Neo. 2
—5=43 e

Lo L W AT L
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurgaU oF THE CENSUS

& | LEE#C1

.= ». THE STATE BOARD OF HEALTH OF MISSOUR!}

ANDARD CERTIFICATE OF DEATH-

3214

State File No..

1003 ‘3077"

Registration District No..ooeoeeeen > Primary Registration District No. R, Registrar’s No.
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(a)} County. - M - 6 -G
() City or o SEITeuis ,MiE gouri, (a) State.. 29S80 .ot ~ Z... (8} County. : /
@ N h (if olnmz}nmt'i{ nal.ownlimiu. w? “RURAL" and oams of townahip) (¢} City or town ‘Sv‘- / Ol L. Lf? 7
e, ame o Dsplta or institution taidp city ar town limits, wnl.o ‘RURAL")
St.Louis City Hogpital-Max C, Stark1.L Lt vo LN D /ZA/ €2 XAe. 627,97
(It not in hoapital or institotion, write strest number or locatign) Memor reet No... = Frowrs f d
(d) Length of stay: In hospital or msmuuon_ — __/ L. 2‘: SO, ./f
ify whether F| (¢} Citizen of forelgn country? '/ i (Yes or No)
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(Licensed Embalmer's Statcinent on Roverse Side)




STATEMENT BY LICENSED EMBALMER

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

N , Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HAN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact shouid be so stated abave.
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