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THE STATE BOARD OF HEALTH OF MISSOURI

945 STANDARD CERTIFICATE OF DEATH

Primary Registration District No.................._._‘lﬂn 3

State Flle No —H;)-(lm ......

Registrar's No._......
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1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED,

Yo

{a) County.
" (5) City or tOWI.. oo St

‘(a) State (3) County.

o

(£) Name of hospital or Inatitution:

Homexr G P,

(1f outside city or town limits, write “RURAL’ and name of townahip)

() 5t Louis

City or town

L[ 77

(f 3301 Laclede

Street No,

.. {If not in bogpital or institution, write streat ngmbe orlocntinq
(d) Length of etay: In hospital or institation T a&v; : hI'B

)

{If outside cily or town limits, write " RURAL™}

29 yre

In this community

(Specify whether || (¢) Citizen of foreign country?

(If rural, give location)

years, months or days)

If yes, name country.

&
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MEDICAL CERTIFICATION

-5, Color or

4. Se;))q% . n!»%‘w

6. (b) Name of husband or wife.....

6. (a) Single, widowed, marrie

6. {¢} Age of husband or wife if

3. (o) PRINT
$ui? Rk _Josh HoClendon R P

20. F Month...... % --da ,,________.. .
3. (b)_ If veteran, 3. {c} Social Security Tﬁg ‘ﬂ:{l > 35 ?

~ hour. mnmro
name war. [F, R A Al BN
No ke 2.7-4.0- 31 T]
21. I hereby certify that I attended the deceased from.

o901y 21,

19..

July 22,

19.._46

divor Sl that I last saw h._i_fn alive on

July 22,

10 46

Immediate cause of death

and that death occurred on the date and hour stated above.

Duration

()

b (Bml,mmmmw;emavdw (Moutbl, (Day) G(j'm)
Place: buria! or cremation Lf ;""""qf z;""

[ 1 VR——— .
7. Birth date of deceased \ Moo arr— ..Gerebro=Vasoular Accident=Hemorrhage Unk
. i (Monthy ¥ (Day) {Year)
8. AGE: Years Montha Days If less than cne day Due to..
/ ).“ ‘
| 7
Tt Rk Sk /™" #*
9, Birthplace W / (i 2
~ (mlxﬁnw (3tate or forcign cuuhry) f X /}
, Other conditions. i
10. Usual occupation - (Includo pun:.my within $ months of death) U /4
t1. Industry or business M PHYSICIAN
Major findinga:
E 4 12. Name ¢ i operations g - - Underline
23 P M / | phecels
* . (State or foceign country) - * Of autopsy ¥ P s should be'
E 14, Maiden name %€ &7 ~ / . charged ata-
SO A LA tlstically.
- Birthplace 22. If death was due to external causes, fill in the {ollowing: :
(a) Accident, suicide, or homicide {specify}
(4) Date of occurrence. '
- - \Vh Iy e ? .
17. (a) S (b) Dat.e then:of 7-1 Ez ? 56 (e ere did injury occur (City ot tow) Comnisy LTS

(d) Did injury occur in ot about home, on farm, in industrial place, in publie place?

1%, {a) ..
{Date reoerv'ed local renﬂrar)

!»
18. (o) Signature of funeral director WM

- (Spemry types of nlace)
While at worL" z

¢) Meanaofi mjury ._P'\

(3. Mt pinan. ot

P4 £23, Sagnalurt-
MAddress

c? 60' '>7 %Date signed...
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse siflqof this certificate was embalmed by me, or by M

[}
Reglstered Apprentlce No... ,

Signed (J\ M \J @WM

Llcenscd Embalmer No 01 ? A[ a_-

. P.O. Address. §6 AL /Llé )—‘M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to complpzh
the above constitutes grounds for revocation of license.) .. .

working under my personal supervision.

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




