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~~MAKE A PERMANENT RECORD

L=}
DEPARTI\P;INT 0% COMMERCE

Registration District Now.ooooccee

THE STATE BOARD OF HEALTH OF MISSOURI

- 1 B ES HEE2 11045 STANDARD CERTIFICATE OF DEATH
Primary Registration District Noomwvemccreirrsrrasnne 1 0 0 3

S98'71.
13720

State File No

Registrar's No.

1. PLACE OF DEATH:

(c) County.
(¥ City or town_,

St, Louis Migsouri

(If outside city or town limtrs, weits “RURAL" oud mame of towmhip)

{¢) Name of hospital or irstitution:
t. Louis City Hospital #

2, USUAL RESIDENCE OF DECEASED:

Stau-__Miﬂﬂour%__ &) County I -'} e}
Touia 2 7/)

AIf outaide city or towa bimits, write “HUBRAL ) #

Street No. 2768 _Missisaipps AvVe ...

Wl
{a)
(¢}

City or town....s.t

{1f pot in bospital or institution, write street number or laummn) @ (If rural, give location) \’ T
Length of stay: In hospital or institutl ays
@ gth of stay: In hospital or institution (Specify whetber || (¢) Citizen of foreign country? No (Yes or No)
In this community....... .
years, months ar days) If yes, name country o
MEDICAL CERTIFICATION
Full RAME. Baby Travis Dec 9th
Social Sec 20. DATE OF DEATH: Month * day.
. N 3. i it
3. (B If veteran @ 2 i year. 194 5 hour. 2= 30 minttte A‘ M.
No
name war. 21, 1 hereby certily that I attended the deceased froleZS/lkﬁ
/ 5. Color or 6. (a) Single, widowed, married, R 9/L5 _—
4. Sex.F,emale ----- | race._Whita di""m----SinSle-- that I last saw h er alive on 12/9/45 10 H
6. () Name of husband of Wifé.........oee. 6. (6} Age of hushand or wife if || and that death cocurred on the date and hour stated above. Duration
alive. ... yearg || Immediate cause of death... Y.
7, Birth date of deoeased_p c 9 1945
onth) {Day) (Year}
8. AGE: Years Months Days If less than one day Dhe to !
S o N 1 S min. /
/) Due to ] / L j
9. Birthplane_.__...s_t' uls Missouri s - o / /? / -
City, town, or county) tate or foreign country]
. .Other conditions / J I
10. Usual occupation (Inclade prégnancy within 3 mooths of detﬁ
11. Industry or business S PHYSICIAN
[+ ajor findings: ,
& (12 vame HOWaT3d.  Travis - Of operations__...... . Underline
[ th t
=4 . Birthplaoe.._.Kentu.Ckv — / ) the cause to
ty, town, tats ar {areign country Of autopsy...... zhould be
E 14. Maiden name._ Qaﬁ o&liﬁle Narner (r:hat.rgcﬂ Bta-
2 bl istically.
5| 15. Birthplace.... BQ ckf Ord—-—‘ﬁrl ab i 22. 1 death was dile to external causes, fill In the following:
= 2 (Cily, town, or cowaly) tate or forcign eouutry)
. - - )
16. (2) Tafo t_Howard Travis (g) Accident, suicide, or homidde (zpecify
& Address_ 1768 Missalas ippi AV. . || &) Date of accurrence.
Whi 2
17. (@ _Bnrial,..m., e (b} Date thercof () Where did injury occur T "
(Barial, cremation, or removal} (Maath) (D“’ Qer) (d) Did injury occur In or about home, on farm, in industrial place, in public pl.ace?
() Place: burial or mmuomsv M%%hﬂ. —
. (Spen! t f place)
18. (a) Signature of funeral director.._ Jiass. . et While at WOrk? oo __, (,e?e i&:a.:; of m;ury..._.__.....@ _____ ’ ......
6. Al%l.en Ayg .
(&) Addres. ﬁge M 23. Slznatu.re wx-%_vl.:__ D. or other) e
19. {a) —— r A Ly, .
{Data received kcal registrar) = (Regi 3 Address............_.

(Licensed Embalmer’s Statement on Reverso S:de)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalined by me] or by.. L

Reglstu‘ed Apprentnce Nn

working under my personal supervision,

Signed._|

P. O*Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIAN])WI{IT”\G (['m]ure to comply w
the above constitutes grounds for revocatmn of license.) . o

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



