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

DEPARTMENT OF COMMERCE

318

Registration District No._________

" THE STATE BOARD OF HEALTH OF MISSOURI

|LED APR 5 IMGSTANDARD CERTIFICATE OF DEATH

Primary Registration District No.

14053
2862

1003

Registrar's No.

1. PLACE OF DEATH:

STt L OU/NS  MNMISSOUR)

{If outaide city or town limits, write “RURAL" and name of township)

(c) Nameo 08, ﬁorinsutuuon.
7“ SouvtHd _BRrRoapway /_/

(If not in hoapital or justitution, writs street number or location)
(d) Length of stay: In hospital or institution

{a) County
{8} City or town

{Specily whother

In. Lhis community
years, months or days)

2. USUAL RESIDENCE OF DECEASED

M4 o
State SS0¢ R ) Countye— .
St Louls —7—“&/

{If outaida cily or town limits, writs "RURAL™)

Sovrk  Brospway

{Lf rural, give location)

Mo

(a)}
(c)

City or town

Street No 57%

Citizen of foreign country?

(&) ;' |

(3] {Yes or No)

If yes, name country...._.......

ru{.LNRINT /[/PED W/LLIAM Dﬁppe.

2 3. (e} SociaI’Secunty
o

No.. o2l 8 2l
5. Colar or

race WHITC..

3. (b) If veteran,

name war.

. Su__[mz,_g__éb

6, {a) Single, widowed, married,
divorced W /). oWep

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month M ArcH day..od 3

yeat. 17‘ hour. -5-::39 f.minute. {LﬁM
21. I hereby certify that [ attended the deceased fro
/ 19........ . to /

that I last saw h. alive on

() ‘Plzwe burial or c:emnuo
18, (a) Signature of funeral
(b)“Addrm..m_...._._ Aol 8. g

6. (b) Name of husband or wife.. oo 6. (6} Age of husband er wife if || 20d that death occurred on the date and hour stated above. Duration
al.ive_:.'.'!i.._._ - Immedi?une of death .
7. Birth date of dpnp-un-d W //?Z.ﬁ ﬂ )
- {(Month) {Day) {Year)
8, AGE;V.E Years Months Days If lesa than one day .
! .
{ W 8 / hr. min.
1.
'/ Ty = — - / Due to P 2N M
0. Birnpmce FREE BURE Lirivols. T LT
(City, town, or county) (State or foreign country) /
. m Other conditions
10. Usval occupation....— ... #%A2. (Includa pregoancy within 3 montha of death) m—
11. Industry or business. ) e PHYSICIAN
or findings:
et il 1 i
E 12. Name M q Of operations hUndeane
the cause to
&\ 13. Birthplace. _ =T pemmpe . : < which death
{City, town, or connty} |- (State or forsign country) - of hmopéy.... should be
14, Maiden name L& e Rep ¥, ¢ , |charged sta-
. o 0 [T 2 tistically.
§ 15, Birthplace "”m’mwml’ - TP e 22, If death was due to external causes, fillin the following: '
. . ¥, ;

(a) Accident, suicide, or homicide (specify)

(b} Date of occurrence.

() Where did injury occur?.

{City or lown) {Count.

¥}
(d) Did injury occur in or about home, on farm, in industrial place, in pubhc pl.aoe?

-

(Spnm!v typa of place) ;
) eans of injury._ .




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

working under my personal supervision.

P.O. Address ¢
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN 'WRITINO/kl' allure to comply with

the above constitntes grounds for revocation of license.) .

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




