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11 =D JANZ25

Registration District Nou............. % &

THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

100U

Stale File No

v 1003 Y

Registrar's No.

Primary Registration Diastrict

1. PLACE OF DEATH:

(a) ' County. . . " .
) Clty or town St, Louis,Missourl

(If cutsida cily or tawn limits, writs “RURAL" pud name of Lowaship)
{¢) Name of hospital or Institution:

St Touis City Hospithd-lax C, Std
{If oot in bospital or institution, write strest number or location)
(d) Length of stay: In hospital or institution

{Specify whether

In this community.
yoara, months ar days)

Memoripa

2. USUAL RESIDENCE OF DECEASED:

Missouri @ County.. Sue Louis 7 g

University City
/V./f.f

(If outaide cily or town limits, writs *RURAL"}
{Yes or Nu)/

(a) State

{c) City of town

1211%15?.252 No

8600 Washi ngton Avenue

(If rural, give location)

(¢) Citizen of foreign country?

H yes, name country

RICHARD CARLYLE

MEDICAL CERTIFICATION

3. (a) PRINT .
FULL NAME — 20, DATE OF DEATH: Month Jan, oy 2Lth
3. @) live ' 3 id AT, 19A6 hour. 3 : 05 mlnute oM,
None None 4
name war. No 27/45
21. T hereby certify that I attended the deceased frnm__.._. 1 6
5. Colar or 6. (2) Single, widowed, married, | yd 9., to /1 lx; 9 s
"4 .
. s Male /| eWhite davorcee WidOWed” ot I last s b LT alive on 1 /1&;/46 o
6. (b} Name of husband or Wife........o.—r... 6. (¢) Age of husband or wife if || 3nd that death occurred on the date and hour stated above.
Orpha C arly1 e alive_______ _years || Imnjediate cause of gea
7. Birth date of deceased......... Apri l 6 186.1 J U
(Month) (Day) (Year)
| 4 i
8. AGE: Years Months Daya Ii leas than one day Due to
84 o 5 2 | Poge ¢ .
ue to
Dillons Run W, Virginia ' fay .
9. Birthplace
{City, town_gr counly) (State or foreign country) / i
: armer . . o7 Other conditions .
10. Usual oceupation : . {Includs pregnincy within 3 months of Beath}  *
1. Tndustry or business___ RS 01T€d 16 y ears v PHYSICIAN
g 12 anngwn Lo L. T o Mm"f:,.ﬂ'}f:m ver U arpabe ! P 4t atl 2t = _;I} el
. Name.. ___. nderline
. AN h
EE.{ 13, Birthplace Unknown - - V which death
(City, m nounly) {Stata ar foreign emmu-y) Of should be
g 14. Maidenname . 3 ﬂi patopey i charged sta-
Unk w @ tistically.
§ 15. Birthplace o n?) n i 1122, 16 death was due to external causes, fill In the following:
. ¥, town, or county
16. () Informant.. Paul L. Carlyle t F 2l (@ Accident, suicide, or homicide (specify)
o Adaess 88378 Nebraska Avenue {#) Date of occurrence
17. (a) B'u 1'1&1 o ) Date thereof. Jan 15 194 6 (e} Where did injury r? (City ar town) (County) te)
(Burial, cremation, of removal) (Month) (Day) {Year) (d) Did injury occur in or about home, on farm. in industrial place, in publ.n: place?
(¢} Place: burial or cremation... Iﬂure i 11 ce:%etl Ee r
18. (s) Signature of funeral direct

(Ba.milton Avenue.

While ot wogk]..— proe..
Signaturg‘;..

(b) Address__.__._ __.1 4 %%gg
19. g
() a.:;ﬁ!éﬂ.,nm, (Revisirar's sifnatzre) Address oo

(Licensod Embalmer’s Statement on Roverse Side)




N “

. v
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

working under my personal supervision.
¢ Licensed Embalmer No HYoZ7
P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with |

the ahove mn{titut@'g’mgnds fori;—evocation of license,) . .

If this body is l‘l‘l)t embalmed, fact should betso stated above, - : .




