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OM—5 43 DEPARTMENT OF COMMERCE HE STATE BOARD OF HEALTH OF MISSOURI 189’) 4’;
o | @ D WY 37 10T ANDARD, CERTIFICATE OF DEaT St it . LTS
o 1 236671 33
Reg:strat[on District Noweooroeee Primary Registration District Now .. ‘ Registrar’s No. 40 97
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; .
(=] . Y s~ 4
(@) County Missouri
& L r3 {a) State {# County. ’,
=] (b) City or town St Qulg - ;
O {If outalda city or town limits, write “RURAL" tnd came of tawnahio) {c) City or town Bt. Louis Fx 7
E (¢} Name of hospital or institution: N / I outsids city o town limits, wrive “RURAL 8 ] f
4525 FEuans Ave . 4525 Evansg Ave
) E {If not in hospital or institution, write strect number or location) (d) Street No £ (fraral, gileoont.inn) /
= (d) Length of stay: In hospital or institution o
(Specify whether || {¢) Citizen of foreign country?..]] o (Yes or No)
E In this community
E years, months or days) If yes, name country. .
= -
MEDICAL CERTIFICATION
23] PRINT . .
f I-'U{J.). AME. Willie_ Mae Eryant . Ma o
20. DATE OF DEATH: Month__ &N S . i-Ft- _
< 3. (&) If veteran, 3. (&) Social Security ont ¥ ﬁv 32 7 g
E N. ear._,-..lg._éﬁw....m.hour 1 minn 1 ). e M.
nanie war. - 0.0
21. I hereby certify that I attended the deceased from
E F 1 5. Colorﬁ 6. (@) Single, widowed, mz;{rieda 7 19 to 19
ema e/ efro : dlarrieqy - N
é 4. £ divoreed T 2Ll that I last saw h alive on I L J—
3 Z || s ® Nameof husband orwife...—..._._.. 6. {0} Ageof hnzyd or wife if {| and that death occurred on the date and hour stated abave.
- 5 innear oo alm“___ o
‘-f 7. Birth date of deceased.._. Nov .
Fa' j (Month) (Day) {Year)
-~ m r 3
H 4] 8. AGE: Years Months D?yu If less than one day
A
E ﬂ/ 4 l 5 y hr min
y ] .
-t
.,,h", 9, Birthplace. - T“:1 pf—‘i (=i n] Tﬂxa q ,
% (City, town, or county) {Stats aor foreign mun}ry}
=2 10. Usual occupation Hol.l Sew :lfe iy - o . A
m LY
jas} 11. Industry or business. oo Wﬂ' ) j 'A PHYSICIAN
. . . . Major findinga: * il
J g 2. Nume M11lliem Watking . S A : iy
. 5
2 |z Bisthoiace Unavai la ble La. ; thh::.fiié‘gﬁ
ot 3. f 7 7 [which deal
~(City. 'n. or Gaunty’ (State or foreign conniry)
5 é{ 14, Maiden name. tie Rl le V - Of autopsy zg:r:;gsbta?
Iy U tigtically.
: navallable Texas
E § 15. Birthplace ity tomm, ox tonity) Bt ien munr,ri{ 22. 1f death waa due to external causes, fill in the following: _
; 16. €) Informant Linnesar Bro vant (¢) Accident, suiclde, or homicide (s; 2ol S T W 4
®) Address 4525 Evans Aye. () Date of occurrence ‘;‘;2"[" 3 S 22
17. (a) .. (b) Date thermf 4=65=46 (c) Where did injury occur?.... ‘)// = i Y St
(Month) (Dag) (Year) [{ l. ott.o-n) {County) (State)
ol {d) Did lnjury cccur in or about home, on fagf, i@ industrial place, in public place?
A e Face: bizrial or eremation.. WA ShIng ton Park
13. (@) Slgnature of funeral duuwrcllaﬁ_n .._.‘I. ...... Gates: 1! RIS . ‘m]; at punﬁ piy ‘i&z::;"of mmry %\:—_"—
(%) Address_ .o 4107 Finne}" Ave , Co '3 ’
19, @ } " 23, Signat WA (M .D. or other)
. 1 - SRR SR ————
A 196 Frivoyn v Address Date medo/ (/ 74

(Licensed Embalmer’s Statement on Rcvél/-e Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me, or by

Thomas J. Gates Registered Apprentice No

working under my personal supervision.

P.0. Address..4107. Finney. Ave.,

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.




