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

DEPARTMENT OF COMMERCE
BurgAUu oF 1HE CENSUS

8STAND/"\RD CERTIFICATE OF DEATH

THE STATE BOARD OF HEALTH OF MISSOUR!

State File No

925

Regisirar's No.

iraste.

Primary Registration District Now.o ...} O (-

1. PLACE OF DEATH:

(o) County
(®) Clty or town St. Louis
(1f outxide city or town limits, write “RURAL"™ and name of township)

(¢} Name of hospn.al or institution:
Fa)

Park Lane Hogpital f/

(If not in hoapital or institution, write street number or locetion)

(d) Length of stay: In hosplial or institution

2. USUAL RESIDENCE OF DECEASED:

@ sate.__..Migsouri
(¢} City or town__....... A‘Fft on

{If outside city or town limits, writs “RURAL")

9405 Unland Dype

rf[l‘ rural, give location)

(%) County.

8t, Louis ?g
5
/‘}{ﬁ'

{d) Street No.

{Specify whether || (¢) Citizen of foreign country?. (Yes or No)
In this community. i
years, months or days) If yes. name country.
MEDICAL CERTIFICATION
. PRI -
FUiL, NAME. Elvera Yount 23 .
3. (5 If veteran 3. () tal Securit 20. DATE OF DEATH: Month 8B~ day.
N . . (e Soﬁ .
¢ ve N il N O ne v ymr.u...[.zﬁ.‘:..i:____hour // et minute ? M.
Q.
\ o= 21. 1 hereby certify that I attended the deceased from . Jhlrwer el pey
5., Color or 6. (a) Single, widowed, married, /7 l9“$tn /] - 2R~ 19. (Ef'
- " 1 i s
4. sm."F"le@‘“a']‘-@ m“‘ﬂ'hiﬂt*‘e divorced Married that I last saw h-&72 .. alive on /_— 23 e 19, f" S'
6. (5) Name of husband or wife.. . 6. (¢c) Age of husband or wife if || @nd that death occurred on the date and hour stated above. Duration
Alfred Yount . . alive_.. 0% years || Immediate cause of death
7. Birth date of deceased AD ril 10 1911 2 ¢£\4.
{Month) (Day) (Year)
8. AGE: Years Montha Days If lees than one day
’/ 33 9 1 3 hr. A min
o. mmpnee. Cincinnati ___ Ohio V y (7> ;
{City, town, or county) (Siate or foreign conntry) 7 T - 4
10. Usual occupation HouS ew i f e : ~E ) Other oond:uons, w.:.x:f:;mhs of death) M ——
I
11, Todustry or business /f }Ma,] o PHYSICIAN
E 12. Name GeOI‘P'e L. Bpttner [ 4 [/! ed C‘)J{oprzzrar:lgosns . 1 Undec
nderline
110 mewmseCincinpati . Onio ' [ e canse o
(City, town; or county) . " (State or fareign coantry) Of autopsy. ’J_Q.L Mo-v{ should be
5 14, Maiden name___ UTIK nown ‘,; c.}xa{geﬁsm-
. tistically.
E 15, Binhp‘""f U(rcl.Eri?anEoumy) Un‘fﬁgmm m\“uﬂ 22. If death was due to external causes, fill in ;:Z following:
16. (a)- Informant..._ A] fred Y_o_unt 4 - (¢} Accldent, suicide, or homicide {specify)
() Address___. _9 405 Upland DI‘ . \ () Date of accurrence
17. (o) Re*noval ® Dite thereof.._ AR 4=40 [ (@ Wheredidinjury occur? ity or tow)  (Conata) rr
Burial, crematien, ot removal) (Month) (Day) (Year) (d) Did injury oecur in or about home, on farm, in industriz! place, in public Dlace?
{c} Place: burial or mmauon._.g.iqc inn&t i_,.. Ohi Lo N
18. (o) Signature of t’z‘x’e?mcl) arector_A_l.b.er t. Ha. iogpe S While at work?. ... (Bpecify ‘(’3" :l:l‘pha')of mju,y e
Yashington Blvde . .. ' w\gg/“gy
(b} Address 23. Signature. M (M-D orother) Mﬂ

sstdar a siynature)

Taddress. =26 1 MM— d-f

/2-’/9(:-

Date signed

4

19 @ Qﬁﬁ@hﬂgﬁgt -7
. =

{Licensed Embalier’s Statement on Reverse 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.

Signed

. P.O. Address.......

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.) .

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




