S. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

G i=uL_EB“‘m'?“ 2 1946. STANDARD CERTIFICATE OF Stae File No.....
518 10Us 1303

o I X38671
Registration Disttlct No... - 1 Primary Registration District Noo e Registrar's No,........._.. 22 L 2 00
1. PLACE OF DEATH: ' 2, USUAL RESIDENCE OF DECEASED: &‘
(a) County (@) State Mizgouri e (8} County. =
® City or town_..S % _Loula,Mo. : : ]
(lfnumdn city or town Inmu. write "RURAL” and name of township} (¢) City or town St LOTJ.iS l V/'/
(¢) Name of hospital or institution: 5 (It outside cily or tawn limits, write “RURAL™)
Enroute to City Hospital @ Street No.__ 5005 Cebanne
(If not in hospital or institution, writs street number or location) (If rural, give location)
(d) Length of stay: In hospital or institution o
(Specify whether || ¢¢) Citizen of forelgn country? No (Yes or No)
In this commundity...... Lt ¥ *

years, months or daya) If yes, name country.

g FRINT  James WhitecMonteath

MEDICAL CERTIFICATION

=
=
=]
g
=1
&
- - 20. DATE OF DEATH: Month  APTi) e 23
- 3. (b) If veteran, 3. (¢} Socal Security ,?0
Na No._ Yes mrlgéa ............ hour, minde_. A M
name war 21. I hereby certify that I attended the deceased from
' o 5. Color or 6. {a) Single, widowed, married, 19 ,to 19
i 4. Bex M race..... Jf di‘mm‘imv-r----g-"" that I last saw h alive on N | —
| & 6. (b) Nameof husbandorwife . 6. () Age of husband or wife f || and that death occurred on the ¢
1 / a AlIVE.. v YEATE
Iy 7. Birth date of deceased ........... Dec. . 16th 1897
3 (Mouth) (Day} (Year)
s —-F——}j| - AL e
4.} /8. AGE: Years Months Days If less than one day
M 0 . "
g‘/ 5". e 48 4 8 hr, min
‘E o, Bistholace claesgo Scotland 4
& (City, own, or connty) (State or foreign eou.m.;"y)
3] 10. Usual oceupation Port (=) o
h e ~
o 11. Industry or business..: DOPB'UJ' Hospital ------ Ly
>I' a 12. Name........ nknown.. Y/ A LT
> Tila Scotland T m?clg:;:?:
E =\ 13, Birthplace HEBEOY cotaan 7 : which death
5 - City, lown, or county) {State wf‘mmmunur) - Of autopsy. ; > .|shouid be
o g 14. Maiden name... o = U’ ( . ' £ &l:{gleﬂ;ta-
g § 15. B[rthpm—?&;&zygéu;‘-;-- ES::IJ;:::E’“"” 22, If death wa:‘?m}to SXternal causes, fill in Howi
: g 16. (a) Informant Mrg. Edward Monteath 1 |[@ Accident, aygtia® R e (epemfyi 5 /7 Y
® Adaress__ 7465 Drexel.Drive,U,City,Mo,...... || ® D of ofhe P i i
17, @ . Burial . . .:.... (5 Date therof. 42446 ||© Whereaidisjury afe? o o o o
(Barial, cremation, or remaoval) (Moath) (Duy) (Ym)/ﬂ— (d) Did Injury occur in or about ho% in lndusr.r{alp]ace in pubtic plaoe?
(¢) Place: burial or cremation.....M.gmorial P ark h i R
! 18, (a) Signature of funeral director/ %M- T While at workh . (sv_m‘,t(’?enrglac; of imury_._...ﬁ.m.‘...ﬁ’é:]
(3) Address Ap 6175 Delma_tx: B.l!.d.; ........... — I . D othen '
J . Signat, fet ofother). ...,
19. R 2448 ’}' ? Lo : /
@ (Dats recefred local registear) ¢ 945 memuruimuwe) Address < Date snz-n:d K_%

{Licensed Embalmer’s Statement on Reverse Side) / ' - 4




“=.‘"

T - )
STATEMENT BY LICENSED EMBALMER
I hereby ccrym e body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.....
...... Ll g / , Registered Apprentice Now o
working under ersonal superv

" Licensed Embalmer No o

P. 0. Address.._........

Note: The above JUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes ﬁmunds for revocation of license.)}

If this body is notggmlmlmed fact should be so stated above.



