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

DEPARTMENT oéi'g 'M:Rcz

PR

BUREAU OF THE CE!\SUS“hR
e IEP a1

B‘%PSTATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

Primary Registration District No... . -

11503
2159

Slate File No.

Regisirgr's No.

1. PLACE OF DEATH:

(a) County.
) Clty or town_——— ... _St. Louls Miegourd

{1f suwids city or town [imjte, weita "RURAL" and nams of townahip)
{6} Name of hospital or institution:

St. Louis City Hogpital -Yax C, Starklofr

In this community.
years, months or duyn)

(o) State._. MO
(&) City oppgwn gt, Louls

2. USUAL RESIDENCE OF DECEASED;

() County

7

vl (If outside city or town limits, write "EURAL")

z0aman Shelter

{d) Street
(If not In hospital or | writestrost ber oz | {ITrursl, give Jocatian)
{d) Length of stay: I[n hosplial or institution ™ Memoria.l Nos U
(/ (Specify whather || (¢} Cltizen of forelgn country? L (Yes or No)

If yes, name country.

EDWIN DAVID NUNNALLY

3, {s) PRINT
FULL NAME

3. (b) If veteran, 3. (¢} Social Security

20. DATE OF ggilgh Mont T

MEDICAL CERTIFICATION
Ma ry

b et M.
baze war... QAR Ne 21. I hereby certify that I att dc:l“:h deceased fi
. I hereby ¥ ¢ atten e ro
D 5.- Coler o 6. (6) Single, widowed, married. B to 373745 -
4. Sex._M3'1 a . race White I ﬂvomm(-)-g—@g——- that I last saw h.i-.l..n...._ elive on 3/3/46 19
6. (b) Name of husband or wife......— .. 6. (6} Age of husband or wife if || #nd that death occurred on the dats and hour stated * | buration
1L SR—T teca e
7. Birth date of deceased_ _Hnt.ll,l.&ﬁl et
Mouth} {Day) (Year) * ; ,5
. AGEa: Years Momhu Days If leaa than one day Due to ﬁu
/ 84 3 22 —e £f
. hr. min N
/) Due to &
9. Birthplace.. Franklin QQ o Mo, oREE
¢ {City. town, or county) - (State or foreign country) B B f ’? 4‘?’
Oth ditions. - /
10. Usual occumuan___ca;pan.ter e e~ hin S wontha oF dewil RV
11. Industry or business Py P PHYSICIAN
ajor findings:
; 12. Name Un:known rel f operations
e - 1 . 7 thlg:g::gttlg
= U 13, Birthplace.... . MIAKRQWL. ... ‘
: (u town; ar county) {State or foteign é}qizm) Of autopey :‘IE]E\CI}'II.:{I&'I;Z
& { 14. Malden name_ | ; charged s1a-
E 7 tistically,
2 13. wthw—?ﬁfﬁ{n&w ----- Crmvpey ey Fitove 22. If death was due to external causes, fill in the following: ’
6. (2) Informant Audrey B, McIlvaney. (a) Accldent, sufcide, or homicide (specify)
0] AddrmR F.D,#13 Box,.306 Kirkwood,Mo, () Date of cctttrrence
17. (8} Burial (&) Date thereof. HMare6,1 946 (¢) Where did infury occur? e e e
(Bari=l. cremation, or removal) ) (Month) {Day} {Year} (d) Did injury occur In or abeut home, on {arm, in industna] plm:e in publlc place?
(&) Place: burial or wnounset Burial Pk,
18. (g) Signature of funeral -dlrec‘ ctor Jay B, Smith 3 - While at work?... ______(smr’ Ay "h&':") ﬂ
@) Address_ 1456 Manchester Ave. Maplewood;lida y E‘
23, Signatype’ - £
0. @ .. MAR_S i ,.__Mp
9 (Dats received Lical roristrar) &) T (?_ {Registrar's signatare) .- . Address 15 5 Laf&y f'te

(Licensed Embalmer’s Siatement on Reverso Side)



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 ?w

T

Registered Apprentice NOw oo i R

working under my personal supervision. %
M WM g /g %\
. \ -~
Slgned s P . Name” T f/l{ o

) 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.




