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WRITE PLAINLY--USE UNF@]NG BLACK INK—MAKE A PERMANENT RECORD

#58441

DEPARTMENT OF COMMERCE

LED
RFwa‘tratlon District No..............q.1.8..

STATE BOARD OF HEALTH OF MISSOURI

B“m”m“:‘jﬁﬂ 6 1946 STANDARD CERTIFICATE OF DE@ é‘l . State Filt No

Primary Registration District No.

’
»

18802
. (o1

1. PLACE OF DEATH: T "'_:— 2. USUAL RESIDENCE OF DECEASED: e
i:; giun:: t;;;.... gy Lé’iﬁ. 55 MiS806UPL; (& State.Missouri ) County é’ ‘fv /
o ¥ ¢ hos (‘ff dei. city or lown limits, writs "RURA.L}ud nams of townabip} {¢) City ar town S t Louis -
¢} Name of hgspital or : po 3
Poiis City Hospital-Mék C. Starklofff 909, Las ‘]"]""" e it o v Ui, weli RORAL) 7/
(If not in hoapltal or institation, write stroet number or Incation) ieon '(QlSlrtet No. € {ir £
pre ure raral, glvs locatien)
(d} Length of stay: In hospital or instituton
(Specify whatber l (¢) Cltizen of forelgn country? No (Ves or Noj)
1n this community
yoars, months or days) If yes. name country.
3. {a} PRINT BABY ( MALE) PROFFITT MEDICAL CERTIFICATION
FULL NAME Ma. 318t
20. DATE OF DEATH: Month . day.
3. (b) I veteran, 3. (¢} Social Security 1 6 1:00
year. 94' hour, r minyte
pame war No No....NO 5 / 31 / 46
21. I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, w!doéved. m.an{;d). 9 to 5/31/46 s
4. Sex_Male C).._ rreexhite divﬂﬂed——-—ing-];er- that [ast saw b LT alive on 5/ 31/ 46 19
6. (5) Name of husband or wife__...ccoeeo.. 6. (¢} Age of husband or wife if || and that death occurred on the date and honr stated abov Durart
allve......o.......years|| [minediate cause of death._.. uration
7. Birth date of deceased___. MY 21 1948 | &‘-“J” £3
{Month) (Dsy) (Yenr) ? ‘.{
M Lo
B. AGE: Years Months Days If leas than one dey Due to ]’ : ;} i{ :
- - __ X/ _br. . __.__min. ’ S ‘
O Due to
9. Buthp!a.ce.._._stt.t Louis._.m__) .......... J.us( Bsoux;:t. -
City. lown, ar county. . : tats or on.gn munur T F g T
Oth ditiona.__f =~ LEL{. ]
10. Upual occupation InfaIlt (ln:!:z.o:nl'::;:, thln/;n‘f::lmulh) ;
11, Industry or business - e e s FPAYSICIAN
X ; o,
@ { 12. Name.... William Proffitt tl;l Of operations : —
= v . LLaet T e e Yo nderline
= | 13. Binhplace Kangas City, Ma.... * ibe cause Lo
(Cju. town, or Eal ) (State or loreign country) - Of autopsy nhouldnb
& [ 14. Maiden name oyce gar ] charged sta.
= __Arkansas ¥ tistically.
g 15. Birthplace O TV e FeTer Py . par o 22. If death was due to external causes, fill in’the following: T
16. (a) Informant William Profflt.t - (8} Accident, suicde, or homiclde (specify)
® Address.... 209 LaSalle.St., St.lLouis, Mo. (8} Date of occurrence
} Where did Infury occur?
1. @ Burdal ) Date thereof 6146 | T
(Burial, cremation. or removal) (Manth) (Day) (Yeu) {d) Did Injury occur in or about home, ontf,aerrn; l1;‘]uu!ustl{'i‘:‘l‘flm ;;ac)e in pub;l.::.placeu ?
{c) - Place: burial or cmmadon.ﬂﬁﬂ...&.ﬂ....ﬂ&fllswc - St. Louis —
18. (a) Signature of funeral d.lrector..d ?1’1.._ _.. Aean {Spacity ""‘ﬂ:’:;’ of e :_ )_______
® adaress_ 2301 Lafayettes pve. PPy s, Mi, | 5,
. 0 ———JUN i’v_ﬁ ———————————— (M.D. or othen).........
E e ar} i (ﬁ—_ lnr‘:hﬂum) T af&y.e.tz t&*._.gy‘aﬂﬂi_un_ﬁmn

(Licensed Embalmer’s Slatcmenl‘;u Reversa Side)
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STATEMENT BY LICENSED EMBALMER

ed on the%ezgf;zide of this certificate was embalmed by me, or by
— o Registered Appr?tfy:c No .

-working under my personal supervision.

Signed...oeeee e

Licensed Embalmer No..;
. ,O.'Adglress%_;.gd/

: - . § A
Note: The abbve MUST BE SIGNED BY THE LICENSED ERIBALMER in)his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)
" If this body is not embalmed, fact should be so stated above.

to comply with




