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WRITE PLAINLY—USE UNFAPING BLACK INK—MAKE A PERMANENT RECORD
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S0

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 28()8:3

BureAU OF THE CENSUS

E tration Dlntr!ct No_é%,

p 2 11988TANDARD CERTIFICATE OF DEATH St Fie No ‘
S Primary Registration District No.._____ 10,03 Registrar's No. 8032 |

i. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

Joy
(e) County.... : v . 7 -
(#) City or town St. Louis,Missouri () State Ao County 7 /
(It outside city or towa limlts, writs “AURAL" and nome of township) (¢} City or tOWDeee...... Mo _ff ?
(¢} Name of hoepital or [nstitution: (Tf outeide city o limits, wri l..") 7,
> [} . W
St._Louis City Hospital-Max C. Starklofif, o ... . _,2_,/12:3.4'2;’-“‘-‘9 s
{Lf not in bospital or institation, writs street number or location) Memor‘L a8 (If ruzal, give location)
{d) Length of stay: In hospital or institution [#]
(Specify whether || (¢) Citizen of forelgn country? (Yes or No)
In this community........
years, mont/ or dnys} Ii yes, name count Y., e
3 (@ IEEI{’N‘;P Gary Eaton MEDICAL CERTIFICATION
= 20, DATE OF DEATH: Month 2P T day 13th
. . 3. i; it .
§. () Ifveteran (e) Soclal Security year, l 9145 hour. 5 1 00 minute. ) M

nIAMe War.

21. I hereby certify that I attended the deceased fmm._S_eP_t-lS_t_;lS”-Ls

19, to. Sept. JLL th 19._-.&5

that Tlastsaw b 20 _ afive on Septe Mith 1045
and that death occurred on the date and hour atatec‘l above.

Immediate cause of death..,.

7. Birth date of dmau%r_x_/i_‘f?_&__-__
. ( th) (Dayh (Year}

el

AGE: Years Months Days If less than one day Due to

[ / an ! hr. min.

T

e

Birthplace.. i

10. Usual occupation

g
(Cn.y. town)y or connty) (Stata or fmun cauntry) W ;
. 4

Due to l f
M_Q_W a - - - - : ij# .— -

IR Othermndlﬂnnl- B

[y

1. Industry or business...._

12, Name............ 4
13. Birthplace.

FATHER

15

a{ e

{Include pregnanty within 3 months of death) ’

PHYSICIAN
Major findings: . - R ) L, N PR
1| #7 Of operitions..: Ll : ORI S Undertt
n ne
themlelseto
Iwhich death
Of autopsy ..o should be

i . charged sta-

tistically.

) ..........
- .
17. (a) o NN

2 . Birthpl
16. (a) Tuformant.... ﬁ )l.a(-l.‘)

22, Ii death was due to externai causes, fill in the following:
{a) Accident, suicide, or homicide (apecify)

{¥) Date of occutrence

{c) Where did lnjury occur?.
{CiLy or town) (Cor (S1a
(4} Did injury occur in or about home, on farm, in mdustnal plaoe in public plaoe?

() Place: burial g - |

18. (o) Signature of faneral djm“’"“ e AGE N et ' ‘While at work?__, _ __._‘___.E"_ff‘."‘(ﬁ"i'l&‘;;’;f mury_w“......ﬁ e
o SE 1945y ARG ol Giompn & -

19- (@) {Date received local regisirar) @ v (R;nmmr unmmre) e .. - l:;:LSLa r . . ____.___________ gﬁgﬂ 1#5_ N

L {Licensed Embalmer’s Statcment on Reverse Side)




i

vt

.

mv \
STATEMENT BY LICENSED EMBALMER

n -

working under my personal supervision

~
.

...... Reglstered Apprentlce No

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

Signed

P. O Address

Note: The above-MUST BE SIGNED BY THE LICENSED EMBAL‘“FR in his OWN HANDWRITING. (leure to comply thh
the above constitutes grounds for revocation of license.}

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




