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

DEPARTMENT OF COMMERCE
Buzeav or THE CENSUS

FILED MOV SO 4B

Primary Registration District No.______

!_'-«Jh,fOA;

THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DE%TH

State File No,

Registrar's No...._.. q’_’.;!g.j}‘__

i AR

1. PLACE OF DEATH:

(a) County.
(&) City or town

.St..Louisg
1f ontaide city af town limits, weite “RURAL"” and nameg of township)
(¢} Name of hosp:tal or institution:

e JiOmEr Ga Phillips Hospitel

{If not in hospital or institotion, write street numbu' or kcation}
() Length of stay: In hospital or institution

{Specily whether

2. USUAL RESIDENCE OF DECEASED:

. . &t
(o) Sate. Migaouri_ . @ Couny V(-[
(¢) City or town St. louis 4 *
£ (If ongida city or town limits, write “RURAL")
(&) Street No..... 2129 Hindsor, Fl. 2.7
(L1 roral, give location) [4 ’
{¢) Citizen of foreign country? ne (Yes or No)

»
17. (a) !

( f[~=20~t4
{Menth) (Day
(¢} Place: burial or cremation..... BOG_KO_I'_l!§|'31n£3-°n

18. () Signature of funeral director. R.M.C. Green
@) Address__'7 9017 Laclede, fvse,

:inr;;': sigpaiore)

In this community...... i
years, months or days) If yes, name country. ¥
MEDICAL CERTIFICATION
3. PRINT
oD RAME Reobert, Parks
ST G S e 20. DATE OF DEATH: Montt. J]_ 1044 4, 15
3. If veteran, . {c al Security bd
ame war N one No._nOD® ea.r...____.l.gﬁi...ﬁ,,ﬁ..ﬁ__hour minute. 6 M.
— 21, I hereby certify that I attended the deceased from
g/l $. Color or 6. (o) Single, widow&fd. married, | 3 , to 19....... ;
4 Sex._mEle | race_ 801 divoreed__ Widowed |l 1 wn aliveon W
6. () Name of husband ar wite.. UNKI 6. (t) Age of husband or wife if ]| and that death occurred on the date and hour stated above. Purasi
uralion
alive....MLKNO ¥WRar || Immediate cayse of death
7. Birth date of deceased unknosm ] e )
(Month) (Day) (Year)
8. AGE: Years Montha Days If less ‘than one day 5T SO -
/ ﬂ.ht . 7 0 hr. min
Due to
9. Birthplace ! Tenneceee d
{City, town, or coonty) - {State or foreign country)
nister T e - - || other conditiona
10. Usual occupation wi Tocluds proguancy within § montha of death)
11. Industry or business PHYSICIAN
) . Major findings: R
12, Name e ADKDLOTM Of aperations : : S T
T Ui Underline
= {13, Birthplace unknown ! the cause to
: {City, w'n.otwnmy) {Stats or foreign conntry) 0‘-' t should be
g 14. Malden narme unknoen : aatopsy i charged sta-
M 2. tistically.
§ 15. Bmhpm"-*“"'ia::;;:ﬁukn%nn T pep— 22. If death was due to external causes, fill in the following:
16. (2) Informant’_J@rshel Parks - = -=: . || (e) Accident, suleide, or Lomicide (specify)

(#) Date of occurrence.

(¢) Where did injury occur?.

(City or town) {Co!

) g ) ﬂ E: W occur in or about home, on farm, in mdustnal place. in pubhc place?

T (Specily lrm of pluce), .
Wlule at Work? oo wwsisneses (€] Means of Injury.__.........._..____.__....
23 ngnature..m_ ' ——a(M D.orother)o .
Address._ W R Y S T

1 @ (Dm!.;ﬂu'ub;&ﬁﬁén 9 ? t

(Licensed Embalmer’s Statement on Reverse Sndc)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...

, Registered Apprc;htice No

working under my personal supervision.

‘P, 0. Addresaﬁ'_’l.,l.,?

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.) . Ly . \

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




