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THE STATE BOARD OF HEALTH OF MISSOURI
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1. PLACE OF DEATH:
(z) County.

2, USUAL RESIDENCE OF DECEASED:

ramd

() State b (&) County

{Slate or l'orcl;n counkty) /

5 t
(&) Clty or town bt'_:[Joulf”Mo' . /
(If outside city or town limits, write “RURAL” nnd name of townsbip) (¢} City or town.. J’ rD.td A 3 /0
{¢} Neme of hoapital or [astitution; ég Y U1 outside city or town limits, writp “RURAL"} T
St. Louis City Hospital-Max G, Skarkld i&, rect No 10—1“}— - ) &
(If not in hospital or institution, write strect pumber or locntnn) M,emcq_alai renem AT (I rucal, give location) /’
(d) Length of stay: In hospital or institution . — d
(Specify whetber || (¢) Citizen of foreign country? (Yes or No)
In this community..._.... -
yesra, months or days} If yes, name country. ——
- MEDICAL CERTIFICATION
3,8 FRINT L KATE. MURDOCK Jan 231.-&
p— 20. DATE OF DEATH: Month . day
teran, 3. (¢) Social Securit e s
3. (&) Mve ¢ I—/ ¥ year, 194-6 hour. 5 : 00 minut et e |
name war. No : )i /r'
21, I hereby certify that I attended the deceased from.
/f 5. Color or 6. (o) Single, widowed, married, : 19 to I/ 3/4(6J 19...
) » rd b A7 7
4 divorced 1.4 4 -‘w‘-ed‘ thKI last saw h._ X alive on 1/314.46' 19 .. :
6. 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
uraiscn
e Sl year || Immetiste cnseof dest (B 1 D BRBEL D
7. Birth date of deceased... d[‘l -l _./,(?
l.ll) {Day) {Year) . N
8., AGE: Yeara Months Days If less than one day Due to
Y -\5 hr. min,
7 lo hal '/ Due to j:ji
o Birthplace..._.m S J i V) /£ J el
(Clty, town, or connty) R (State or fo;&ign ounnu’r) s
Other conditions -
10. Usual occupation.........ed a e e e (Include preguancy within 3 months of deatk) §
11. Industry or business. dyﬁﬂ-ﬂ- ) PHYSICIAN
W Major findings: Q o \
g 12. Name y Of operations....... e : . Underline
> ? L’j the cause to
fu { 13, Birthplace et ; o i ‘w!t:ich death |
ty, town, o7 county : ore, Of autopsy........... should be
14, Maiden name . ......._ - = Yo = %E 31 CjEe,’ charged sta-
: .tistically:
§ 15. Birthplace : ! 22, I death was dué to external causes, filf in the following:

ity, town, or gpunty)

16. {a) loformant.__. w& e (a) Accident, suicide, or homicide (specify)

® Addma_[.f;?)- &..f () Date of occurrence

Where did 7
17. @ . A o () Date thereol. iod o lom 4@ {e) Where did Injury occur e
arinl, cremation, or remaval) ) (M.onl.h) {Day} (Year} (d) Did injury occur in or about home, on farm, in industrial place. in pubhc place?
(c) Place: burial or cremauoqg{ - u 4 W £
3 E ' . - (Specify type of place) .

18. (e) Signature of funeral tor -~ While at work? e 7 ey Meansofi lmm.y _______________________________

- Adld;\e‘hsl 9 1 B " A i ale X q'm“’""‘ - (M' D, orother)Z

. h - {:) UV S 4 L8N

19. (a) AN y &) (Neristrar's signature) Addrm /_ﬁ_‘/M,,_pﬂ" o /Difej;n ______

(Licensed Embalmer’s Statement on Roverse S:dy ﬂ




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse d

working under my personal supervision. V(

1‘ o

T~

P. @dress;df/! ..... M .........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure
the above constitutes grounds for revocation of license.) ' :

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



