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WRITE PLA'INLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE _
Burgav oF THE C. NSUS

FILED FEB

THE STATE BCARD OF HEALTH OF MISSOURI

18 STANDARD CERTIFICATE OF DEATH

4941

Slate File No

Registration Disttict Nowoo e 2 Primary Registration District No._.._...A._....-__.__z D 0 ;:/ Registrar's Noo. ... __,ﬂ_ %!-AJQ
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECFEASED: 0 C// (/ i
{a) County St _Iouls T - {a) State Missouri. () County 17
(%) City or town ot _Louis .  Mo. St L &
(If outside city or town limits, write "RURAL" and name of township) () City or town t [8)3) i s

{¢) Name of hospital or institution:

3429 rear Franklin Ave.

{If not in boupital or institution, write street number or location)

(d) Street No.

3429 reRfPrARKTIACAVEY 2/

{d) Length of stay: In hospital or institution

(Specify whether (e} Citizen of foreign country?

In this community jlr' ¥ s y

yenrs, months or days)

If yes, name country.

{If rural, give location)

A (Ves or No)

(%4

MEDICAL CERTIFICATION

3. PRINT =
ful? ERE._ Carrie Walker B 1 31
- 20. DATE OF DEATH: Month day
3. (b} If veteran, 3. (¢} Social Security
hour. L‘, minute. p M.
nAME War. No.
hereby certxfy that I attended the d d from
. Femalel | 5. Coerory g | ) S widgrpdy e / ' 2NN Sl 7772 / = AL 19448~
a o
4. em e 2 /) divorced that 1 la.st saw h&¥ _ alive on /-—— . qug_-
6. (b} Name of husband or Wilt......eeomreernes =to)- Age of husband or wife if || 2nd that death occurred on the date and hour st.ated above, Duration
= X Tt alive.,..... =27 Zeam e
7. Birth date of deccased..... 2/ r;:% y47 YA
{Month) (Day) (Ye ]
8. AGE: . Years Months Days I less than one day
: F'al
_ 7f /p 2 / hr. min {jd
. Bisthpiace._ FOrKkland Ala. [ - g =
{City, town, or county) (State or foreign country)
. ) . Other conditions m ................
10. Usual occupation - * {Includa pregoancy within 3 months of death) ‘
(1. Tndustry or business..DOMESE1C RYSICIAN
. D . . Major ﬁndings: . —-— i ’| P
ﬁ 12, Name._GEOTEE.PETSE AT ! : - Of operations.......02.. g l Underline
> % th
13. Birthplace Unknown 2 - the cause to
f ¥ lowd, ot county) ¢ ' (State aor fareign country) Of autopsy e should be
5 14. Maiden name nown . i . ::p::{geﬁsta-
Unknown ..o — : istically.
§ 1 15. Birthplace 9 22. 1i death was due to external causes, fill in the following:
= . . {City, town, or {Siate or (urg.gn country)
Georgla T.ne e Johnson * '3 i {8) Accident, suicide, or homicide (specify)..=>
16, (g) Informant . !

) Address.. 3429 Tear

Frdnklln Ave R | (¢} Date of occurrence. —

1. Burdial

{Burial, oremation, of femoval)}

(¢} Place burial or crematiope? !

{¢) Where did injury occur?.

(5) Address

=

(Civy or town) {Connty)

to)
(d) Did injury occur in or about home, on farm, in mdustnal place, in pubhc place?
—

1. () FEB 3 IM‘S

{Dats received local rezistrar)

«

(Bemlrm-umlm) Ad 5 o Pl W

. . Vit o¥ . — Bpeeify t f plase)
18, (a) Sighature of fgl%d‘ gé a7 a\g Home- B | B A S P % Means of i ot
. * Fl g ’

Y —

(Lictnsed Embalmer's Statement on Reverse 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, erby

........ — . ....~, Registered Apprent:ce No

working under my personal supervision.

. H ik l -
R ¢ .: t Licensed Embalmer No %7?/

) ': P.O. Address@(fif"—‘—'—’ : ’
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIPING. (Failure to comply with
the above constitutes grounds for revocation of license.) | n .

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

e s e




