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SE UNFADING BLACK INK—MAKE A PERMANENT RECORD

)

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSCURI1

18798

WRITE PLAINLY-—U

el ”“‘E‘"‘" A" m £ ' STANDARD CERTIFICATE OF DEATH State Pils No.
Registration District Nowm——mroeeeee Primary Rﬁgiar.mﬂon Pl L —— ﬂ 003 Registrar's No. ﬂl?g '_3\&
1. PLACE OF DEATH: - 2,. USUAL RESIDENCE OF DECEASED: .
(a) County ‘ Missouri )
() City or tuwn St.louls () State Fores” ®) County
(71 ontdde city or town lintit, writs “RIJRAL"lnd oame of towuship) {¢) City or town st Louia / l
(¢} Name of hospital or institution: If qutalde city or town licaits, write “RURAL") £ 7
City Infirmary (@ Street No. 433’% Cook Ave,
([f not in hospital or instltution, write -l::titiylnr {1t rural, glve location)
(d) Length of stay: In hoapital or institutio: 9,&3. Mfao&.hﬂ () Cltizen of foreign country? ' NO (Ves or No
In this commtunity
yoars, mogths or days) If yes, name country
MEDICAL CERTIFICATION
308 FRINT  Powell Albert ; ’
20. DATE GF DEA + Mot MAY _day_..30
3. (b) If vetermn, 3. (¢} Sodal Security year g“ o minut 45 A'M
ur. nute__ " Siéng
Ni
name war - 2 2. 1 hucy certif hnt I rgzqzd ? eceasﬁa
‘ 5. Calor or 6..(a) Single, widawed, married, o2 E1Y 10,36
. s Male rece £O1OTOG ivorcea MBTTiEd o endl May 30 .46
s (b) Name$i HIRODE wite. - 6. {c} Age of husband or wife if || 3nd that death occurred on the date and hour stated above. Duration
e Mills POIIE].I alive_. B8 . years|| Immediate cause of death s
7. Birth date of deceased..____ MBY.__ . 7 1886, | -—-General _Paresis known laetic 1945
{Month) . {Day) {Yeas)
8. AGE: Years | Months |’ Days 1f less than one day Due to 1 ls!
4 60 h 0>~} 29 .._,_9.,,......111'. ....li'i...,....min Due t -
- ~ ue to b
9. Birthplace .. Kentucky 7
- - (Chy. town, or coualy) . " (State or foreign country} | ST : [ " _
. ‘ Othi dit} }
10. Usual occupation.. R, R.Porter . - - (qul;.‘{‘f :'elu;:::y within 3 ;months of destfi#
11. Industry or business. . —........... . - S ﬁ i PHYSICIAN
L . ajor findings:
é 12, Name John Powell . ,OI opcmt,iz;ua......... i Underi
: 13 B:rthnlsu.-- n ] L X Kmtuc}cy - ; . : lhc?ﬂlel;elt;
- FGEE Polall e = || ofmone e
E{ 14. Maiden neme. o charzeﬁ ata-
= tistically.
15. Birthpt Kentucky P —
§ Dlace. T ————1 (Ftate or fooaan comatry) 22. If death was due to external causes, fill in the following:
16. (@) Informant_____city_lmry Rﬂm_._..____,. (a) Accident, puiclde. or homicide (specify)
o A _-__5&QQ,Ar§§nal : jf ) Date of occurrence
11, (a) "’ - @) Date thereof A — () Where did Injary oceur? {hy or town) (Connty) (Seare)
"’"'~m“°“""""“"'1 (& ) (D") (Yoar) (d} Did injury occur in or about home, on farm in industrial place, [n nubl!c place?
- . (&) Place: burlal or cremati 477V T4
18. {a) S:mture { fun:ral director, .f'r ‘41..,414!‘(_0&&/ ”ﬂ While at .-n & _.._.__...f.sm.ir, I)pnr:]a.; of injug..._ﬁ:} .............
® Aadm- 3 _ﬁ%‘!’ Kooty 3T ... |t S&gna:utg _ LD
19. L A oot ’ e Y
@ & n-u neeh--d ‘facal rogietrar) ! Rebisarar’s suemgtree) | Addrmmé.guﬂna..m__w_-_._;. Date dgned £ -30 - Y‘

v

{Licensed Embalmer's $tatement on Roverse Side)




wrr

STATEMENT BY LICENSED EMBALMER

1 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

working under my personal supervision. t ﬂ

Licensed Embalmer Noé‘lg. l
P. 0. {\ddress.[/ Jﬁ/_ A MG’LQM -

Note: The rsbove MUST BE SIGﬂED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai{ure to comply with
the nbove constitutes grounds for revocation of license.)

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




