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

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

Fﬁ??ﬁﬁcmﬁ’m STANDARD CERTIFICATE oh%,gi-l PR i |

1467

St.louis, Mo,

{If cutside city or town limits, wiits “RURAL" sod name of township)
(c) Name of hospital or institution: /

1025 Grahanm

{IF uot in hespitel or institulion, write strest number or location) ¥
{d) Length of stay;

(b} City or town

In hospital or institution

{Specify wheiher

In this community
years, months or days)

Registration District No... Primary Registration District No v vraneican Registrar's No..............

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: C] (‘f t/:‘
YOr

(@) County @ swae Migsouri . ® couny

-y,
St.Louls, Mo. e
(If outsids city or town limiis, write * BUML")

1025 Graham

{If rural, give location)

{¢) City or town

(d) Street No

() Citizen of forelgn country? "4 _tVes or No)

1f yes, name country.

3, (s) PRINT
FULL NAME

Mayy L. Little

3. {c) Social Security
No

3. (b) I veteran,

name war.

MEDICAL CERTIFICATION

27

minute M.

20. IDATE OF DEATH;: Month

5 500 KL,

g hour,
21, I hereby certify that I attended the deceased from. 2 / 13/45

Illinois ﬂ

{State or foreign country)

Pty
L Y
[ T,

. Birthplace...

(Cn.y, town, or county)

-John M.Alttle_

16, {a) Informant._ >
(6) Address 1025 Graham —_—
17 (@) - Burial ... m.. (8 Date thereof 4/30/45

(Busisl, cremation, or removal) . set“Hig ,i (Mcélﬁl I%?m)

F.Edlth E. Ambruster

(0 Place: burial ot cremation..__
18. (a)

{b) Address
19. {a)

Signature of funeral director?y

4234 1
97.1845 o 2

{Registror's signature)

22, If death was due to external causes, fill in the following:

5. Color or - -6. (8) Single, widowed, married, 9 ! /2 7/AR
i s . . /
4 SezFemale! race... WA L6, divorceMATTAEA || it 11net s n. OL mitve on 2k /2¢/45 -
6. (b) Name of husband or wife...o——.oco.. 6. () Age of husband or wife if || and that death occurred on the date and hour stated above,
. John M. Little ative. B years || mmediate cause of deatn APODLEXY ,  Ffew mrxfﬂﬁg' .
7. Birth date of decused............li’ﬁrch“ll g4
{Moath) {Day) (Year) y
8: AGE: Years. Montha Days If less than one day Due to HVPert ension - I u T!]{.I?QW }1
' £o2
L 81 1 |16 hr. smin i~
Due ta it
9. Birthplace I1linols f II /J\’_
- {City. town, ar county}~ ‘(State or foreign country) ——— \? w
. - Other conditi
10. Usual occupation Hous ewl:.fe. un:l;gfgr_:s;i:y within 3 months of dealh) ’U 172
11. Industiry or business. PHYSICIAN
Major findings: ————
5 12, Name 2. lledee . - Of operations, - )
= = k [ - - * hUnderlmu:
2| 13, Birthplace._. ¢3Un l;lo‘i'm Y the cause to
+ {City, o conn tate or foreign mnuy) Of aut o — h Idb
£ { 14, Maiden nome “bSETER Allen autopsy should be
tistically.
S
=

(c) Accident, snicide, or homicide (zpecily)

(b) Date of occuwrrence

{¢) Where did injury occur? == ==
{City or town) (County) {Stal
(d) Did Injury occur in or about home, on farm, in industrial place, in public pla.ce?

_— (Specily type of place)

‘ While at work?_m__.__.___ ’ (¢) Meansof injury. S

23." Signature...

(AL,

ate m:nred lucal registrar)

{Licensed Embalmer's Statement on Revlrn Side}




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No .

working under my personal supervision.

I

———- = . ..

- - . ’ . P.O. Address

Note: The above BTUST BE SIGNED BY THE LICENSED EMBALI\IER in hls OWN HANDWRITING {Failure to comply with
the n.bove constitutes grounds for revocation of license.) =

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




