8. No. 2
M—5-43
v. 5.17-39

po 1 X 36671

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

DEPARM‘P%% COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 9&82

EILED 55 s3R81 1948TANDARD CERTIFICATE OF DEATH St File o

Registration District Nouovevrrccmvmssrrrenis Primary Registration District No. “"’”"'1’(‘)!! :3 Registrar's No..........c..... BOO?

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASBD;
(a) County. . rs . -t
: : (@) State_. Missiouri ... (% County
@ City or town St. LouisMigsouri . _ .. ] y; \
(If outside city or town limits, writs “RURAL" and name of township) (&) City or tawn_.. St. lonis 7z
() Name of impml ot Iastitudon c. 5 € (If wutaide cily or town limits, write “RURAL") /}
St. Louis City Hospital-Max tarklof § Street Nowooooo. 1210 No._ 9th St.. ,_________________z______,,,_______.
(If not in hospital or institution, write sireet number or location) Memri (Izural, give location) ¥
(d) Length of stay: In hospitsl or institution 9 _days " . o
(Specily whether || (¢) Citizen of forelgn country? ne {Yes or No)
In thig community newborn
years, months or days) If yes, name country. o mesmrece e S
MEDICAL CERTIFICATION
Yull RAMECHZRLEEBY WILL EY
"NAME S/ 140~
- 7 ; Ry 20. DATE OF DEATH: Montn S@PTe day. 12D
3. ( ) I ve ) -—— . ::.) — ¥ year 1 911 5 hour. 6 H 00 minuie AQ ........ M.
name war ° 21. I hereby certify that I attended the deceased from 9/3/11_5
5. Color or 6. (a} Single, widowed, married, 0t 9/ /L5
4, Sex_.._Mlg;L.Q_..é._... mcg.....,ﬂhi.t.e divorccd_.single..d that [ last saw h_. m_ alive on Q /"9 /h . 1o
6. (&) Name of husband or wife... ... ....coommee. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated “abo Duration ’
AlVea e e eiaan .years || Immediate canse of death....... o
7. Birth date of deceased Septemberﬂja.:d,l%_‘i [ R
{Month) {Day) {Year)
B. AGE: Yeamn Months Days If less than one day Due to
/ ' I; 9 hr., min
I Due te

9. Binhphace St Louisg. Ci: W_h@spl +al

{City, town, or county v(ﬁtam or foreign country)
o Lo Other conditions... .
10. Usual oceupation : . (Inclids peegnancy within 3 months of death)
11. Industry or bttsiness. Mo B PHYSICIAN
: . . ) or findings: . . - —_—
E 12. Name ; Azel Wi ]-lev ! ! . -! ! -Of operations... i Undetline
=
£\ 10, Dithpisce—_Unka___Kansaga, / et o
[Ci!y. wwn, or county) * {Stata ar foreign country) Of autopsy should be
5 14. Mazaiden name nr\'r'n‘i'htr q‘f\y R o . , |charg eﬁgm_
- : Gzl L tistically.
§ 15. Birthplace yij:_‘gl‘*" sy tre mn’:n 22. If death was due to external causes, fill in the followlng:
i6. (o) Informant AZO 1 Wi l,iey et || (8} Accident, sulcide, or homicide (specify)
) Addr l 210 N 9th St (& Date of occurrence
17. (@) oo JBurdey T &b) I Date thereaf 9=-13-45 (¢} Where did injury occur? & “'w o P S
{Borial, cremation, of remoy ) (Daz) (Y"") (d) Did injury ooctir in or about home, on farm, In industrial place, in public p].aue?
- ar ﬁ
{¢) Place: burial or crematio: ‘_.?‘_.A??griag} PC]_E,I‘k D, S
8 . : o (Specily type of plaee) -
18. *(a) Sigoature of msﬂﬁo di"a?h"ént AV While at worlr..’.......ﬂ.............,..._.,. (¢} Means of in&x’r}y_..w LA
b, -t O . .
® “’gﬁp T3 ;w V4 23. Sigmature (‘MW (M. D. orathas
19. b - A '
(6) (Dats roceivod boca) rertetrar) & Registror 8 signature} Addm A

y m

=4 (Licensed Embalmerx's Statement on Reverse
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STATEMENT BY LICENSED EMBALMER e e
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by "rﬁ‘eﬂar'ﬁy = : ,

. . N N ) ) ) !
* . " e e . E
: . e » Registered Apprentice No 3

working under my personal supervision. C oo

LT T P 0. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN -HANDWRITING
the above constitutes grounds for revocation of license.)

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




