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WRITE PLAINLY—USE UNFADING me:m-—-MAKE A PERMANENT RECORD

DEPARTME\'T OF COMMERCE

BILED WAY4 o

BurEay oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No._._.

18760
. 4583

Siate File No

Registrar’s No.

1000

1. PLACE OF DEATIL

(e} County
&) City or town.(.......

{c} Name of hoapital or institution;

£+ Louis,No,

I octaide city or town limits, write "RURAL" and nsme of tawnaship)

St.Louis City Hospital—Maa’;, C., Starklc

(&) Length of stay:

{1f Bot in hoapital oe institation, write strset number or location)
In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

@ sme.Jiigsouri County.
{c) Cityor tom______..._g.t_-_L_Ql&i.ﬁ

ff {If outside city or town limits, write “ARURAL")
(@ Street No 2404a B6,Broadway ;
Memorial {EFrarel, ¢ive tooation)

7.3’1’3

(Spacity whether || {¢) Cltizen of forelgn country? {(Yes or No) t/"
In thla community N
years, mooths or deys) If yen, name coyntry,. .
MEDICAL CERTIFICATION
3. PRINT
Fuil NAME LOLA NOLES ; - May 19th
20, DATE OF DEATH: Month
3. (b) 1f veteran, 3. () Sodial Security 39y B 33 45 r
S, No._._ 1O rear ot —— -
21, I hereby certify that I attendsd the deceased from
5. Color or 6. (g) Single, widowed, married, || 19, to. 5/19/46 19
[ : - "
4. Sex_E_e.m.l.gi’_ m..ﬂ_l_l_j-jﬁ divorced.Ill-_Y_Qr_Cﬂi Qat Ilart saw L. . alive on 5/ 19/ 4'6 19
6. {3) Nameof husband or wife ... . . . 6. (¢} Age of hushand or wite if || and that death occurred on the date and hour stated above. Duration
~d08eph. Noles O Immediate Euw of death - :
7. Birth date of deceased June 2l 18 81 — - At _ﬁa‘mu‘aﬁd_’ Ly
(Momh) {Day} {Your)
- . L]
, 8. AGE: Years Months Days If 1esa than one day Due t”""w—m“ﬁg—
&
6 4 10 3 8 27 O .- || Due w__j—f-ad ‘jJZJ f i“g‘
9. Birthplace Kentuckv [ A
~ {City, town, or coanty) * =~ _ (State or forelgn covntry); 4 2,};
3 Othercnndinona. \%m7 hetl ....t.,..., N
10. Usuai occupatlon......................H.QQ:ﬁ.ﬁW 1 f:e {Include pregnancy w 3 monthy of ———————
11. Industry or business NPT PIYSICIAN
a ajor findings: —_—
& { 12, Nameoooo oo Hareh Bnglish. oot omunna-%éfﬁ f ‘Z:“d— | e dertine
£ :
£ the cauve to
Z | 13 Birhploce _Kentucky < which death
- (Clay. nu) nmﬂ"'!) Of guto H.ﬂ‘H/M GM ld b
& { 14. Maiden name._.... ... ti.......ﬂ..Ann “...ﬁ..&..ldfl '(4 D!Y . _a:l :d- § : ?‘meﬁs N
= con s d e SOre .. 8 e . tistically.
= 1
% 15, Birthplace T w——— (5?-%1.12}«12 E‘f‘g‘“; 22. If death was due 10 external causea, fill in the !o]luwing:
16. ta) Inf Bmﬁme (g} Accidem, sufcide, or homicide (specify)
{b) Address " 2404a S,.Broadway {5) Date of occurrence
. @ . Bu () Date thereot..... .= 0a=46 () Where did injury occur? T —
(Barlal, cremation, o removal) (Month) (Day) (Year) || (4) Did injury occur in or about home, on farm, in industrial place, in publie place?
(c) Place: burial or mmﬂom_.slk.e.ﬂm.,.liQ.___...__._
18. {a} Signature of funeral dumorﬁlhﬁxi.,_ﬂa,ﬂwpemm While at work?. {Epectfy type c].:gp"") L —
(5 Add 7 waghine _Blvd, . A,
rm [ 23. Signatures . D.orother)
19. (o} S ,ﬂ_-!_g_)c_% —_—
Tintas recnived locel reristrar ;/ eriatrac's denature - t

(Licensed Emhal

s Stat

ni on Revm-. Sille)



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

Registered Apprentice No

st f b 1E (S0t

Licensed Embalmer No.__.... “71

working under my personal supervision.

- P. Q. Address

Note: The above MUST BE SIGNEP BY THE LICENSED EBIBALI\IEH 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.




