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STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
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State File No.
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Kegistrar's Na

1. PLACE OF DEATI

(a} County.
(3 City ar town

S% . Louis

{1f ontaids #ity of tows limijts, write “RURAL" nod name of tawnahip}
{¢) Name of hoapual or institution:

aptlist Hospl tg,l

(11 mot fo hupltal or imtltnthn. writs strost number or lacatlon
(d) Length of stay: In hospital or lmdtulson____g_hﬂllr_s e

(Specily whather
5. years

In thie community.
yoars, monthe of daye)

* 2. USUAL RESIDENCE UF BECEASED:

(a) Smte__MiS_S_dilri__.,..,. ® Commty. St . Louis
(¢} City or town Vi'l'lﬂ(%'a 'nﬂ' St _A'nn

outside elty ot lown limite, write “RURAL’ ‘//a 0
Street No.ﬂﬁﬁzﬁm.ﬁt_.ﬂ%ﬁ%rm_m_ /| “/.

Citlzen of foreign country?

74

¢

(4

(e} (Yes or No)

If yes, name country.
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MEDICAL CERTIFICATION

16, (@) Informant Joseph Imlay
® Awres 3576 St Christppher Lane
17.7 (@) —_.Burial () Date thereof J U1 FS0LH

{Burial, eremation, or remsval) (Manth} " (Dey) (Year)

. Pln'ce buria} n;cremadon.____s_plj_ngfiﬂm_lllgw

les Boad. . .

ewlatrar’s aiznntore)

(U] Addtm
19. (n)

%’ﬁ

ts revelved locs) reglatrar)

3. PRINT
FUE’I?. ~ami._Thomas Imlavyw
4 20. DATE OF D ¢ Mont
3. (b) If veteran, 3. {(¢) Soclal Security
r___m__h
name war.____ NO ne No. None e .
21. IW 1 attended the deceased fro
5. Color or 6. (a) Single, widowed. married,. 19 to
4 Sex..Mﬂ.lﬁ.iL.... ne_tinite divorced_.s.inglﬁ(" that 1 last saw hd‘ alive o
6. (b) Name of husband or wife....o..c——eoeeer. 6. (¢} Age of husband or wife if || 3nd that death occurred on thy
alive __ . _years ipte cause of grath. o el
7. Birthdateof deceared_._ APYA1 _29%th 1940
* [Manth) {Dny} {Year)
B. AGE: Years Months ?ﬁ If leas than one da )
i 6 2 e ) S —-—\4
5. Bisthpiace_ S 14 111, /__fAdy
-~ _{Clty, Wwn, ar coanty) (8 or fwre im*n)
10. Usual sccupation ......ﬁ...,.................
11. Industry or business oo PHYSICIAN
Bt Name__Josaph N Nellie
z T / Underline
=l nmhpm_.lanesnille_ﬂi 3 cotr; ai 1;1 o -
wn, agty, I.qur OTé neonnr.ry
= { 14. Maiden namc_“cﬁanﬂaila_ﬁo.b. K har
= tistically
= =
£\ 15 pwwonce _Paarda Illinois / - -
= T —— Einte o vt oot 22, If death was due to external causes, fill in the following:

18. {(a) Slgnature of funeral d:rmm..c-omw's _Funerad |

() Accident, suicide. or homicide (specify)
(8) Date of occurrence
{¢) Where did injury occur?. X h

(City or !n'n) kS founty) (State)
{(d) Did injury occur in or about home, on farm, in Industrial place, in public place?

(Lloensed Embalmer’s Statetmont on Rererds Side}
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l.hereb'y-certify that the body whose name is recorded on the reverse side of this ccrtiﬁcate w;fs'érhbalméd by me, or by

AP Regtstered Apprentnce No

working under my personal supervision: .ot ‘m{___ i _:_' .
' ‘ : o Signed‘d

- - PO Addresq/mf J‘—? 5 r aag_,_dg

Note. The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in 'His OWN HANDWRITING. (leurc to comply with
~the-above constitutes grounds for revocatmn of license.) .
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% - If this body is not embalmed, fact should be so stated above.
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