e e e—. .y ——————
5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
39378

—-5-4 UREAU OF THE CENSUS L
z{:.lsl ;37 | B c O DE £e 21 mTANDARD CERTIFICATE OF DEATH State File No 1{}(’ e
st’aJo'z':‘b:stnct iy [ T q 13 Primary Registration District No..._. ... 4NN Q Registrar’s No. > 8:)

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /“ s B
- P4
{2) County ] St Bigsouri 5 C ;
v T " I
() Cityortown... S be_LOUIS, MiSSOUT, (0 State oo @) County :
{1t outside city or town limits, write "RURAL" and nama of township} (¢} City or town o t « L ouls y a"p‘ \
{¢) Name o h§ ixta] or uﬁutut.ion / {1f outaido ciLy or town Limits, writs *HUHAL"} / L
Cherckee @ Street No 2911 Cherokee,
{If not in hoapilal or institation, wrils street number or location} - (I rural, give location)
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E 6. (b)) Name of hushandorwife. . ... . . O (c) Age of busband or wife if || and that death occurred on the date and hour stated above.
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I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me; Or. by -
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Note: The above MUST RE. SIGNED BY THE LICENSED EMBALMFR in his OWN IIANDWRITING (leure to comply with
the above constitutes grounds for revoeation of license.) ) T

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




