8. No. 2 DEPARTMENT OF COMMERCE

25 || L ED JUN 20 94TANDARD CERTIFICATE OF DEATH State 7t Ne.

Bo 1 X33697
Registration District No.

i. PLACE OF DEATH:
{¢} County

() City or town... St,Lonis,Miwsourdi

(e} \nme of houital or institution:

(Il‘ outside ¢ty or town limits, write “RURAL™ and name of to-nahip)

ouis City Hospital-Max G:} Starkld

1n this community

{If oot in houpital or institution, writs street nomber or locstion) Meme‘..
{d) Length of stay: In hospital or institution

STATE BOARD OF HEALTH OF MISSO
SSOURI ~ Mj (;
Primary Reglatration District No.— oo} i Registrar's No.. 4,983
2, USUAL RESI'DENCE OF DECEASED:

(@) staee . Missourd o) comnty.. - I
rd

{e) City or town St'LouiS 4.2 /,/

(If cutsics ety of town limits, write “HURAL"} / ha
i‘g Street No 5076 EHI‘:Lght 7’7
(1t rural, give locatlon)

(Spwcify whether

yonrs, mosthe or days}

(¢) Citizen of foreign country?. (Yes or No)

If yes, name country,

FULL NAME

3. (&) PRINT ELIZABETH SLONE

3. (b) If veteran,

3. {c) Soclal Security

MEDICAL CERTIFICATION
20. DATE OF DEATH: Momn.. SuDe .~ 2nd

year__ 206 pwd0335 T

UNFADING BLACK INK—MAKE A PERMANENT RECORD

- No.._ DO
il 21. I bereby certify that 1 attended the deceased from 2/, 20/ 46
; 1 A 5. Color or it 6. (a) Single, widowed, married, ;‘/ 9. 1o 6/2 /.!:.6 10
| 4. Female e d("ﬂrud«ﬂj’-gmg----‘ that | last saw h.....?r alive on 6 / 2 / 14.6 19
6. {b) Nome of husband 0F Wilt.. e vsramranisar - 6. {¢) Age of husband or wife if {| and that death occurred on the date and hour stated above, ati
alive ... years|| Immediate cause of denthww%%zfﬂu:w"
7. Binh date of deceased_.._AUgust 16 .. 1865 K - I
(Moot} (Day) (Year) g duical Aecood ) G
L4 : v
8. AGE: Yearn ths Days 1f less than one day Due to. " '7}
. L
“ 80 % 16 hr. min P
/ Due to {4
5. nnhpnaee_.__,.._LQulsyJ.L K.entuckv . |74
: (City, town, oz cwntyf- “(Stete or foreign country) " * - ’

10. Usual occupation.... Jousewifea

3+
M

Other crmrli;inng
(lnr'luda preanancy withic 3 maoths of death) 7
4

i
=] 11. Industry or bust Risjos fadi PHYSICIAN
o ajor findings: o
>|‘ (12 Name Unlown ,Of operations.._..... M ]
= = - Ty ; / . .7} Underline
Z |1=1 13. Bihplace Kentucky . the cause Lo
[ 24 . 9 3 which death
< |l= (G gms. sr spot) et | IR R — ./’_vl’:: toa . ___:should be
- u { 14. Maiden name ¢ “ jcharzed sta-
=~ E Kentucky / tistically.
E 'S'E 13 Birtbplace (City, town uwnnu) (Stmts or foreizn cobotry) 22. i death was due to external causes, fill in the following: -
E 16. (a) Informaat. __ _M.B_ Proffer {a) Accident. suicide, or homiclde (specify)
B (b} Address 5076 Earight - ) Date of occurrence.
17, {a) m .B.emoyal (3 Date (hereof____E:: t) Where did infury occur? {Tity o tawn) {Coonty) (®eare}
{Burial, cremstion, or ramoval, Lo 11 K (Day) (Yeur) (d) Did injury occuy in or abont home, on farm, in industrial place, In public place?
{¢} Place: burial or cremation. usvi \3) entucw
1%. (2) Signature of funeral directar...._.fka. H.Mclaughlé_a— ----------- While at work?. .;nu.;i___( " Ih‘zl)‘. 'i:;‘é:fé’qr iniury..........._./) e
* 2301 I&fax te AV N U .
. 23, Sigrature___ % fa-yette“”“é ,ly/gér_or.h:r)__..
y Address : Date dgned_.__ .
TN e {Licensed Embalmer’s Siatement on Reverse Side) . .

&N




STATEMENT BY LICENSED EMBALMER

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

v ’

o Reglstered Apprentice No

working under my personal supervision.

Signed

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. iluré 1o comply with
the above constitutes grounds for revocation of license.)

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




