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TATE BOARD OF HEALTH OF MISSOURI

DARD CERTIFICATE OF DEATH state Fite ... A0S

Reﬁstmt@xme_ ________ 3& Primary Regittration Ditrct o ——— 1003 Regisrar's No.......... <O GV D....

1, PLACE OF DEATH;
(a) Counaty

2. USUAL RESIDENCE ‘OF DECEASED,

{6) City or town St.liouis Missouri

(@ S Missouri () County

17

(1f outaids ¢ity or Lown limits, write "RURAL" ond name of towoship) (¢} City or town S t » LOU_]_ S

(¢) Name of hospital or institution:

e

Py
{If outside ciLy or town limits, write * RURAL'V

=
&
5
& 4404 St.Fardinahd. Street / @ steet 0. 4405 St.Ferdinand
E {If not in hoapila) or nstitotion, write streat number or location) (If rura), give lmauon) 0
15 (d) Length of stay: In hospital or institution
\E Iifa (Specify whether || (¢} Citizen of foreign country? (Yes or No)
In thi it 1
'; n:eaua. mu:;ld{yn) If yes, name country.
& MEDICAL FICATION
A || 3,49 FRINT Harvey Otto West. .
‘ 20, DATE OF DEA’ ont Mday / D
- 3. (8) Ii veteran, . 3. (c) Social Security / ‘ ? g‘ 7 : It
= year minute. M.
- name war... N ONE No.lione 2 hat 1 d’ed h d '
- . certify t! t atten t ] (47 1.+
E % +5, Color or 6, {¢) Single, widowed, married, ,g % 19 m, 2. 19 %é
, 1 a -.. g o A
é 4, Sex K a l a race. N erro 0 d;vomd__gl.ng_l = that I last gaw h.dae.. alive on ‘-_.7'% 2, 8 ‘ 192(‘3
E 6. (b) Name of husbandorwife_ .. . 6. (¢) Age of husband or wife if - d D .,
uralion
4 allve yeOrs
ot 7. Birth date of deceased. A1 EVATL 13,1883 e
g (Manth) (Day) (Year) 31U
4] 8. AGE: Yeara Months ’I& If less than one day
Z i
E v 6 2 k w hr. min
< 1
9. Birthplace St.louis,Missouri A
{Cily, town, or county) (Stata or foreign cduntry) o
N s . Oth ditions...
(‘;ﬂ) 10. Usual occupation Custndiasn il a er conci um:;‘ within § months of death) ” j .
fim] 11. Industry or bust : = PHYSICIAN
: Y Major findi N ; ”
P!' E{ 12. Name Irving YWest R TR LT . g’;o;emt:f:ns___..__; TR TR ,//“-(j W U =~
N . - - nderline
2 1|30 swwise Ablanka,Georgia, /|| / = inecae to
- City, town, or county) (State or foreign éountry) Of autopsy should be
E g 14. Maidenmame_. MAaTia Patterson - charged sta-
- : istically.
S 15. Birthplace MB dison County,lis Sa l 22. If death was due to external causes, fill in the following:
E = (City, towa, or county) +. , 13tats or foreign rmfuv.ry)
= 16. (&) Tnformant Sabra Parker L - ’ (@) Accident, suicide, or homicide (specify)
B ® Address: .. 4405 St.Ferdinand.. SEreeh.||®) Due of scurrnce
17. {a) ,H_"Bur ial______._.__._. (b) Date lhcrmf"_ﬁ,zé./é‘.b. R {e) Where did injury occur? (City or town} {County)} Stal
-1 . (Barial, cremation, or "“"“"‘)‘F- e_d_ CM‘“‘“‘J Day) (Your) () Did injury occur in ot abou; , on farm, in industrial place, in public place?
. * @ Place: burial of crimation~ P edens :Cemete. Y
" 18, (s) Signature of funeral director. C ‘ ROber ts
(¢} Address 1416 5?N .Taylor Ave
19. [ —— A 4
@) (Data reu.n nr) 49 45# (l\ermnr a nsutm)
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STATEMENT BY LICENSED EMBALMER

orged on the reverse side of this certificate was embalmed by-me, or by

....... , Registered Apprentice No.jf?

I hereby certify that th

working under my personal supervision.

\
?

P. O. Address /9 [ Zr. y-l) e s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with A
the above constitutes grounds for revocation of license.) . -

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




