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

DEPARTMENT OF COMMERCE
BUEREAU OF THE Czw:sus

FILED

Registration District No__

THE STATE BOARD OF HEALTH OF MISSOURI

%5,) 71 1946TANDARD CERTIFICATE OF DEATH
34

Primary Registration District No.. 3 0 é ?

10660
State File No. 2
Registrar’s No. 7 ; ‘g

1. PLACE OF DEATH;
(@) County Bt, Louis
®) City or town...eeeeeom 1S "" Ricmﬂ@hﬂ Hkb ll'hﬂ_ e eetomnea

(If ootaido ¢ily or town hmiu. write “RURAL" nnd noms of tawna!up)
(¢} Name of hospital or msutuuon

St. Mary's Hospital /2

(I not in hospital or institntion, writs street number or bocation)
(d) Length of stay: In hospital or institution

(Bpecifly whother

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED; I
@ swe. Missouri ®» camBbe. Genevieve
() City or town Ste. G nevieve /

(If oulsids city o¢ town limita, write “RURAL")

/
(Yes,ﬁr/ No)

{d) Street No.

{If rural, give location)

(¢} Citizen of foreign country?

If yes, name country.

MEDICAL CERTIFICATION

Pul? BRI Baby R,id
4 - - 20. DATE.OF DEATR: Mot MaTCh. . 427 _XXZ
3. () If veteran, 3. (¢) Sogial Security 19485 hour.... 4.2 - P M.
came war Nil Ne None year_ 2D our. 020 minute & M.
21. I hereby certifly that I attended the d d frnm
5. Color or 6. (a} Single, widowed, married; ) - =27-46 .
| 15...... OO | NUU
4. Sex...,@l@.,,.._g mceﬂ.h_i;j;_e dnvoroed_._ingl.e (/ that Ilastsaw h U-h alive on / 7“‘ ) 19 .. H
6. () Name of husband or wife.—...r. 6. {c) Age of husband or wife if || and that death occurred on the date and hogr stated above. Deration
allve...o...._._.years || Immediate cause of death.. . FFTM
7. Birth date of deccased.... BT Ch 29 1946
{Month} {Day) {Year)
8. AGE: Years Months Daya If less than one day Due to
4 F et W V. R
hr. min, \
Due to Y
o. mehplace. _Richmond Helphts. Missouri 7
[City, town, or county) (Stats or foreign coantry)”
10. Usual occupation I :=! fant ?ﬁﬁﬁﬁfgﬁmﬂ"" within 3 montks of death)
+ L
11. Industry or business S g ..| PEYSICIAN
Qr Dndings: —_—
& 12. Name....? ey & oo L] || 6 oppeytions S
5] Gréd Vﬂ .
=1 13, Birthplace.. ___OA £ rrole. Lo jthe cause to
» lown, or Ly, -
E 14. Maiden name, PP_Q-Z%%._J e erf A Q4 Of autepsy q_hctul:sg:
tistically,
§ 15. Birthpla.ee......._ii‘c'?:’{“ ﬁ“‘:";} 5. rrrm ﬁyom"'{/ 22. If death was due to external causes, fill in the following: .
16, (z) Informant HOV W' Reid (a) Accident, suicide, or homicide (apecify)
() Address Ste. GPneVieve, MO, {#) Date of occurrence
v @ — BUTAAL. . (o Duce choreot B 2B AB || © Where didimjury occur? e

(Burial, cremation, or remaoval) {Mgath) {Dsy) (Year)

(c) Place: burial or mmmmst Ea GeneVieve MO.
18. {c) Signature of funeral du'ectorAl mrt.._H .._Hﬂppe s

. EZB“'?;:%{M E;’*@tgtg A-Blvd., o

(€} Did infary occur in or about home, on farm, in industrial place, in public place?

While W.___.__.._...... .
23. Signature. ‘c 1

607N ~7=<

Address........

(Date reorived local rexistrar Attt
1577

{Licensed Embnlmer s Siatement on Reverse Side)




NO EMBALM

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
1

, Registered Apprentice No

working under my personal supervision.

L
‘ Signed........
Licensed Embalmer No
. ) P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) +

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

B




