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

PR e
DEPARTMENT OF C(%,, W THE STATE BOARD OF HEALTH OF MISSOURI VLo 431;’3

BUREAU HE
K STANDARD CERTIFICATE OF DE%’IHO State File No
Regigtration Distriet No.__ . icveear 1 Primary Registration District Noooooveee Registrar’s No. __________.fl,_ Z Ly
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: M..O
(6} County St Louis M
Y {a) Slate_....,i,.s..s..g‘u.r.i..'_.. (5) County.
(4) City or town St. Lonis Mo, " : /I
(If sutaide city or town limits, wrilo “RURAL" and name of towaship) (¢) City or town St _Louis MO . if]
(¢) Name of hospital or institution; l ] " (If cutsida city or tawn limits, write ~RURAL™ f
R8N Tayior AVe. . b . ... .. @ sueetNo.. 2725 N _Taylor Ave. ... ...
(If not in hospital or institution, write sirest number or locaunn) (I rural, give location)
{d) Length of stay: In hospital or institution .
(Spocily whether {¢) Citizen of foreign country? ({Yea or No)

’
In this community 4 ¥I'S.

years, months or days)

If yes, name country.................

|
|
MEDICAL CERTIFICATION ‘

(h) Address 2820).. St,oudﬁ\" } 5

o © o EER-DA 4

[R;mu; L] umlun:‘)

3 PRINT s .
{2 Nime__Katie Eerring
: STy — 20. DATE OF DEATH: Month.... 2
3. (b) If veteran, 3. {¢) urity year 19/1 5
name war. No.
1. '
/5. Color or 6. (2) Single, widowed, married, ||~/ H [ Lf 4 Ao
4. &;Feﬂlale__ 5 race__col; divorced_ﬂar.r.ledl that I last sa e_ ¥... alive on '—%‘A_ﬂ/ / ? / . 19 4 -
6. (b) Name of husband or wife... .veemomemecerens 6. (c} Age of husband or wifeif || and that death occurred on the date and hour stated above.
S eperd ted alive oo YCATS Immediatg cause of death
7. Rirth date of deceased ... A3 o, — { -2
o D —— 7
8. AGE: Years Months Days If less than one day Dite to....
40. 10 7 br, min
Due to
9. Birthpiace Haywooa County Tenn, [
- {City, town, or county} {Stata or foreign conntry) .
B ",
10, Unial osupasion.... DOME S ELC P @ qr:‘:?ndlt_wm ithia 3 months of death) i —
11. Industry or busi P PHYSICIAN
2. name.. d0ONN Ragland o A —
S ER = S . Underline
1131 5. miropace HBYWOOd L0, Tenn. — the case to
PG }j(Ch ﬁ-u.or unty) {5, uo;] au—nuountry) Of autopsy.... should be
5 14." Malden name D& charged sta-
tistically.
§ 15. Birthplace Ha(::,g'oncimu 2, T Efdllri;a““ 22. H death was due to external causes, fill in the following:
16, (0} Infm_m“l John ﬂag ldna {2) Accident, suicide, or homicide {speciiy)
® Add_rm 2725 H Taylor "Ave. (3) Date of occurrence
17.‘ (:1) Burldl (b) Date thereof ... e .........MJ Q..m.ys (‘) Where did injury mr? {CiLy or m'n] {County} (State)
(Burial, m“‘“‘““- of removal) \‘ (M""“" {Day) (Year) (&) Didinjury occur in or about home, on farm, in industrial place, in public place?
L (:) ~Place: burial or cremation.. \Qas “\i oen VYar. K e
18. {(a) ngnature of {uneral dlmctur L 1] i =T f un, .J.iome S (Spocily typs of place) Q R

.. Whileat work? - oy, (¢} Meansofi Lmu.ry_.__ 9 S

e {M.D.orother). ...

{Licensed Embalmer’s Statement on Reber
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STATEMENT BY LICENSED EMBALMER . o

1 hereby certifly that the body whose name is rccorded on the reverse stde of thls certificate was embalmed by me, or b)@” ..... /‘ ..... e

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING, (leure to comply with
the above constitutes grounds for revocation of license. ) .

h = If this body is: nol. emballned fuct should be so Blalcd above. } . ,
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