S. No. 2

1—8-43
.5-17.39"

P [ Xazdas

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

DEPARTMENT OF COMMERCE

Registration District No. ....,.....8...1.__

THE STATE BOARD OF HEALTH OF MISSOURI

FIEED A “14°1945  STANDARD CERTIFICATE OF DEATH

State File No.....wouue.

Regisirar's No.

Pmna.ry Registration Distdet No.............- 1 QQS

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

A1

(a) County St T6HiE’ (c} State Mis Sour“l {5 County A -
(5} City or town St , Louis, v l" ] Q
{If outside city or town lix_nxl.n. writa “RURAL" 00d name of townahip) (¢) City or town
(c) Name of hospital or institution: + (If outaide cily or town limits, write - Rum") ]
City Infirmary £ @ Street No 5800 Arsenal St
{If not {n hospital or institution, write sireat nmmn) —A (If reral, give location)
(d) Length of stay: In hospital or institution M Mo
6 {Spocily whetber || {(e) Citizen of foreign country?. i (Yes or No)
In this community years
yenars, months or days) A I{ yes, name country.
3 (» prnt  NANCY FORDE: <4 MEDICAL CERTIFICATION
FULL NAME — 20. DATE OF D! Ma rCh 3rd;
- - N Month... 0L 1
3. (3 If veteran, 3. (c) Social Security TILs FRETR o,
year. hou minute M
No
pame war 21, I hereby certify that I attended the deceased from....._NOvember
F 1 5. Colorocr 1 Jd (a) Single, vndowed x&mmed 2nd: 19_’_.}_2_ to March 3rd: 19__4’:}5- .
emale ‘2 olor Yidow o i ’
! divorced : that I last sawB &L ___ aliveon.. March 3rd; 15
6. () Nameof husmd OF Wife..o.omrieeee G0 (£)"Age of husband or wife if || and that death occurred on the date and hour stated above., Duration

9. 5&3;4 )
%l . @ (D-ureuuved $oeal e ?

alive ... .years || mmediate cause of death.,...../A é o
7. Birth date of deceased 6 1860 _Zaazt Al CEkil Bt
(Month) (Day) (Year) A 3
8. AGE: Years Months Daya If less than one day Due to.. {9}’ ’/’! r/ N
. ! A rd
8h ll 27 hr. min, ||. / b
Due to iearaemnaseeennmasareaneeesgfnns
ambur
5. Birthptace.._. 1 g Arkansas J &
{City, tgwn, or county)-. — . ... . (Swtacr tun:i,!n eogn_u!’)
: ni Other conditions....... = Sfr Bl dldld oo ecereeeece I
10. Usual occupation B ; . {[necluds premncr wnl.'hm 3 monr.lu of dolth)
11, Industry orb - ‘ PHYSICIAN
Major findings: [
12. Name...... Nelson Hayes Of operations .
S ] R I e
& L 13. Birthplace - = AI; S which death
H A J connty. tats or ign colintry
5 [ 19, Malden name.. A eSS  Bowens T Of attopay shotid be
= f tistically.
© ( 15 BHirthplace, Ark 22, 1f death was due to external causes, fill in the following: ¢ '
= \ {City, Lown, or connty) - ~. \gsuw or foreign country)
. i micid ify)
16. (a) lnformant. 1\IJ.n.dsh Y ,\ (o) Accident, sulelde, or homicide (apecify)
“® Ad 00 aArsenal’ St. - N {6} Date of occurrence
™ . 5
17. %0 *M i () Date thereof. J ...... é_ ﬁ‘d (c) Where did fnjury occur iy o o) preso
arial, cremation, or rénoval) /7 / (Year) .—@—'ﬂfd injury occur in or about home, on farm, in industrial plaoe, in pubhc place?
NGN Plaee burial or cremation.. X 2L ‘g
T (3pecify type of place)
18. ‘a) S;gnat %’er i e ‘While at ommreemren (€ MeARS OF TOJUIY o
(b) Address_ , f o b

’/\ {Registrar's signature)

(M, D oroter) =~

Address. €5 cﬁd D__ 2 Date signed a8 ma3 =55

v

(Licensed Embalmer’s Statement on Reverse Side)




-
:

¢ ’ STATEMENT Illi’ LICENSED EMBALMER

“Laa . e L.

(I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by nfe, or by

., Registered Apprentice No

R

"working under my personal supervision. e T ' K
e T Signed........ S L2 A

e e T - L:censedEmbaIrnerNo éé{fﬁ

P.0. Addrec: : /,/6“7 - ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALWIER in hls OWN HANDWRITII\G. (Failure to comply with
the above constitutés grounds for revocation of license.) - L o

If this body is not embalmed, fact s:l:_mulq be so stated above.




