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

ﬂ I?EaPéZ'lgléENT OF Ci
FIED 0758 R

Registration District No... e

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nof ............. __1.0 0 8

State File No.

Regisirar's I-Vo .......... %é&;_

1. PLACE OF DEATH:

(a) County.
(&) City or town

(¢} Name of hospital or institution:

St. Louis City Hospital-Max C, bta_rhlglt

Sta Louis.No.
{1f outaide city or town limits, writo “RUBAL" and name of township}

{If not In hospital or institulion, write street oumber or locauon) ]ﬂem T 1a‘

—

&

2. USUAL IDENCE OF DECEASED: Wl .
(a) State_ .. < &Y e () County., I 7 /
'
(¢) City or town S @ i X

oy yﬂdec-unrtnwnhmih writer RUIIAL")
Street No. ......%2 /-J. - _. it

{If rural, give looation)

Length of stay: In hospital or institution._____ .| - T -
(@) Length of stay ) - D 5 (Specily whether || (¢} Citizen of foreign country? )!4’ . #..{Yes or No)
In this community, q yi@
years, months or days) Ji - If yes, name country.
MEDICAL CERTIFICATION
3549 FRINT Mary Oliver
3 1) Social Secarl 20. DATE OF DEATH; Month. 170 Ve day.... L6tH
. N urity o \
§. {B) 1f veteran, /M./( N - v year. 19w-l- hour. h- ;Ll- 0 tnintte Ao
No.
My Wik = || 21. 1 hereby certify that I attended the decessed from...t L/ AL /Bl
6. {a) Single, widowed, marrled, 9. to Nov. 16th o L
divo that Tlast saw h. T alive on Nov.. _1l6th i lD...AlI.
.. 6. (&) Age of husband or wife if and that death occurred on the date Puration
e i alive_.—......._a__years || [mmediate cause of death. e ¥ iwiW WP AN
7. Birth date of d d... Ay 1 /PPB 7
(Mmil.h) {Day) {Year) [
8. AGE: Months Days 1f less thati one day Due to...... foort f‘_,j
b3 |4 / A7
hr. min
éz Z )% Due to V AJ
- 9. Birthplace . W S & A Jiu' ” e A (-’1
(City, town, or counly —{State or foreign country)* B
M;{ Other conditions V
10. Usual occupation.. X~ 20—~ 4 - 7 (luclude preguancy within 3 months of desth)
11, Indust bukiness..q POYSICIAN
noustiy or “jm' g{ j z ﬁ Major findings: N
5 12. Name ; Of operations Underline
> the t
£ 13, Birthplds /,me ' the cause to
. “£City, town, o county) (State ar fureign country) Of autopsy should be
14. Maiden na charged ata-
M tistically.
!é 13 22, If death waa due to external causes, fill in the following:
=
16 (a) () Accident, suicide, or homicide (spgq_-.ify) S— -
) ® (?) Date of occurrence
{c) Where did injury occur?
17, {a) ! ot Pt {City or town) (Coanty) {State)
{Burial, crematioa, (d) Did injury occur in or about home, on farm, in indastrial place, in public place?

. {e)

Plage: burial or ¢r

(Sm{y type of place)
(e) M

18. (o) Signature of [uneral director... * White at work? e im‘ury_ . S
- )
&) Address. s d. ¥/ W Slznature .
1. @ MOV o - -~151~5—taf
(Dt rebeived kobs) ristrar) Y Address

{Licensed Embalmer’s Statcment on Roverse Side)



U

S
O

A

§ .
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 Apprentice No. : :

working under my personal supervision.

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 hcense ) .

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




