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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.cecveverereeo 1 OO

11695
Slate File No
Registrar’s No.............. 3‘945..

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

600

= (a} County Mi
s ate. issouri I,
& &) City or town_..iokalouls {a} Stat (®) County h
O (if outeids eity o Lows limits, writs "RURAL" and neme of vownshie) || () City or town St.Louis ¢ [ —
g (¢) Name of hospital o inatitution: / (If outside city or town limits, write “RURAL™) ¢
5174 Kensington _ (@) Street No 5174 Kensington
; {If not in hospital or institution, weits stroet pumber or Jocation) {If razal, give location)
i (d} Length of stay: In hospital or institution NOD.B II A
(Specily whether {e) Citizen of foreign country? o (Yes or No)
5 In this community 14 Year s
E years, months or days) If yes, name country.
& - MEDICAL CERTIFICATION
& || #ui? RAME__Sophia Robb
20. DATE OF DEATH: Month 5 day..__ 0
- 3. (8) If veteran, 3. (o) Soclal Security 45
ﬁ No N No year hour 1 minute__ 9Q_P=m.
name war. o ;
| 21. Ihereby certify that I attended the deceaged from
% l I 5. Color or . 6. (a) Single, widowed, married, '%l—d—-x_, 7 19 _v_:_j_. to. %J‘ﬂd ..\? 19%:\
|| ¢ s=Female, race.... White divorced.... LAAOWEE 1l 11+ 1 1ast saw b B2 aliveon Zeic, . 104
E 6. () Name of husband or wife...ooer. 6. {c)” Age of husband or wife if || and that death occurred on the date and hour Qg bave. Duration
5 Unlknown alive..__._.____ years|| Immediatecausg of death.. b AL 7= W; ;
7. Birth date of deceaaed____sept-__..__z.g___.lB54_ B N e A E TR TR e B
5 X {Moatk {Day) (Year)
-] 3
o 8. AGE: Years | Months | Daya If lesa than one day Due to P A W |
g 90 7 4 bt ' omt Y27
............. f. o t,.min,
a / Due to l &/_{
E 9. Birthplace.. KEOWMCKY y ) 7 .
{City, town, or county) {State or foreign covntry)
. 1 Other conditions /5% ? ky"/'z' > C
i 10. Usual occupation . House Wife - M_W
- 11. Industry or business At _home S PHYSICIAN
or findin .
;J‘ g $2. Name John W Durham . . - |16 operations...... —
: nderline
2 18N 1o, pieaotin Treland 4 s ot o
(City, lgwn, or oo . {State or foreign codnlry) Of aut should b
E E 14. Maiden name.........__. D&n “HOOtt eSOy s e et e autopsy c.ha‘.Jg'egaeJc} Bta(:-
: . tistically.
E § 15. Birthplace i _ Kesltuck.v T m/um) 22, If death was due to external causes, fill in the f%
£ |l 0 rformane._JOSEPh True - (a) Accident, suicide, or homicide (specify)
B @) Address 5372 A Natural Brldge (5) Date of occurrence
17. (a) “Motor [t)] Date thereof.....9 /5 /45 (<) Where did injury occur? ity or town). PrA P
{Barial, cromation, or removal) (Month) (Bay) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubtic plaoe?
(¢} Place: burial or cremation..._.... U nlon MO s_7
il f pla .
18. (e) Sigoature of funeral director..! . ttcegthdoca......._ — . While at m,kp_____ o __fsx_’_mr’ t(’.'_.')” hes o P
) Address_....8001 Lafa ie Ay : W ' ¥
23. Sl. t { or oth .
19. (a} MAY 3 7545, 7 s I8 gna ?4&’/6—“ ; ,—D- /-/
{Dats received Jocal registrar) (Rmtruanth) Address___._...’ A -4 S . Date signed.. l{d
{Licensed Embalmer’s Statement on Reverse Side)
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' : i
- : r’ I T .~

.bll

b hereby certify that the body whose name is recorded on the reverse side of this certificate was émbalmed by mé or by

working under my personal supervision,

o Registered Apprent:ce No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALDMER in his OWN HANDWI{ITII\G (Fail

the above constitutes grounds for revocation of license. )

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

to comply with




