8. No. 2
IM-~5-43
v, 5-17-39
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DEPARTMENT OF COMMERCE

318

Registration District No.........

THE STATE BOARD OF HEALTH OF MISSOURI

€ WRR® 71346 STANDARD CERTIFICATE OF DEATH
~ Primary Registration District No......_. __'____________1 O 0 3

.S'm:: File: ;’Vn 73‘)3
Registrar’s No 188}7

1. PLACE OF DEATH:

St. Louls

(Ef outside city or town limits, write "RURAL” and pame of township}
(¢} Name of hospital or institution: ; ;

{a) County
(3) City or town

2. USUAL RESIDENCE OF DECEASED:
Missouri

S5t. Louls

City or town....x:
(If outside city or town limita, write "RURAL") /

(I

4«/7

(a) State (b) County.

6]

______________ Lutheran Convalesceht Home 7 |l steetno_. 35943 Crittenden Street
{If nct in hospital or institution, write strest pumber or local.ion) (If rural, give location) 'd
{d) Length of stay: In hospital or institution g yrs . no & ‘
{Specify whether (¢) Citizen of foreign country? {Ves or Na}
In thi it 2
nwear-s. ‘;?ol::&lsu;l d{y-) “5 JE3 If yes, name country, "
MEDICAL CRRTIFICATION
3. (a) PRINT D :L.L
N Jelia Callaway
FULL NAME. .2 = - 20. DATE OF DEATH: 2
3. (¥ If veteran, 3. {¢) Social Security .
year /£ minute S
name war. ne No.NONE .
21, T hereby certify that I attended the deceased frnm
F / 5. Color or 6. {0) Single, widowed, married,. 1973 to . o yy
4, Sex race. divorced---—--------w------‘ || that 1 Iast saw b.&*__ alive on. - ,f )4
6. (b) Name of husba_nd ot wifé. oo 6. (¢) Age of husband or wife if || 2nd that death occurred on the date a“?‘ hour state/boz Duration
RlChard alive ...years Immediate cause of death - &-‘
. Birth date of deceased, JUDE 18, 1861 L | & s
{Month) {Day) {Yeoar) L Y }
Vo o}
8. AGE: Years Months Days If tess than one day Dae to‘l'x& Lo 2 sl A i/ ,753 e
84 8 * hr, mi
. 6 K N = Due to / 5 .‘fi\
5. Birtholace Fredericktown, Missouri  (J ) { /1 A )
{City, town, or county) {State or foreign country) ﬁ —
. = Oth diti
10. Usual sccupation. HONSewife 2! (In:lll;::zmlzn‘:::y within 3 months of death) 7
11. Industry or business - » / PHYSICIAN
o1 L] . s . s Major findings: w . JRp——
& { 12. Name . E Shannon . ' . , Of operations, . 7 : Uhderline
> h
= 13 Birthplace._FTederickiown, Missouri ! { 0 bich denth,
0.[} mﬂr county} - * {State or foreign country) Of autopsy. y should be
5 14, Maiden name v ' Em:m
. nkﬂ }{ - .
£ 1 15. Blrthplace U own - Q 22, If death was due to external causes, fill in the following:
= (City, town, or county) * {State or foreign country)
16. (s) Informant Samuel Cal]_a,way - san. + || (@) Accident, suicide, or homicide (specify)
@ Address____ 5543 Crittenden Stre 3121._..,2_7_..&.6 .|| ) Date of occurrence.
v - -— Where did 7
17. {(a) Bur1 a] i (b) ‘Date thercof.. (c) ere did tnjury occur (City or tawn) (County) (State)
(Buirial, evemation, or reme () Did Injury occur in or about home, on farm, in industrial place, in public place?
(c). Place: burial or crematio Fred_ta;'_f_l:cktown .........
i Specify type of place) - )
1B. (¢} Signature of funera.L directa i “ LA “While at work?_... - '_____(__f_ef" (‘:\” %J.p ros of i n:uury A..C}’f_'_‘_.w.m..‘.-...
afayette Av. Sfs _ ouis,Mo.. /tﬂ /M ‘
&) A leEé 2 a ng& ? ? p 23. Slgnature (M D. mﬂﬁﬂhf
19 @ (Data received local registrar) ) 4 " (Registrar's nmlure) j 10 ddress / AN f %ﬂ/ . Date signed.. 2, "./g

(Licensed Embalmer’s Statement on Reveno Side)



P

- - - ! ' : 5 /‘ -
'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....... : "
S ., Registered Apprentice No . ,

working under my personal superviston.

L’icensed Enkbalmer Noeé
P 0. Addressg 30/ '

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRIT]NG
t.he above constitutes grounds for revocation of license. )

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

-

Y




