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

DEPARTMENT OF COMMERCE =- THE STATE BOARD OF HEALTH OF MISSOURI 1‘?9
BUREAU OF T State File No. v

Mﬁf‘ﬁf 1045 STANDARD CERTIFICATE OF DEATH bid
R:cEt!aE:DDIstdct No......,...tz ..-7_....._ Primary Registration District N’o._u{.é.é.\.z... Registrar's No..__z_fé________

1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED: ?
@ County... St Touls ® Seate Missouri ) Count St. Louis /:{
X Clavion ¢ : ounty
@ City or town (If ontside city of town limits, write “RURAL" nnd name of township) (¢) City or town P attonv:l.lle ﬁ.
{¢) Name of hospital or institution: 0 {If outaide ety oF towa Himite, write “RORAL"}
Ste _Louls Co, Hospital (@ Street No.—oororrr..d Qverlsnd, Rurasl. :Rcmte___#__!z _____
{If not in hogpital or !nsutulmn. ‘writs strest number or Jacation) (Ilmral, give location)
i titution. ... r-R —
(@) Length of stay: In hospital or institution. l e, d :i;? :hel.har {z) Citizen of foreign country?. }‘ O } (¥es or No)
In this community. q LY S s
years, months or days) i II yes, name country.
3 PRINT . MEDMCAL CERTIFICATION
. (o i
FU NAME_"Marjorie'B&keps;ﬁ"lh&c """""""""" 20. DATE OF DEATH: Month W day d/
3. i it —
3. () If veteran, R None . (c} a N urity vear /& A hour. 0 g minate 23 ,DM.
name war. No. one i
- - - 21. I hereby certiiy that I attended the deccased from 3
P } 5. Coloror gy | 6. (0) Single, wid.ﬁaed. married, 2.1 ' ASCT. ST, i S lg'f,.f
4. Sex 7 race ? divoroed.... " rreiononen || that Tiagt saw h €% alive on....... .. of.. 2T ‘-" X y
6. (b) Name of husband or wife ... oo G (£) Age of husband or wife if and that death occurred on the date and hour stated above. Durclion
Jame 3 ative .. e LT years Immediate cause of denth_m.._‘].ld;ﬁ‘ Tl
7. Birth date of deccased Jan [} 12 19 14
(Month) {Day) (Year) Vi
8. AGE:s Yeatrs Months Days If lesa than onre day Due to l ( Py ‘
31 2 | 25 rar 4!
hr. min . ‘
Due to
9. Birthplace......orceeit b g OILT G Mo ./
: - (Cu.;r.umu ufoounl {Stata or foreign country) A . - - ~
- Oth dith BZM..«-.. ........................ : J
10. Usual accupation ﬁnemq loved — o s°:,,,,;g:, L oms f&*‘w s
11, Industry or business - g e Fte, Chra-Lie Wﬂ——u_ PHYSICIAN
jor findings: —_— -
Q 12. Name Henry Kalz . Of operations........ A - '
£q 'St Lomtis, Mo. g |l - . e e catise b
Ef‘ 13. Birthplace [c. ; fbvallind T - anem wl:’khﬂll:h
Ly, town, o county, or foreign conntry Of autopay. anhou €
a 14. Maiden name ksther. O!'Brien = nt:[hz:;'geﬂstm
stically.
S{ 15. Birthplace Sé .. Louls Mo, - 0 22, 1f death was due to external causes, fill in the following:
= (City, town, or conaty) {Stote or foreign conntry) }
16. (¢) Informant Esther McAdams (2) Accident, suicide, or homicide (specify)
0 Adbes B2 7 _Box 869 Overland, M@ Dateof cccurence
- - Where did { ?
17. (2} Burial (8) Date thereof 4= 11 =45 | ) Where didinjury occar e TPpRr— Towres o
. (Burial, cremation, or temoval) Z i on c é ‘“'h) (Day) (Year) (d) Did Injury occur in or about home, on farm, in industrial place, in public Dlal:e?
{¢) Place: burial or cremation
15 (@ ‘e 4 g (34 divnel e Sty
- e ture o N ile at wor S € eans of IDjUry—— oo eeremes
S “é““'o"?i“%!@@osoma BUEBLRY B O,
(M. D. orother),"

23. Signature

0 PR TS 105 6 NS By a2 ol f Tl o052t

(Licensed Embalmer Jratement on Reverse Side) M—B{‘: / 5(4’




ir ot . . . . . ' ' ' - s - 1 . - )
STATEMENT BY LICENSED EMBALMER ‘ ! Lo

. N : o ) ’ - 1 “. a0t e

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

, Registered Apprentlce No

working under my personal supervision.
' Slgnew g

Licensed Embalme

P. O. Address. {Lgtr 7.

-—-'—/
Note; The above MUST BE SIGNED BY THE LICEI\SED EMBALMER in his OWN HANDWRITING {Failure to comply with
the above constitutes grounds for revocauon of license.) B

AR 4
If this body is not embalmed, fact should be so stated above. g" "’ -




