. 8. No. 2 P C e
DEPARTMENT OF COMMERCE !5; THE STATE BOARD OF HEALTH OF MISSOURI &956‘)

e S17.89 t._.f{‘j“"‘ﬁ 3 c 21 ANDARD CERTIFICATE OF DEATH Stae Fits Mo

o 1 x36871 o
Registration District No... . .._.._..__..., Primary Registration District Now.._..__ 1) Registrar's No._.__. 1@Dai~
1. PLACE OF DEATH: USUAL RESIDENCE OF DECEASED: )_/’J
{a) County Mo

1 a) BState. ] 5 Count l 174
() City or town bt: Louis . (o) b) County. O
{IT outaide city or towa limits, write “RURAL” und pame of lownship} {¢) City or town S5t. Loul 8
(¢} Name of hospital or institution: } {H outside city or town limils, write “RURAL") l
5333 Arlington Ave. 0 swee o 5333 APIINELON AVE . 7
{If notin hospital ar nnutuuan. write strest number or location) {If rural, give Lcation)

(d} Length of stay: Ia hospital or institutlon /)

(Specily whether || (¢} Citizen of foreign country?. (Yes or No)

In this community,
yeurs, manths ar days) If yes, name country. . 2

MEDICAL CERTIFICATION
R T Lydla Mott 1
20. DATE OF DEATH: Month _ DEC. day.

3. (B) If veteran, 3. Social Securit;
& ve e} * i year, 1945 hour. 6 minute 60 A M
name war. No
21. T hereby certify that I attended the decensed fmm_.._..E:E%._l_.._...
5. Color or 6. (a) Single, widowed, married, 19 7% 9% i lg_j:b"

t

4. Sex femal e '} mmWhl t e g divorced_..d-..l.‘l.g_t_g.g.d that I last gaw h. e & alive on W« I D 19___2‘ é“

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

6. (b)) Name of husband or wife. . .ooeeeee. fs. () Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
Charles H, Mott alive_____
7. Birth date of deceased.. JEI]- " 17 1855 fb&f
{Moanth) (Day} {Year)
8. AGE: Yeara Months Days 1f less than one day i M
J 9 2 10 24 hr. min, ," 1
Due to.. :
9. Birthplace Davion : Va / . “ ;U_
{City, towﬁ. o county) (State or foreign couitry) ﬁ\ ?’ w
. . . - [| Oth nditi
10. Usual occupation OUSEW 1 f € o - . it (1 (!n:l:lt;:pregn:z:y wll.hin 3 months of death) X Fx ’
11. Industry or business g PHYSICIAN
. . -, Major findings: —— U s L —
E 12. Name...__.._.._.1_..._B__emmnlﬂ__B_Q_m&n.i}:_i;.;_;....:.._;._.__._ Of operations...........: SN Leveieenn : Underline
21 13. Birthpl Unknown (f u}ﬁ-?ﬁ”:ﬁ
{Civy, town, ar r.oUlrﬁ " {Stata or forvign country) Of autopsy — ‘:’h ocu ldeabe
a . Maiden name OWn // : et ) ) :{hat.{geﬁsm—
]U': 4 L. = stically.
E 15. Birthpl i e o oolujnﬁ) own o fomer e s 22, If death was due to externajBauses, fill in the {ollowing:
16. (@) Ieformane M8, Chas. Behrend . 2 [| (&) Accident, suicide, or hjmifide (specify)
® Address___ D000 Arl ln;?:ton Ave. (#) Date of cocurrence
17. {a) 3 Bul“l al . i (b) Date thereclf 3.2 15:&.-.._. {€) Where did injury (City or to'n) (County) o)
(Durisl, oremation, ar ramaval) . . (Munth) (Day) (Year) {d} Did injury occur ipor ab&t home, on farm, in industrial place, in puhl:c place?
' (¢} Place: burial or mmauonm,i-igﬂoxlillial’k.__~ S
v |His: ey Sigmature of funersl airector_DT:@NMann=Harral . |- Wi a “?(,f) (/} i/"?'_’f‘_“__’ WpeslElte) 1 A
) Address 1905 Union Blvd. ' PSR IA
w. @ BEC 12 1945 @ ; Eg tealeed, - ag_nature..hv, _.._.._‘.'.WMIL‘___ (M D. ér otnen M, Y2,
) {Duta roceived keoal resistrar) (Registrnr's sigmatore) || Address A q [®) ‘6/ - igned £ 2¢¢ =y
/ {Licensed Emibalmer’s Statement on Roverse Side) U 17{1’
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STATEMENT BY LICENSED EMBALMER- C T ’
. I '.
. L hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by L
e , R‘e-gistered Apprentice NOw e \ .

working under my personal supervision, .
. . Signed / //// AM 4 % :

- Licensed Embalmer No._ &£2..

7 ’ - o P. 0. Address... ¢ .asZr 0‘{“‘4
Note: The above MUST BE SIGNED BY THE LICENSED FMBALI\‘IFR in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocatmn of license.) . .

.. If this body is not embalmed, fuct shou,ld be so stated above. R R
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