. No. 2 )
o DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF. MISSOURI 36946

'“m. "”“‘“”“ Coney STANDARD CERTIFICATE OF DEATH State File No
: Filw U gg“’ 10152

I X3zeas

Reglstration District No... eetmannmans Primary Reglatration Distﬂct ) (. TR Registrar’s No.
- - 1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: . M,/
. (a} County.... Stat MO b / 4
% (8) Clty or town 5t, Louis (s} State. (5 County. ’] ;
b {E cntaide city or towa limita, write "RURAL” 2ad mams of towsship) () City or town St,. Louls ‘?
g:; {c) Name of hosm&tal d:xnsmuuox:;} {If outside city or towa limits, write “RURAL"™)
’ _B630A Algbema Ave, ... A A
E . (If Dot in hospitad or institution, writa street awmber o= location) (d) Street No“‘aazo“&lm&;m\gﬁ‘"“
(d) Length of stay: In hospital or institution
(Specify whother (e) Citizen of forelgn country? .{Yes or No)
In this community. ;
P years, months or days) 1 If yes, name country. [
[~ . MEDICAL CERTIFICATION
= 3. PRINT
g | ol S Vera Jones N
20. DATE OF DEATH: Month_ N0 V.a das 26 -
- 3. (b If veteran 3. (¢) Social Security s
a ) ' N yeur 1944 hour, 10 -....minute 45 P g
DAMIE WAL oo eemeeeesssnrsesconenon o
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E 6. (b} Name of husband or wifé.. ... 6, {c} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
v aliveo oo o.._...ycars || [mmediate cause of death
2 || = s cate of deceased...APL.. 5 1878 ,
5 (Manik) (Day} (Year) W
= Yo A -
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a } Due to..... SN Y PO S s ). .(.,.’3 ...... LIS 1 5
; 9. Birthplace...... ﬂ&l,i,g et e My o L ‘Q{
] {CiLy, l.nwn, f.'t untx) _ -{State or foreigh cowatry} R {- O N
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% 10. Usual occupation P]Dne - e g (In:luda preguancy within 3 months of denth} -
2 i #1. Industry or business ' PHYSICIAN
Major findinga: - N
p! g 12. Name George 01 JoneB 'Ofnpomtinnn . '11_‘51-.-—-' Underll
- - 3 - a ¥ [ , 1, . oo L . ' Underline
E ;'E. 13. Birthplace LIO ™ J ;h&g:t&s;tg
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. en name,,... M AL CQLEL 22 ; c! sta-
- s{ 15. Birthplace Mo = JJ 22 lut'dath was due to external causes, fill in the following: e
E = (City, town, or couaty) {Stats or foreign country) * " e )
= |15 @ miormant.. Mra. J. B, LeFalyre || Acident, suidde, or homicide (specify) Ao
BT @ Address 6630A Algbama Ave. || ® Date of cccurrence
|4 -
17. (a) Buri.al () Date thereol...hdn= 23 —&ﬂ:m || (9 Where did injury occur? (City or tows) Coanin) o
(Burial, cremation, or ramoval) v N (Montk) (Day) (Yoar) () Did Injury occur in or about home, on farm, in industrial place, in public place?
.. {¢) Place: burial or cremation HHIH 15!
18. (a) Signature of funeral director....... ..._.D I ehmann"H 8.1” I‘B.l_-_ W'hl.le at work? . AS pecily "(::)” ::r‘plwe)of BT a

_.._Q_L (M. D, oreth:!'i.m:bn
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STATEMENT BY LICENSED EMBALMER
- - ‘: - - r
- 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
: : : . ety Registered Apprentice No._... s

 working under my personal supervision. . r .
; X R ,D

“.'.: E R ) . ' -
' S1gned....%z/ﬁm....(—.{ ..... - L /
- o . _ ' T " Licensed Embalmer No. f?‘*—; 3/(

) P 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EI\lBALl\IER in hls OWN H.AI\DWRITING. (Failure to comply with
.+! s:the above constitutes grounds for revocatlon of license.)
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