. No. 2 DENRTM%CO M . THE STATE BOARD OF HEALTH OF MISSOURI 8{5@20

—8..
—s3 STANDARD CERTIFICATE OF DEATH J—
1 Xa37e2 . .
* || Registration District No....34€ . Primary Registration District No.-___..-.._.l.g...o 3 * Retisiror's No.......... AR
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: :
(s} County é'{?/’
& City o o BE.LoULS MO, @ Suate__Mo @ County -
© N (h (![nluhh‘!eciriy u:itnwnlimih. write “RURAL" and name of township) (©) City or town St. Loui 3 Mo. a4 ok
< ame of hoapital or institution: (4] ide i 1imy ta “RURAL™) / /
Mo Baptist Hospltal W Sureet No 3614 AYSTiHoulsidves 5
{11 not in bospits] or institution, write street number or location} ) {Ef rural, give lucation)
(d) Length of stay: In hospital or institRtion..._ ..eiierec s
0 (Spocify whather (¢) Citizen of foreign country? {Yes or No)
In this community_, * /y
years, months or days) If yes, name country. !
MEDICAL CERTIFICATION
iy NaMe . THOMAS. _SMALL Nov 22
- - 20. DATE 01]&4’21: Mounth day.
3. (¥ Ii veteran, 3. (¢} Social Security a e 20 P
minute. .

N hour.
NAME War. o) No. _ﬂ 0
21. I hereby certify that I attended th?eceaaed from... o
fale 0

s, :frw 653) Sinzle. vﬁtéfémed 19_5‘( . __')ﬂ/:b! 2 Q__ S

aworeed 2" || that I tast eaw b, Letmativeon WAAS R 19._[[...%

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

6. (5) Name of husband of Wife......cocoeeeeee. 6. (¢} Age of husband or wife if || 20d that death occurred on the date and hour !tated above. Duratios F
i Immedjate cause gf death s
RENEE U esete i ersssrasasen YEOTS
7. Birth date of d d m&f/
{Month) ({Day) {Year)
8. AGI-‘B- 5 Years Mogtbs Diyi} If less than one day
\/ hr, min
_ 0. Birthplace Unknown A
- ' (C-‘heobmc”v) (8tate or foreign country) - ||
. Other conditions.__... = e et NYAAA g ..
10. Usual occupation (nchu v within 3 months of death) ==
11. Industry or business.CaAr ter...Carborator.. Co.... EM ....... / PHYSICIAN o
jor n_gs: —_—
g 12, Name ) nk DQW n Of operations...... 74 . Underline
: . : U‘ the cause to
m | 13 erthphm ! which death
(Cxl.y.town. or coudly) . (Siate or foreigm ¢ountry) Of autopsy........ . —._|ahould be
g 14. Mmdcn name.,. . charged ata-
) {A — : tistically.
S | 15. Birthplace - e 22, If death was due to external causes, fill in the following:
= (City, town, ar county) (State or forcign country)
. @ rutormanc.- Mrs Effie Newton A" | Acitest suicte or homicie tpecty
® Adaress_-__ 0614 A St.Louls ave. (#) Date of occurrence
I 3
17. (@) Bu‘l.'i ail {8) Date thereof. 11/25/44 () Where did injury occur T o Feo
{Durial, cremation, of removal) (Month} (Day) (Year) {d) Didi u'uury occur in or about hote, on farm, in industrial place, in public place?

Calvary Cem,

Signature of funeral égcmrsul livan BI'O S

ROV 27 tags /.

(Data roecived bocal registrar)

() Place: burial or cremation

-D. orothe?/- ‘
. Date sirncd
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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
]

i

, Registered Apprentice No...

. . s 1
working under my personal supervision. 1 /

i' . Licensed Embalmer No....&eﬁ.

N P, O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G {Failure to comply with
the above constitutes grounds for revocation of license.) . : .
If this body is not embalmed, fact should be so stated nl)ove_!.
’ ' s




