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

Fi

D#CE&I\;&ENT OF C(@{w

Registration District No.....

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..o.... 1003

Regisirar’s No.

(a) County
(&) City ar town

1. PLACE OF DEATH:

5t. Louis,lio}

(If outside city or town limita, write "RURAL" nod name of township)

£

(¢} Name of hospital or institution:

S%. Louis City Hospital

(If not in hospital or institution, write streat number or locu

2.

{a)
(c}

{d)

State File No. .\
USUAL RESIDENCE OF DECEASED:

state AL LTI LN L. &) County.
Cxtyortown\?‘t_ '4 LS

(1f o cily or toyn Limits, write "RURAL™) I
Street No.27/5 M

{If rural, give Jocation)

(d} Length of gtay: In hoapital or institution. ... ..da aya. :..
(chlfy whether {¢) Citizen of foreign country? {Yes or, No}
In this community /f /
years, months or days) I yea, name coltntry.
3. (a) PRINT J,ohn AlliSOD BeaudOin MEDICAL CERTIFICATION
FULL NAME I Tth
0 If 3. (o) Social Secrl 20, DATE OF DEATH: Month ... &S8R day -
3. t N . (e ia curity
) 1E vetern N year..____._...___..__1-_.9_45_,_._hour 23 50 minute F. M.
wa o 9!
name et 21. I hereby certify that I attended the deceased from.. . 1,2/;2/.,’41&.7
5. Color or 6. (a) Single, widowed, mz.n}ed 1. to 1/7/&5 o : i
4. S raceM}{.f_ﬁ divorced.. W/ ﬂa{ that I last saw b 4X0. alive on 1/7/11.5 19, 1
6. (b) Name of husband or wife.. ... coe.. 6. (&) Age of husband or wife if and that death occurred on datg and hour stated above. | puration
alive.._.___ . years || Immediate cause of death.._\J 1 wil WO
7. Birth date of deceased.. D.EC‘ /\5‘— /?é 7 i
{Month) {Day) (‘tenr) " }
& A 4 — |
8. AGE: Years Months Days If less than one day Due to TW WM‘ P ; |
| 725" o 123 .
| (/ ) --------------- Due to & ‘
9. Birthplace 337444—4 Lo 204 L l f ,‘"; }
{City, town, qr county) (%u or foreign country) I 11 k"2
. . . .. . . Other conditions
10. Usua! occupation - Lodao it : 220 L | F(Enclude pregnimey within 3 montha of desth) ! U
11. Industry or business SR , PHYSICIAN
. — jor findings: . _
12. Name ML \B /&-/‘? ‘[] AD 0/” = f operations Undetline
ﬁ 13. Birthplace @ 2/4//{ - - :Jlticcg\é?a:ﬁ
Ly, coant. . 1ats of forcign Cotmtry Of 1y - should be
a 14, Maiden name EE“! ) _?(3 - nutopsy charged sta-
m tistically.
§ 15. Birthp!ace,,............_. e o=t e Tate ot Toreie o) 22, If death was due to external causes, fill in the following:
16. (s) Imformant_ Py (¢) Accident, suicide, or homicide (specify)
(%) Address ] - -/Z:f_-_ 1 __||@® Date of occurrence
17. (a) ﬁVﬁJA 4.. (b) Date thereof l.é = (&) Where did injury occur? {City or town) (County) (State)
{Burial, cremation, or removal) ) . nth)’ (D“) (Y"') 4y Did Injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or crematmms.ﬁ.f: . ‘-‘.-_‘ ‘-t J:, Y /g
. LR . - . (Specily type of place), fe
18.'(a) Signature of f“g":';_“ﬁ“ﬂ" e fﬁhile At WOrkPouueseeeeree e .._____, (,el)’q Means of injury. .o s
) Y Loy o 5 e ) s Al
) Address. -J;]/ )/ 2. Stgnatuse w ot . 0e.Dy ?g.?a
19. (a - 2y S >
@ {Date received local mtnunr) I { Address,..........._._. . h | .51.5__]_,'&&*&3 Date stfned? Y- 5 .........

{Licensed Embalmer’s Statement on Reverae Side)




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,

Licensed Embalmer No 4(&,/'5/

P, 0. Address.. &‘ﬁw #

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

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




