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STATE BOARD OF HEALTH OF MISSOURI N

STANDARD CERTIFICATE OF DEATH
1003

Primary Registration Disteict No._ =77

State File No,

Repgistrar's No.

i. PLACE OF DEATIL:
(s} County

(&) Cityor town.....o ... St. Iouia

{1f outside city or town limite, write "ITURAL" and name of township)
{¢) Name of hospital or institution:

(Specily whether

rm—— (I!’ not In hﬁnl or untl:Entlnn. writestroat nomber or loeatdon}
(d) Length of stay: In hosmtal or institutidh |

In this community___ . _13._y£ﬂr5

yesra, months or daye}

2.

{(a)
{c)

i)

{e}

USUAL RESIDENCE OF DECEASED:

o

sateJMissourf - @) Couny
City or town...._._Ste_Liouks

77
(If cutaide city or town limits, write “RUNAL™)

7
Street No.._ 38238 _Aldine Ave, n?

T {Ifrural, give location) ¢

No

If yes, name country, 2!

Citizen of foreign country?. (Yes or,No)

3, {a} PRINT
FULL NAME

Hazel Largent

MEDICAL CERTIFICATION

FAQING BLAUK TNR—MARE A PERMANLNT RECORD

20. DATE OF DEATH: Muutmmyhm
3. {3 I veteran, 3. (¢} Social Security 1945 o
LA our.,
hame war. No No None yea
21. I here c7lly that I attended the d_~
\ 5. Color or 6. {z) Single, widowed, married, /%v‘ 2 1 2 t
4. Sec Pemale | e _Vhite divorced_ MArPIed | hat 11as sow b2 alive on S 1949
6. (% Name of husband or wife. oceecee.. - 6 () Age of busband or wife it and that death occurred on the ¥at€ and hour stated above. Duration
- _FLQXQ-_Iﬁrgent ______ Y alive. B8 yan inte cause of death - o
7. Birth date of deceased...._ Mﬁgé’&%— -
{icoth) " {Day) {Yaur)
"/
8, ACEs Years Montha Days I If less than cne day Due to ;{
b Ay
28 8 2 hr, ~..min /f?.. = -
( } Due to. .4 ,"
9. Binbplace............Chaxleston, Migsourd U __ 7R
: . = (City, town; or county} . .(State or forelrn covatry) AT P T LT [ P
Other cnnditlnrﬂ _
10. Usual M“Wﬁﬂﬂnw-»«ﬂouawor k e {Include proanancy within 3 wooths of dedth)
. . . PN
11. Industry or business PrAr e PHYSICIAN
z AJOr NI |n.g!: —_—
¥ (12, Name ~Bobert Traylor ... __.m || Olopemtons ... S - Undertine
b . el o oL LT S T LI
= | 13. Birthplace Gha.rleston. Mo.' i > the cause to
AClty., wo, ate or (oreixo mnln) Of autopsy shonld be
g 14, Malden name Arﬂlﬂg’ g Fra'nk'lfh c{mmeﬁ sta-
E1 15. Birthp : Kentuoky [’ T o e R
= . Birthplace eI ——— TSvmte or Toreins mnl;y) 22. If death was due to external causes, Gl in'the following: L
-y y
16. (@ Info Im m wg Jaak Iﬁr gent (a) Accldent, suicide, or homicide (specify)
® Addren*-.ﬁﬁgaiﬂﬁlm Ave, - {6 Date of occurrence
@ (0: Date thereol T g BED o LOAG (0 WHTE G 1LY GO00EP
{Barisl, eremation, ce removal) (Manth) {Day} (Y"’) (d) Did injury ccctr in or about home, on farm, in Industrial place, in‘pubhc place?
. {¢) Place: burial or mmdon_mmnpul saqurl A

Signature of funeral dimtoxcﬂl_m._E tfﬂntz E‘i-mer&l

18. (o)
~ " -addresz ——-__ 4828 Natural Bridge Blvfa.
> 0 sl LIMY 2 Rl

- {M.D, motE?)
Date signed _%

(Licensed Embalmer’s Statemnent on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose narne is recorded on the reverse side of this certificate was embalmed by me, or by
. 3

, Registered Apprentice No._.............

Ao BT i
Licensed Embalmer No...... S/ (X,é ..........................

 P. O, Address,..7 /P/ ;ﬁ,‘,‘,@ Wz

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

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

working under my personal supervision.




