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

<

DEPARTMENT OF COMMERCE
BUREAU OF THE szsus

160 MAY. 26 I8
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THE STATE BOARD OF HEALTH OF MISSOUR!

gANDARD CERTIFICATE OF D%ﬁTH

irpary Remstratmn District Nowoe A

State File No.ism_.;-.mm
T —

Registror’s No.

. |

1. PLACE OF DEATH:

@ County St.Louis

(5) City or town "
{If outxida cily or town limits, write "RURAL” und pams of townshib)
{r) Name of hospital or institutlon: /

St.a nthony Hospital

T

& ¢

2. USUAL RESIDENCE OF DECEASED:

Mo’ (¥) County. l ‘7

City or town..........tee - Louls é
7618 miﬁ‘es@t&"ﬂw.ﬂiu“ﬂuyu) 7

o
State

(a)
()

[

{

N
{1f not in hospital or itution, writs street ber or location) (d) Street No (If rural, give location)
(d) Length of stay: In hospital or institution. no
° (Specily whether {| (¢} Citizen of foreign country?. A (Yes or No)
In this community
years, montha or days) If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT
FuLL name___Infant . Vernon
E PR 20. DATE OF DEATH: Month_.. M&Y day.... 18
N N 3. cial urit
3. (b) 1f veteran ¢ v year. 1945 hour. 5 minute. ‘53 M.
name war_. Q@ No No.
21. ] heteby certify that I attended the deceased from
P 5. Color or 6. (o) Single, widowed, married, M-,‘ (%5 w48 AM,__' L& w.tS
4. Sex..._male %} race White C,'ﬂVDK'OGd«SJ:ng.- ............ that I last saw b ™__alive on )'\./'—'b-‘ i — lQ...gJ.
6. (» Name of husband of wife..—.——... 6. (¢} Age of husband or wife if || and that death occurred on the date and hodr stated above. Duration

alive_____..

—.._..years || Immedigie cause of death
7. Birth date of deceased......, &Y, 18 1945 e @ P
(Moath) (Dey) (Year)
2. AGE: Years Months Days If less than one day Due to. V
Q O Q .....J,L..hr. ...l.'smm
. . N Due to... b—&" p M ....................
9, Birthplace St.Louls _Missouri 7} ' "
o v {City, towa, of county) - “(State or foreign covatry)
i. Oth dition
10. Usual occupation nil T e b (L e.l‘?_o'l‘:l; O l:- within 3 months of death) / r‘) !
11. Industry orb SR } PHYSICIAN
g { 2. Name..  Dougles, . Vermom, .. .. . 0¥ aperations .’ T
. - : - e " nderline
g St.Louis Missouri f the cause to
=\ 13, Birthplace 4
= s B i {City, ﬁ%cﬂmt:) ! - . {Stats or forcign country} Of nutopsy fﬂﬁ?ﬁeag:
5 14. Maiden name.. . _4kd U8 Lel t ” . charged sta-
£ St.Louis ' Missourif tistically.
S [ 15. Birthplace *:00 - -~ |} 22. If death was due to external causes, fill in the following:
- {City, town, or connty) (State of foreighn country) B
. ouglas Vernon |l ¢} Accident, suicide, or homicide {specify) S
16." {a) Informant "lg .
innesota ave. (&) Date of occurrence
(#) Address 613 Mi L f
17. (@) Bu.rlal. S (5 Date theres! M&y 19 » 194 (¢) Where did Injury occur?. Gy G
{Burial, cremation, or removal) . (Mouthy (Day) (Yeas) (&) Did injury occur In or about home, on farm, in industrial place, in pubhc place?
() Place: bural or cremation Mt.0live “emetery
i b sl i. O - P (Spec.n!yt pourpl.aee) i
18. .(a}. Slgnature Ufféﬂi BrogdggfmeIBte U v &.L.C While at work?, (,) 3 of injury.. O =i g e
@ MMRY-19 Tag8, Q. é_ y. s,mmm(.Q,w_-_Lu_ hansitr o b, oraunef AT
19. (a) (Date received local rexh ) ) Address. -7 {l 0 ‘l Bty ) Date Signcd"""“"'""“"

(Licensed Embalmer’s Statement on Rwun Side)
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STATEMENT BY LICENSED EMBALMER . : Co

I hereby certify that the body whose name is recorded on the reverse side of this certiﬂcate wis embalmed by me, or by

: e e . istered Appr tlce Ng...... - l' '
working under my personal supervision. ‘ _ W J o
A

. icensed E.mb:ilm;ar No. 2 é 7 ? .
= P.O. Address. 7?/},§%W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR lTlNG (Failure € co comply with
the above constitutes grounds for revocation of license.) .

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




