V.8 No. 2

DEPARTMENT OF COMMERCE

. THE STATE BOARD OF HEALTH OF MISSOUR!

100M--5.43 c .
Rev, 5-17-39 F ' ﬁmEUOSE Iﬁﬁuﬁ 1 3 194SSTANDARD CERTIFICATE OF DEATH . State File No 8018
P I X366 . . q ¢
| Registration Distriet Now.o.oooeoe. S " 8 Primary Registration District No. ... e TATAYS) Regisirar's No.........._i&i_g__-
1. PLACE OF DEATH: Y — ¢ || 2:-USUAL RES ECEASED: [
(o) County St I'ouis (a) St;tP Missourl (b) County. 'C{—‘
f ) Clty or town » . St. Loui 73/
(If outaide city or own limits, writs “RURAL" and name of townshin) (&) City or town s « LOUlsg 27/
(¢} Name of hospital or institution: 0 f outaide city or town limits, write "RURAL™Y)  / : 3~
Missouri Baptist Hosp. © senno. 4484 Penrose Ste 7
n (Tf not in hospite} or institution, write street ber or tocation) (I rural, giva location) Vi
- (d) Length of stay: In hospital or Institution N ) d
(Specily wherber || {£) Citizen of foreign country? {Yes or No)
} It this community
years, mouths or days) If yes, name country ..
MEDICAL CERTIFICATION
3 o print  Robert K. Torian Feb 21
- 20. DATE OF DEATH: Month ebe. day. —
3. (&) If veteran, 3. (0) Soclal Security ) N 8 ﬁ A .
. yea OLE. minutef, W _ o
No
maTe T 21, Ihereby certify that I attended the deceased from
5. Colo 6. (a) Single, ' / 19 to 19
Male White wﬁf&rr """"""""" :
4. Sex a d race divoreed. oo that I last saw h alive on H0....;

and that death occurred omethe date and hour gated above,

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

eofh band or wife. {c) Age of husband or wife if
G:‘ o‘if’ C roea—er Toria‘n alive..... = Immediate cause of deatR_ /-7 27 1 ST .
w 7. Birth date of deceased octOber 28 1906 ---%‘m-- OO sttty o e =S T,
p) (Month) (Day) (Year) L <
t" 8, AGE; Years Montha Days If lesa than one day
y,/. 39 5 13 hr. Tin .
- o Binboace. . MBYTL1eld Kentucky / J“:' - 105 4 FYL o atla (ol 2 G
(Cét:é wo, né county) {3tats or foreign conntry) N J -
man gnnditions
10. Usual eccupation : = (ﬁ o ¥ within 3 months of death) =
11, Industry or busi N1 - PHYSICIAN
a 12. Name. b JOhn Torian l Sfrg;e‘:lni?:;q Ud_h
nderline
E{ 13, Birthplace Unknown l 5 ?ﬁccglé;ttg
} s (Stals or fores ) 3
£ [ 1. Mitden ] EXfZabath” (7) 7 ==Y gt Chored i
: i e cally.
s{ 15. Birthplace Unknown A 27, f11 death was due to external causes, fillifl the following:
= : ij:,' "’“’forian {suh“'mw“w)l ‘(’;{[x ident, suicide, or homisjde (apeci 7
16. (a) Informan . . (] ccident, suicide, or ho e (n o
® Addr 4484 Penrose Ave, _T|j® Date of cccumrence M Lo cgwe VUY
17. (@ Burial &) Date thereot._ 2/ 89/%8 || @ Where didisjury occur? -—-"(?mf:wmfb':c‘:::\ L";::
(Buarial, cremation, or removal) (Month) (Day) (Year) () Did injury oceur it or about home, on l):arm‘ Egmdgsmal g!aoe inpubhc place?
(¢} Place: burial or cremation calvary .
18. (s) Sigoature of f-unu':;\l director. Stroot -carr011 - While et work?.......... ,...‘?.W:I" t(?)m S :la‘:;)of in]ury e p__—a@_q:._____
® 7333 zllgo,@qgatuml Bridge Ave, . | signavare .. [ xY. 4 . lf.:.m?m..m. (M.D. mmu)_z..
19. (o) {Date received local resistrar) (b)) (Regltrar's signatare) Address._ Q 4 g4 Date signed. !’(

(Licensed Embalmer’s Statement oo Reverse Sldc)
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I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmted by me, or by

| . . A .,(a .L‘ PO
| : : Reglstered Apprentlce No....

~
T oL TN -~ M, o4 -
» * y h ‘. —-.r
‘ ‘X . = -
. .
_ P A< @)

- ‘Note' "The above MUST BE SIGNED BY THE LICENSED EMBAL!\IER in hls OWN- HANDWR]TI&GJ (Failure to comply with

the above constitutes grounds for revocation of license.) e 7ot L Toemel Lol . . ) .

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




