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

DEPARTMENT OF COMMERCE
BUREAU OF THE Cmsus

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

8020

. 3 1 Slak. Fils Na.
Rezfs!kgaqmmég ..g._..___.. .___.....8 l 8 Primary Registration District No...o..__ -Amg, Registrar's No......... 436 L"i.ﬁ:l...__._-
t. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: Y INRY
(a) County . Missouri *

[$)] C?ty or town. ot. Louis o) State T C’-"“_“‘Y / / é

© N ‘h 1(71" r;lnl.dr;- c;:: o; town limite, write “KURKAL™ and nama of townakip} (¢) City or town . St - LOIllS ? y

€) Name of hospltal or institution: {1f qutstde town limjtp, write “RURAL™
ty Hospital 4; @ soane 26L& WU ERTRET™

(If Dot in hoapita) or institution, writs street number or location)
{d) Length of stay: In hospital or inadtution

(If roral, give locatlon)

I

&) Addrers—... 2624 N. Qth, St oo
17. (a) _Bll_i_d o @ P thereot 0=h 1 =45

(Month) (Day} (Year)
(& Place: burtal or cremation Malden , Mo.

I—Bl. (s} Simtn:eofl'un;m!ﬁi:mn; Hy. l:.;eidner U. Co.
@ Address__ o200 58, Louls _Ave..

-

9. (0 MAR 14 10 ) #-f"

Date raceived locaf raststrai}f (Reghtrar's sirnatnre)

(&) Date of ‘enice, I‘r{aTCh Sth 1945

N 8 whatber |1 () Citi f f
1 this communlty.... <0 Montns (Specily ¢) Cltizen of foreign country? (Yes or No)
yonrs, months ot days) If yes, name country.
MEDICAL CERTIFICATION
PRINT -
o} PRI Betty Jo Massey March 9th
ST o T 20. DATE OF DEATH: Momh,, 28T C day M
W i Tan, . {¢) Socla =
o none non e, yeat. 1945 hour. 6 ’ 1'5 Amr?ﬂnuio M
name war. : No.
21. I hereby certify that [ attended the d d from
.. 5. Color o 6. (2) Single, widow marrled. 9. to 19
4. Sex female , l nite O d“"‘"‘"§ that I last saw h, alive on 9.
6. (b) Name of husband or wife—.. . _ 6. {g) Age of husband or wife if || and that death occurred on the date and hour stated above. -
alive___. o Immediate canse of death ASD iration Pneumon 1&‘?‘““
7. Birth date of deceased June 2 194377 || Kerosene Polsoning; when deceaBed
' (Month) (D-r) reen_ llacgidentally drank kergsene at| her
8. AGE: Years Months Days If less than one day Due to nome 2607% Nn . 9th S‘?‘, . 5 0ON Mar,
1 8 14 . i 8th, 1945, at sbout 7:15 P.M.
- r. min.
Due to
5. Birthplace St. Louis Mo. & h
{City, lown, or county) (Btate or foreign country) N " l
1 " Other condn[on! y ral /\ :
10. Usual occupation (lndndt pregoancy within 3 months oldul.h)f 6)[ (-'/ - U
t1. Industry or business PHYSICIAN
B 12 Name ilvin Massey M“B’;’ é‘;.".:.’l’?:... A A8 —
[- 13. Birthplace ’ Missouri ﬂ = I 4 ,/: . : [h‘fﬂgﬁi‘,"t:
- hich death
14. Maiden nnme._icm.f_.g.ihié__ﬁ_r_ésnh oo emnolll  Ofautopsy.eo. B // &? r":“lé’e:g‘.
E{ 15. Birthplace ‘' Missouf ] ' tistically.
= (City, town, or couaty) (State or forsixn conntry) 22. 1f death wasdue to external causes, il in the following: ' ﬂ
6 (o) Informame__ALVID Massey (@ Accident, nfcide, or homicide (apecity)__Aocident £
c !

-

(¢} Where dd injury occur? St LOU is, MO.

@ (2ity or towa) (County)

to}

Did injury occur in or about home, on farm, in induostrial place, in pul:(nllc place?
in Home

(M. D.orother). _.......

— Date ngned/r

{Licensed Embalimes’s Siatement on Ra)‘n]’Sidv




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

Registeﬁ 4 Apprentice No : .

Signed... /ékl. / /ﬁ

) - ) . o ) _ Licensed Embalmer No /47}1
P. O. Addresaz,zzd.&(

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.)

working under my personal supervision,

.

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




