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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 3 6094 |

Boseay 07 s Cavss 94‘3] 8 STANDARD CERTIFICATE OF DEOWQ St it '
R

imstm onm rith No. et een Primary Reg;stmunn District Nou oo Regisirar's No. 9820
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASEID: N .

co . . e
(a) County (a) state_ Rlisgouri (&) County 17
(4} City or town St.Lonis e

{1f nutside city or town limits, write “RUNAL" and name of townshin} (@) City or town.. S L. LoOuiss o
(c) Name of hospital or insutun?m (1f outsida city or towa limits, write “RGRAL"™) /
2469 Qriole Ave e @ Street No......24689_ Qricle Ave
{If not in hospita} or institution, write street number or location) I (i m;:l. give location)
(d) Length of stay: In hospital or institution
. (Specify whather (¢) Citizen of foreign country? ne o (Ves or No}
In this community Life
years, mouths or days} If yea, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME.. _Buth ainn Biyse Le.FPlam
& . - 20. DATE OF DEATH: MonthNQVEMDEY . day 10
3. () If veteran, 3. {¢} Social Security
year 1 9‘14 hour. 8
name war.....—..___. Tnoo T No ——

21. I hereby certify that I attended the deceased from ...

ﬂ 5. Color or 6. (a) Single, widowed, married,
4. Sex.Memale race_ 1] () divorosd Sirgle || that Ilast eaw bt alive on
6. (5) Name of husband or wife...._....... 6. (¢} Age of hushand or wife if || ad that death occurred on the Duration
aliVe. e _years |} Immediate causa of death . /31 e eeeeeeenen
7. Birth date of deceased June 9 1944
(Month) (Dax) {Year)
8. AGE: Years Months Daya If less than one day Due to.. e o
o S ged
S .| (S ¢ ;. k4
5 10 = (} = Due to I ;jg' !
9. Birthplace .. St.Lovis Mo ) . YAy i
"7 7 {City, tows, or county) - " {State or foreign country) Ly ’
. — Other conditions.
10. Usual occupation e femnssendesbos i et i || (Inelode pregnascy within 8 montha of death) &
11. Industry or business e . PHYSICIAN
. Major findings: .
E 12. Name dhee Ta From oot T Of operations. _........... ;
= . I U ' ’ ’ hUnder‘Hne
=\ 13 Blewplace. DL _Louls ilo. jthe cause to
{Ciiy, town, or ooum.y) {State or foroign country) Of autopsy.. should be
a 14. Maiden name Futh 1arten f - cpa!-gtﬁ sta-
. f . . tistically.
§ 15. Birthplace....... ‘&;;:n%b;u&%msuo (Suuuf - wiu,) 22. If death was due to external causes, fill in the following:
16. () Informant Chas la Fram ... 1] (8) Accident, suicide, or homicide (apecify)
(#) Address 5469 Oriple {3} Date of occurrence
17, (a) Burigl < (5 Datethereof... _.1l. ;. (@) Where did injury occur? (City or town) (County) (Sta
(Burial, cremation, or removal) (Manik) "D") t (d) Did injury occur in or about home, on farm, in industrial place, in public pla.ce?

‘

(¢} Place: burial or cremation.......... NEY_Be. thleha___()em_ter;
‘18. (a) Slgnature ot' faneral director...—...._Jaly. ;Ln_.F_:..I'E RTY AN

I O A S e 8

{Dato reccived local registrer)

(Licensod Embalmer’s Su}ement on Reverse Side)
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ce+ o STATEMENT BY LICENSED EMBALMER - TR ot
. i ! ' ‘ -
I hereby certify that the body whose name is recorded ofi the reverse side of this certificate was embalmed by me, or by. ot
. P ooetesrineem, , Registered Apprentice No......... SRS

working under my personal supervision.

Licensed Embalmer No. y 4 J”é

t ; . . l
' . P. Q. Address jléy % %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the nbove constitutes grounds for revocation of license.)

If thu body is not embalmed, fact should be so stated above,



