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

STATE BOARD OF HEALTH OF MISSOURI

19465TANDARD CERTIFICATE OF DEATH

Primary Registration District NO.......covvvireeevnan,

State Filg 1\;,,3 23E6
. B354

1003

Registrar's Ne.

1. PLACE OF DEATH:

She

L oz "
T 1 &

(g} County
(b) City or town......

Louis

2, USUAL RESIDENCE OF DECEASEL:

sate. Missouri. ..
S5t. Louis

o~
/ 577

{a) () County

(I cuteide city or town limita, write "INUHAL" and name of township) () City or town......
(¢} Name of hospital orPin.stlt:ziéloulzJ q Lt 0 eéar ontaide city uwwnlim' write “RURALY T
Park Lane Hospital @ Street No..... & o _Mvran g
{If not in hospital ur instituLion, writa luainuxaeétyocuwn) (1t rural, give location) /
Length of stay: In hospital or instituti
@ negth of stay:  Tn hospital or institution (Specify whether || (¢} Citizen of foreign country? (Yes or No)
in this community....
years, months or duys) If yes, name country.
MEDICAL CERTIFICATION
dolg FRINT  Emily K. H., Williams Sept o8
~ 20. DATE OF DEA&H: Month Ple oy
i , 3. (¢) Social i
§. (&) M veteran - e :':. curty year. hour. 7 minute A' M.
No -
il hereby certify that 1 attended the deceased {rom
5. Color or 6. {a) Single, widowed, marr{ed — &/ 19_5{ .. - 2 y 191‘/4
N .
s sec Fomale | ndthite |  dvorcedl3AOW.. 2 ke T oot v bid.. ativeon... . Tl 2.5 ,9,}{4
6. () Name of husband or wife..... 6. {c} Age of husband or wife it || and that death occurred on the date and hdur stated above.
-
ﬂldwar d S L) alive .. ... T .. _.yecars
7. Bisth date of deceased...... 3G She ool 1869
(Month) {Day) {Yoar)
B. AGE: Years Meontha Days 1f less than one day Due to W‘Qﬁ -
77 8 13 h h 4
T. min z ¥
A Due to ot
o. Hirthplace... B€110Ville Illinois / YA i)
oas e . {City, town,or county) .' .= = _ (State or fureign country): S| T SRRSO v - ’F’,}} R
10, Usual occupation Home Other conditions 2

(Inchude wgfmm::r within 3 manths of death}
[ I A o

Y ile) Place: burial or cremation.. -8 .llﬁY
18. (a) Slgnature of funeral mmmrz ol 4

— “Gra
_ ) Addres SE&Q& r

11. Industry or business. Rt fosi PHYSIGIAN
ajor findinga: —_—
E 12. Name Unkn.own. - ¢ foperal ons_......'... . ' Undesti
L] O] B - B .~ -+ + St N i
& , Unknown Unknown ¢ the cause to
& | 13. Birthplace ; g @ o % which death
' § Y, . taia or foreign countiry, Of autopsy............ b Id b
5 14, Maiden name.. mﬁw ! y . ! autepsy . ;h:r:eﬂ n:ae-
nknown nknown tistically.
S 15. Birthplace U ov U o 1 22 1f death was d 1 £11in the following: z
2 - iy er s ROy T —— i . eath was due to external causes, fill in the following:
6. (o) Informant ‘Eugene G, H Q.Menar el |[ (@) Accident, suicide, or bomicide (specify)
yi .
(%) Address 6032 _Sutherland. ... .~ . (4) Date of occurrence
17. (a)” .......,...,_..B lal (4) Date thereof... 10 1/46 ........ (e} Where did injury ? (City or town} (County) {State)
(I'JIO + 810" ﬂ'mjﬂﬁtﬂ“ﬂ il 1 (Monthf (Ddy) (Yeas) (&) Did injury occutr in or about home, on fann in industrial place. in pubﬁc place?

—

(Specify type of place)

. While at work?., Means of mju.ry £ .. R

m. ‘(M.D,or other)

(Dauws rexeived local regul.n,

19. (a) ?(5)194 :

Ve Dae d,,-,,ed__?Zf".

B i .
‘; N /3/' Slguature o 4
i fn.&uui.aum% 7¥.
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(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or BY oo ene e

...... . Registered Apprentice NO. .o

working under my personal supervision.

Signed

Licensed Embalmier No

P. O, Address.......

Note: The above MUST BE SIGNED BY THE LICENSED FI“BALMFR in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)

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




