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

DEPARTMENT OF COMMERCE
Burgau or T8E CENSUS

EJLELR. 08743 845

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Prmary Registration District No._b__.o.:z.é.........

31424
Stale Fils No.
Regisirar's No _ﬂ; 3 3 ?

t. PLACE OF DEATIL:
@ Coumy_..S3te LoOuis County
(8 Clty ot town... _._..c lavt an

I'" otiteide tlly or town limits, write “HURAL" snd name of tawnship)
(¢) Name of hospital or institution: 0

t., Louis County Hospital
{It oot In hospital or imstitution, writs strest ation)
{d) Length of stay: In hospital or Institution IU’ a‘a

.9 days

{9pecily whethar

In this community,
yoar, he or days)

2, USUAL RESIDENCE OF DECEASED:
(o) State Mi 88 Ouri @) County....S_'_t_:. Lg'u"igﬂmz(m"
{¢) City or town.... Ma I‘Vl and Heights

(I outsids city or town litite, write “RURALY)

(d) Street No. ....l Q.]n .smt e G

{1t rural, give location)

no

(¢} Citlzen of foreign country?, (Yes m/No)

If yes, name country

3uid ST __ DRIVER, Baby_ Boy
3, (b If veteran, 3. (¢) Social Securlty
name war. No . None
C 5 Color or 6. (a) Single, widowed, married.
. s Male neWhite avercea SiNg1E £
6. () Nameof husbandorwife_.______ 6. (¢) Age of husband or wife if
None allve o years
7. Birth date of deceased_..______.. 9 28 -
(Mough) (Day) {Year)
8. AGE: Years Months Days If less than one day
O 0 '-g' hr. min
o

9. Birthplace Clayt on ? Mi Ssouri

{City, town, or county) - (State or foreigs cooniry)

10, Uguﬂ occupation

-

. Industry ar b

MEDICAL CERTIFICATION

26. DATE OF DEATH: Month 10 day. 5
year hotr, 8 minute. 20 ..P,..M.
21, I hereby centify th:u 1 attended the deceased from
9.86 1058 4s 10""5 1&5|
that Ttast saw b3 I _ativeon____ 10 =5 L19.45
and that death occtirred on the date and hour stated above.
Dxration

Immediate cause of dmﬂ\

o B

Other conditions,

12, Name

r—P—

13. Binhplace

None ~ {inclode peexouncy witkin ¥ months of death)
; I PUYSIGIAN
Julian Driver Maky I&?;“Jéa,..,mmmﬁa,ﬁa i, —
Ellington ° "'Missouri Y ' ' : e caue ca
Maiden nam (c“-’-CM"Ef’lne ‘St I‘%é releo conatey) of aummy--___..____SJ-M shorld be
. e : : . sta-
tistically.

Russellville, Missouri?

MOTHER FATIEN —~

— e,
-
LT I 4

- Birthplace T—— Biniw et || 22. 1 death was due to external causes, fill in the following:
16. (o) Informane . ddOther . Christ 1ne; Driver (a) Accident, suicide, or homicide (specify)
(4 Address 101 ‘Shumate Maryland Hgtg||® Date of occurrence
17 (;) ~Burial (8) Date thereof. Oct., B/45, (|0 Wheredidinjury occur? T T s
(Barial, uuuum of temoval) (Mooik) (Day} (Year} {4) Did injury occur in or about home, on farm, in industrial plm:e in nubhc place?
(c) Place: burml or mmﬂnnILallr_l_H_i :L_l QQII_I_;_.
18, {2) Signature of funeral director J 08a.. Wa C lar.‘{ -~ While at work?. e (snf_i? Ay gi‘:;;?_ug L[ RN
®) Address.. 1120 L AVE. ;n.. . . . &M ¢ .
1o, ; 9 z 5: !j 5 23. -Signature!___ (M.D.oralhes)”
ate received qu!mi-l.rn) {Reaistone's signature} _n;:b; ~ 7 ddrm.'...a..‘z{ e Date llzned.,[a'é:,

{Licensed Embalmer’s Siatement on Reverse Side)



=T = g = S S e i S G - y

STATEMENT BY LICENSED EMBALMER

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

.., Registered Apprentice No —

working under my personal supervision, ’ ' .
Signed......

P.0O. Address..é? 3 /(/ .........................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

)

the above constitutes grounds for revecation of license. ) : ot 1
‘" If this body is not embalmed, fact should be so stated above. - . oo :




