. 5. No. 2 DEPARTMENT OF COMMERCE " THE STATE BOARD OF HEALTH OF MISSOURI . {1060/

g;ii‘;‘"; FI;TEBE FEB 11 1926STANDARD CERTIFICATE OF DEATH State Fite Noti

Registration Distrct No.n‘.gl .............. Primary Registration District No. é .Q*Z_.éq Registrar's No._...gr..zﬁ.?\m.._...._.
1. PLACE OF DEATH: _ 2. USUAL RESIDENCE OF DECEASED: 7
=] (s} County. St. Jouis : - . W
= NN & v ) state.. Missouri ® County___St._Louis. 7
(b) City or town... nite-Fark...} T - R
76 8 {{ oul.ndn dt! o lown liml%-[, IHNJ%URSAOI}I—E; pame ol' mwn:h:p) {¢} City or town...... Hlnl t& Pa rli
5] (¢} Name of hospital or institution: P / (if outsida city or town limita, write "RURAL"™)
&= 8135 Washington Ave., Vinita fark, Mo, 8135 Washington Avenue 7]
- (1f pot in boapital or insti rits strest ber or locs (d) Street No
j 7 L al tixtjon, W, DERIDET oF tion) {[t rural, give localian) d
() Length of stay: In hospital or institution
. (Bpecify whather f| (¢) Citizen of foreign country? No (Yes or No}
) In this community. '
E years, months or days) Ii yes, name coutntry
= MEDICAL CERTIFICATION
2l ol ST Audrey B. latta
p i : 20. DATE OF DEATH: Month.. JADUATY . day..__ 21
. 3. (b)Y If veteran, 3. (¢) Soclal Security h _30 : P
= nam None No None year. ..l%.,._.._._ —hour - minute. * M
e wWar.
= 21. 1 herehy certify that I aggended th
o % / 5. Color or 6. (¢} Single, widowed, married, || "\ NOY - ” fr
e & || 4 se.Famalel | reelhite. divami_M&_.r:r_i_gd._F! that T lass saw hoseet.. alive on )
1-4- E 6. (b} Name of husbandorwife .. ... .. 6. (¢} Age of husband or wife if and that death occurred on the
O o || otta Richerd latte ____  awe.. 68 _ yers
< 7. Birth date of ¢ 4. April 20 1876
ﬁ (Month) (Day) (Year)
m .
o 8. AGE: Yeats Months Days If less than one day
é 69 9 9 hr. min
? 9. Birthplace. MOUlton S T A
=] {City, town, or county) (State or foreign conntry)
. Vo - .- \ Othcr mnrhtinnq :
% 10. Usual occupation Hou gewl fe ENGES LY T4 L. 4 = (Inclode pregnancy within 3 months of death)
= 11. Industry or business ek PHYSICIAN
) . .- ajor findinga: . . - e : e —
>!' E 2. Name...__.Thms Iaw - 1. . boCe ke A ! o) 4 OF operations..... b LSRN AL B Seoresenlalons .Ul'nderline
E ;‘; Birthplace Oh i. o / th]:; cﬁ‘:‘se ::g
.- 3 Ly, ’ {Stata or foreign couniry) Of aut : :vho:uldeab
E g 14, Maiden name ﬁh ‘a OOth autopsy L. : . chargeﬁ stz:-
. . tistically.
S | 15. Birthplace - _Ohig / 22. If death was due to external causes, fill in the following:
E = . {City, town, or county) (Staie or fureign country) ‘ ' N
Z |16 ) Informane... Otta Richard latta _ . 2 i i1 |} (@ Accldent, suicide, or homicide (apecify)
B (@ Address__ 921108 Paulian Pl, (8 Date of occurrence
1. @ _Cremation * ' " Dite thereor 2=li=lih || (@ Wheredidinjury occur? Ty e T pero
(Barisl, cremation, or removal) (Manth) (Day) (Year) () Did injury occur in or about home, on farm, in industrial place, in public place?

{¢) Place: burial or cremation___. %K_ G'I‘OVB,Chﬁpal T

+* |8 (@) Signature of funeral director. RORONE._Jo. Amb,mster, -Inj
& AdaressD03% Clayton Rd., St, louis, Mo.

. @& - b (b)fx&_}ﬂ_ﬂéﬂé‘!"‘—)h

'Dats received bocal resistrer) 's sigmature) e
{Licensed Embalmer’s Statement oxE{veru Side)
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- STATEMENT BY LICENSED EMBALMER ) . . ot

B ' o
_ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

ceveremane ' ~wnrnnnry Registered Appreatice No

C VA
' . . sef! Erflbalmer No / ?ﬁ; 9/

working under my personal supervision

P. O. Address............
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Failure to comply with
the above constltutes grounds for revocatlon of license.) L
" If this body is not cmbalmed fact should be so stated above.




