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WRITE PLAINLY—USE UNFADING BLACK INK-—-I\MKE A PERMANENT RECORD

DEPARTME\\B" COMMER% 1 946
318

Registration District No.. ...

THE STATE BOARD OF HEALTH OF MISSQUR]

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..... ... ...

: 3568’? &
State File No =
‘l 0 0 3 Registrar's No......... Pﬁ’)z@:.

1. PLACE OF DEATH:

(g} County
{d) City or town

8t. Loule

{If outaide city or town limits, writs *RURAL" and nome of township)
{c) Name of hospital ot institution: ( )

8t, Loulg City Heepital (/

{Ir not in hospilal or institotion, wrile 1ireet number or location)

(d) Length of stay: In hospital or institution

{Specify whether

In this community
years, months or days)

2.

USUAL_RESIDENCE OF DECEASED:
Migsouri

{a) State (&) County.

8t. Louls ‘o 2h

(If outside city or town limits, write "RUBAL")
/

5 N. Ninth 8t, d

{c} Clty or town

(d) Street No

{If cural, give Jocation)

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

If yes, name country.

MEDICAL CERTIFICATION

i

3. PRINT
FU{.GI). NAME Edward JO Scal]-y Jul
.7 e o 25, DATE OF DEATH: Month Y day... B _
3. {&) H veteran, 3. (¢ urity .
name war Unknown NnU nknown || @ ver— 19 46 hou 7 minute..mmdn.A-l‘:I.
21, I hereby certify that I attended the deceased from
,_) . Color or 6. (6) Single, widowed, matgied, ' 19 . to 104
4. Sex le race it L . divorced n that 1lastsaw h alive on 19.......3
6. () Name of husband or wife.....rereeee. 6. {c} Age of husband or wife if {| #nd that death occurred on the date and Wd above. ) Duration
plive ... years i .
7. Birth date of deceased About 1B73 A AGrTm g
{Month) (Day) ({Year)
8, AGE: Years Months Days If less than one day
/ Apout 7 N : 5
b L mia Due to = .{‘,/L/
5. Birthpt New Cant JIllinois | -
= e "= "{City, town, or covaty}: ~- -~ .(State or foreign countryd: — - { 5'/_/ -
10. Usual occupation ot ormn Other conditions._________ 4 Sy &N i,
TR R R St | (lncl.udo pr:gmmcy wu.lnn! monthe of dem.h) l f
11. Industry or busmms._.._.._.gtr eet QBI i | B P e PHYSICIAN
E or findings:
12. Nate Unk now n _ Of operationa : "
(4. : L. i thUnderhr:e
2\ 13. Birthplace_ ‘_.llnkno;l!n S u(glggnfarg__.._.._)__ the cause to
. 1ate ar foreign covnt,
E 14. Maiden name %“Eno - 3‘ of autopsy """""" N :ttll:r:ggsbtn?
wn b 2N | R ...|tistically.
§{ 15. Birthplace n%n“kfc?:n U(g}ig?mm mnm{ 22. If death was due to external canses, fill in the following: -
'16. (o) Fuformant *111 fam ﬁal dwin || @ Accident, suicide, o homicide (specify)
(b) Address 104 Ho Gth sto ~ T (b} Date of occurrence :
7. @ . Burial . (5) ‘Date thereof__=F=46 {c) Where did injury occur? ity o Py
(Burial, cremation, or removal) {Mooth) (Day} (Year) (d} Did injury occur in or about home, on farm, in industrial place, in putlic place?
(© Place: burial or cremation MEMMOT 18]l Park Cemeterly .
f pl:
18. (o) Signature of funeml director....ALDETY. Ha _HODDBM. o _Whﬂe/; workd g s e ,HET'{’,‘(’“"{Z:,E)O mury ,, N
(b) ﬁlrm .............. w a'_B_hi t On Elumul._._.. — 23) et 4 o
. Signat| e
19. (a) LBT_}& (b)/»}‘wu L (E#¢W<€¢/ 7}{? [ 74
(Dnta received loca {Registrer's yignztore) Address ” Date signed

(Licensed Embalmer's Statement on Revet# Side)




]

STATEMENT BY LICENSED El\lBALMER .

I 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.

Signed.

Licensed Embalmer No Y2 77

P.O. Addre:q ,,,,,,,,,,,

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

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



