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S. No. 2 DEPARTMESNT OF ((::OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI j:ﬂ-&. )98
M—s-i3 BummvormsCexsvs— STANDARD CERTIFICATE OF DEATH State Fite No 7
™! ‘ a8z Reﬂs%ﬂisﬂg 1&?3% 8 Primary chlstra!.lon District No....wcwseen- - RN T * Registrar's No._..... 39.?
P44 4 1. PLACE OF DEATH; .. i ‘2. USUA‘L T, OF DECEASED: . I7X717]
(a) County_ : . . 7

() City or town_ :?.:b..c._LQulﬂ.,MJ.ﬂ EDIJJ‘.‘i =-- (8} County

o 1/

pr town limits, writes “RURAL™}

(lroumdn city or town limits, writo “"NURAL" and noma of township)
(¢} Name of hospital or igstitution:

t. Louis City Hospital #l. 2

"‘\Q.\,

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

— .

(If not in hospital or institution, write streat o ber or locntion) ) ey —_— " ! w i 77—
{4} Length of stay: In hospltal or institution.....0_¢ B.Y.E_.._.........._.._.._.._... d @
(Specify whether || (£) Titizen of foreign country? AL m 0 (Yes or No)
In this community .
years, months or days) If yea, name country.

; MEDICAL CERTIFICATION
3. (s) PRINT :
Fuil NAME Jesse Way

20. DATE OF DEATIH: Month.... APRAL.  day .. 332G .
year. 191#5 hour. lo :10 minute. A 31

21. I hereby certify that I attended l.he dcceascd from.... 3/29/ 1!5 ...............

5, Colog or . (a) Singli;dwtij:idfmrﬁed, y : 10 o 7&’/!3/’45 rrrrrrrrr e
™ . divar o, m“é that I fast eaw h..._ % @hlive on L/3/45 19}

3. (b If veteran,

name war._.

6. (5) Name of husband or wifg 6. (c) Age of husband or wife if || 2nd that deatboccurred on the date and hour stated above. Durati
. uralion
o alive years || [mmedia of death__/. /o 2.
7. Birth date of deceased.. il ____...._.....__.._30' ._./_.5,,5_‘?_ / T A T _ PR W
{Month) . tDay) (Year
8. AGLE: Years Monfha 5;? If less than one day Due to
/ &5/ : 5 5 .............. hr. we......min, D
ue to o § >y
1
- 9. Birthphc&..-..d;‘ﬂ&ﬂﬂ{.mm"m : / . - - / _/] 4 f
. {City, town, or county) =" " (State or foreign conntry) - v /
: et ] T L . Other conditions
10. Usual occupation..£ - S NS S ! (Includs preganncy witlin 3 months of death) / /
11. Industry or busigess..... g PHYSICIAN
a Major findings:
{ operations . .
E -y E A I * o+ | Underline
= ~-|the cause to
& s 2 whichdeath
< . Of autopsy...... should be
g Ehiould be
; & : tistically.
% 22, If death was due to external causes, fill in the following:
- 16, (@ Tafoimarits. (¢) Accident, suicide, or homicide {specify)
o A (4) Date of occurrence.
- . . £} ‘Where did infury eecur?
17 (n) __L 4 (City ur town} (County) State)

{Burial, r_remau:n. or
~.

(Y Did injury occur in or about home, on farm, in industrial place, in publie place?

- (c) Place: bunal or cremauon.

P 18.-:(s), Signature of fu.n :

{& Addo Aol
o o fPiL.}

Dah roorived local veristrar)

" {Rewstrar's signature)
(Licensed Embalmer’s Statement on Heversc Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by rne,'bl:‘by

, Régist’ergd‘App‘renticé No

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EDiBAIJ‘.\iER‘ln his OWN
the above conanl.utes grounds for revocation of license.) N

If thls body is not embalmed, fact should be s0 stated above,




