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M—5-43
. 5-17-39
o I X36671

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI I 55

Bumeay or i Cansvs gl TANDARD CERTIFICATE OF DEATH Sl Pl W
Estmﬂon District No JQP' Primary Registration District No............... IQO 3 Registrar's No. : 341‘

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ‘
(&) County - (@ State JIISSQUBR ... ® County oL
() Clty or town. ST, LOUIS,. _NMO. )
{1f outside city or town limits, write "RURAL" and nome of township) {¢) City or town ST . I0UTS T\’{O . I/b/
(¢} Name of hospital or institution: (1f outside city or town limita, writa “RURAL'") T
CITY_TSOLATION HOSPITAL.. . @ stweet o 2102, _TAFAYETTE, AVE.
(1f Dot in houpital or institution, write streat L (If rural, give location)
(d) Length of stay: In hospital or institution. ..3./.,]: 7./ 45. ._t
(Specily whether || {e) Cltlzen of foreign country? {Yesa or No)
In this community I/g/TQ46.
years, months or daye) ° If yes, name country,

MEDICAL CERTIFICATION

ol ¢

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

3. PRINT .
Full NAME KATEBANKS
o — 20. DATE OF DEATH: Month __JAT day....9
3. (&) Ii veteran, 3. () Sodial Security
mrI 9 4—'6 hour. I I :,5 5_ minute.._..
name war. No.
21. I hereby certify that I attended the deceased from.. ... .7 . /.
/ 5. Color or 6. () Single, widowed, married,. '/ $/4 5 lﬁ‘“ D s =
s SEEHALE L] rmellHITEL  avorccd S INGLE S st 11ast saw by ativeon 747 1050k
6. (b) Name of husband or wife.........cooormmece 6. {c} Age of husband or wife if || 2nd that death occuited on the date and houfdtated above. Durction
R Immedigte cause of death
7. Birth date of deceased... DECEMBER i? *IB’LL
8. AGE: Years Months Daya If less than one day
7 91' — 13 O hr. min

5. Biwpice . STLLOUIS . HQ..... {/

(Ln.,, town, or county} (State or foreign country) -
10. Usual oceupation STENOGRAPHER &t 0l b .ciﬂ:flf,ﬁ““‘m“"‘,mm“me)‘"
Industry or busi 'S—W—a et | PIIYSICIAN

11.
- - . Ma) or findings: )

E 12. Name. TINEKNOWN . ; . I L “Of operations........ . ' ) . . Unde,unc
bl KN Birthplace IBRT.A T\ID . : . ! :h?ccglés:ttg

< Cit wn, Of Coun ’ {Stats or foreign conintry) Of autopsy...... ehould be
g 14, Maiden name (Uﬁ KH DWN Autopay . . charkcd“ sta-

. - . tistically.

S 13. Birthp h“""""“"IE"‘LA'ND""' e " .¢ 22, If death was due to external causes, fill in the following:
= {City, town, or county) (Stats or foreign ool':'ntry) i -
16. (o) Informant .. CITY. INEIREL [AHY_ N . .|| (@ Accident, suicide, or homicide (specify)

® %dqu . S800AR SENAT. BT, (8} Date of occurrence
17. (a) U KIM—--—__—.._.‘.. (3) Date thereof. ‘/ . - é{ {c) Where did injury cocur?, (Cityon vome) ((‘.nm:ly)

(Burial, crametien,.or It vl w"’ ( () Did injury occur in or about home, on farm, In industrial place, in pubhc plncc?

(¢} Place: burial or mmauon___c_A'LMAR._ -
18. {(a) Signature of funeral di

(€3] Addm_ll &15-___ A
oA 1845 ¢

A S, (Specily type of place)
Vu’hﬂe at “ork"_._._.._.._.._..___.____ (¢) Mcansofi mmry

23, - ‘ Sagnature. -
Address.........

-
a

/ {Licensed Embalmer's Statement on Roverse Side)




v ot

STATEMENT BY LICENSED EMBALMER

I 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..........

(D00 13 Lo

Licensed Embalmer No.. 4’,0/% ...........................

P. 0. Address- wm/(a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.)

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

working under my personal supervision,

.



