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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERM

DEPARTMENT OF COMMERCE

e o Qo 31345

FILED DEC

Registration District No...

v STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......‘.

39502
State File No.
chn'str-ar's No.-:l.ﬁal;}‘ﬂ—_m

4003

{¢) Place: burlal or cremation Sh._

18. (o) Signature of funeral direc .
&) Address 1 Lafayette Aven:

a7
19. (o) DEC 1—6(5}343 K ?

{Date received local registrar) {Rexbstrar's aignature)

{F Address.

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: [R e
{e} County. (a) State Missouri @ County 7
(&) City or town St..Lonis . 2 g
(I catsite city of town limits, write “"RURAL" and name af township) (¢} Clty or town S't, . - Louls
(¢) Name of hospital or institution: {If outaids city or town limite, write ‘RUML") ’ I
Enroute _to City Hosp. o-Starkloff Mem.|| ) street No. 1511 P ania Avenue
{If ootin l:n.p.ul or institt n write stroet. numbu or location) {1f rural, give luuu\m) - e
Lerngth of stay: In hespital or institution 3
@ mgth of stay: In hospl ﬂ ﬁ (Specify whather {e) Citizen of forelgn country? No A (Vea or No)
1n this community.... 10 Years
yoars, manths ot days) If yes. name country.
3. (a) PRINT G’EORGE MANNING MEDICAL CERTIFICATION
FULL NAME S
. Ry o 20. DATE OF DEATH: Month_____ DeCembay,
3. (b) If veteran, . (&) ty -
no Socts car 1945 nour.. ... oS E .
name watr. No.
21. I hereby certify that I attended the deceased from
M {) 5. Color or 6. (a) Single, widow‘e?d. married, 0. to 19,
4. Ser race divorced.. ... 22| that | last saw b alive on 19, s
6. (b) Name of husband o Wif€......oeeeee. 6. (¢} Age of husband or wife if || 2 that death occurred on the date and hour stated abave. Duration
AllVE. o oemeeerenn YEATE o
7. Binh date of deceased . Fe I u.a.r;z.,l&, e bo oy
{Manth {Day} {Year) - ﬂ_
8. AGE: Years . Montha Daya If less than one day ;-
64 9 17 hr. min. I : !
' T - / Due to
9. Binhplace..AKENSAS. . ’ [ ~f
- {Cjty, town, or county) - {State or foreign country) ) = l i f
. aper arrier Other conditions
) 10. Usual occupation - {1nelude pregoancy within 3 months of death)
11. Industry or business Maier R PHYSICIAN
ajor Andings: .
E 12. Name Unknown f" Qf operations
s Unin / o lmicaers
& \ 13. Birthplace AL : e P which death
(City, town. or county) {State or foreign country) of o h
I . autopsy ould be
g 14. Malden name ... QW f7 :iha{g:ud sta.
g £ ¥,
& . nkn -
g 15. Birthplace (chmm. :3::“) T ——— |} 22. If death was due to external causes, fill in the following:
16, {a) Infomant...MﬂH Bradshaw (a) Accident, suicide, or homicide (specify)
®) Address__ 2737 Park Avenue (&) Date of occurrence
- 3 Where did injury occur?
17. (@ Burial () Date thereot_12=13— (& -
{ {Burisl, cremation, or removal) {Month) (Day) (Ym) 7)) (City or town} {Coonty} (State}

Did injury occur in or about home, on farm. in industrial place, in publi¢ place?

(Slud[y t(n)n of pluce)

of i

)

oruthet)
Date signed/. Z yd

(/

{Liconsed Embalmer’s Stetement on Reverse Side)
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' * STATEMENT BY LICENSED EMBALMER " s

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

’

. Regisi:ered Apprentice NOweeeeeeneee

working under my personal supervision.

Lxcensed Embaimer No. 3 é y 1S S
P.O. Addresszg TLL. ? 7
dar comply wi

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN H.ANDWRITING. (Fn
the above constitutes grounds for revocation of license.) . ' !

A e - LI .
~a - D
- L - - L)

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




