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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DE{‘\JH

Primary Registration District Now oo,

State File .No 5.1{%3

Registrer's No.

1. PLACE OF DEATH;:

{a) County
(b) City or town

St.Louls

(I outside tity or town lirnits, write “RURAL’ ond name of township)

(¢) Name of hospital or institution:

0943 Aldine ave

(Il not in haspital or institation, write street number or location)

{d}) Length of etay: In hospital or institution

{Specily whelher

2. USUAL RESIDENCE OF DECEASED;

State.. Miaaouri
City or town St . Loui 3

{[f onwside city or town limits, writs *RUHRAL"

3943 Aldine ave :

{If rural, giva location) T

77
7

AL

{a)
(e}

. () County

(d) Street No.......

(¢) Citizen of foreign country? (Yes or Na)

s 1
In this community 50 ye ars / ‘/
years, montha or deys) 4 If yes, name country. /3
MEDICAL CHRATFICATION &
3. PRINT ’
Uil RAME Ella.Clark /

(b}

19. ¢ FIAAJ_ AN 79 1o *(a_;___
0)( nio receivid Joce l—r%%

Address._.2416_Nor
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< 3. (8) If vet 3. () Social Securit 20- DATE OF DEA - 3’" 6}
' veteran, (3 cial curity
SN Mo _ . A - 440
a name war. no No.__..XQOne . year minute. M.
< 21, I hereby certifwthat I attetd€d the deceased from
E 5 5. Color or 6. (6} Single, widowed, married, 19.__,to 19,
| 4 secfomale | w820 | A dvorcedWAAOW ||t fisstcawh . ativeon o
4 6. {b) Nameof husbandorwife ... 6. (¢) Age of husband or wifeif || and that death occurred on the date and hour stated above. Duration
v dead ali —.years || ImmpdiAty cause of deathy, . fle e
Y || 7. Birtn date of deceased June.. 21 1881 Le Draen
5 (Month) (Day) {Year}
=
o 8. AGE: Years Moenths Daya If less than one day
= V# 65 6 04 hr. min
-l
E 9. Birthptace..Glarkyille  Tennessee ‘/.m
{City, town, or county) (Smm or Inﬂ:mn couul.ry)
<o . Othe nditi
g |f10. Unal occpation . e LORBEBWOLK . 7 o | Opher conditons..
D 11, Industry or business a t. h ome PHYSICIAN
I . : R . . M:uor findings: - —_
w E Name.._.... 2 Miﬂgo Cross i .- Of operations... I Underline
2 1P Tennessee . / et
- ty, to .‘ur 3 C . 't (State or foreign couantry) Of autopsy...... hould b
é 5 14, Maiden name MO T a"ff“o’gmaon] ausopsy i s
— 2 : tistically.
£ 1s. Birthplace Tennessee . "
g = ST S Siats o fomeign wun"” 22, If death was due to external causes, fill in the following:
= 16. (a) Informant “Ardina Ball Lat P .. Y [} €e) Accident, suicide, or homicide (specify)
B ® Address 2943 Aldine. ave. . . ||® Dateof cccurrence
@ . Burial ¢ bae ghe.ﬂe(,f.__l./Jao(_z;Ls~~ ______ (©) Where did [njury occur? PP C— P
_ (Burial, cremation, or removal) , , {Miath) (Day) (Year, (d) Did, n;ury occur in or about home, on farm, in industrial place, in public place?
) Place: busial or cremation.._ T €enwood - Cemetery Yy~
A
18- (s)' Sigmature of funeral director...__. Ca \VJB_Qb_e_RtB_._. hilent

23 Sznnture Cr
Address

{Liccnsed Embalmer’s Statement on Roverse Side)
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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, owbow ... .. .

_______________ <oy Registered Apprentice No

working under my personal supervision,

P. O. Address /2 L4 [oan e A A Rcrent. IG
Note: The above MUST BE SIGNED BY THE LJCENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.

if this body is not:g_mbalmed, fact should be so stated above,




