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DEPARTMENT OF COMMERCE

BURZAU OF THZ sz 27 46
i

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Stats Rile No

Registrar's No...........8

1003

Eeg‘atllatm'x District N f P'imary Regiatratlon District No...
i. PLACE OF DEATH: o ‘."..‘“- .,_-
(@) COuTLY e crrnsvrmserieens
(5 City or town 5t,Louis Missouri

(TF oataide city or town limits, wrize "RURAL" it nacue of townahip)

{¢) Name of hospital or institution:

(lf nok in howpital or Ioatitution, write streat uimbefur location)

{d) Length of stay: In bospita) or institution

... St. Louis City Hospital-tax C,_mStarkloi'ﬁﬂ St o
[2)

In this communrity..._....

£~ (3pecity whather l

life

yorry, months or d.lju)

|[s;2. USUAL RESIDENCE OF DECEASED, M_,(; :
(@) State.. M18 i ke 5®) County £
F . ( .-

(& City os town. DU Louis

P
(It e ciLy or imits, writa “RURAL")
1911 HIckSYy Btreet 7
mor ' {If roral, ghve bcatfon)
(e} Citizen of foreign country? no (Yea or No)

1f yen, name country,

MEDICAL CERTIFICATION

17. (u) T B‘Llrial 1] Date lh!er 5 14"‘46

(Burhi u-mlhnn or reenoval}

(c‘l Flace: buria] or cremaﬂon_St Ma'tthews Ce

(Mosth) (Day) (Year)

18, (a) Siznature of funera.l d:rcctnr
® A 2301 Lafayette AV,
19, (a) —_— ...._.. ..9_'. s )

28 g

Date recelived Inenl ngl-hu)

3. (g) PRINT
 Euld R BABY BOY MOBES #1 | Mooy 1ot
20, DATE OF DEATH:, Month........ 28LCH 4.
3. () If vetersn, 3. {e) Social! Security 1946 i 6:30 P
ear. o
name war no No.. RO 4 ur min]m'm./m
21. ] hereby certliy that I attended the d d from 3
D 5. Colot or 6. (o) Single, widowed, marricd. 9 to 12/46 I
4. Sex M W. divurcui......_s.......é......_.. that 1 last saw b imnllve on..c.cn 3/12/46 19
6. (5) Name of husband or wifeooc.oceccereeee. 6. () Age of husband or wife if || 20d that death occurred oq the date and hour statpg above. Do
Qlive oo years (| Iomediate cause of death.... wraiton
7. Birth date of deceased ... damary.13,.1946 —
° (Month) e {Day) (Yasr)
B, AGE: Years Months Days If less than one day Due to.... i) nf
o I £ ' A
_/ I &-' b, min, ( },
"'/ . Due to A i
5. Birthpice...... Sz Louis, Mispouri /) X M
T {Citv, town, or county; . . (State or forsiza Mnu:r)_, - P B (/ & [ -
3 Other conditions. .
10, Usual occupation..-...... A1, fant, - . {nctude pregnnncy within 3 months of death) f So
11. Industry or buslness . : - . it PH
o Major findings: YSICIAN
2412 Name.......:'I.r.ac..,Mobbs / Of operations Underli
= N . . Lt : ADNN | LR S T T v [ .. | Underlinge
E 13. Birthplace. chkman, Kentucky Lf/ i R : -t cause to
- u—. w- (Suu or fareign country) Of autopay o 2
I { 14. Maiden name & Willians 5 e st
o= tistically.
£% 15, Bintbplace.... POplar. Blu.ff Missouri P —— s
g trehp (C“I,l. P gp—— - (State o Forcien sovntesy 22. 1f death was due to external éauses, fil in the following:
16. (6) Info . Mary -Rev . - (@) Accident, suicide, or homicide (apecify)
) Address____ 234258 Manchester-Av, - - (5) Date of occurrence

] () Where did inju.ry oocur?,
{Clty or wown)} (County) (Stute)
(d) Did tnjury occur in or about bome, on fnrm in industrial place, in public place?

{Somcify t(:w of place)

While at ) 'Mcanu of injuryg. ...

23. Signature_ /7
Address ./

{Licensed Embalmer’s Statement upﬁeve"a Side)



STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license.) '

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




