EiND' 2 DEPARTMENT OF €O l‘RT:b 1 E'STATE BOARD OF HEALTH OF MISSOURI 3 5??49
——5-43 X e
51159 | g ‘| ?% NDARD CERTIFICATE OF DEATH State File No :
> 1 X3s671 1 003 - -
Registration Distriet No... ... _ Primary Registration District No.. ... Registrar's No............. gs:&g_
1. PLACE OF DEATH: 2. USUAL RESIDEN OF DECEASED:
=] {a} County jﬂ”J
(a) State, “m {6} County.
& || @ cityortown........Skalouis Jisgourd. .
] (1 If outside city or town limits, writs “RURAL" nnd nome of l.owml‘up) () City of town.,......... W{[”&ﬂ
= (¢) Name of hospital or imstitution: . . x " outeida city or town limils, writs "RURAL™)
" St.Louis City Hospital-Max C. Starkloflf . ciee o A/ /f
; {Lf not in boapital or [nstitution, write street number or location) emorial T vaen), give locatian)
(d} Length of stay: In hospital or institution : . !
{Specify whelher (¢} Citizen of foreign country? {Yes or No}
In this community.
E years, manths or days) Ii yes, name country,
] L ' ' MEDICAL CERTIFICATION
B | sl Eunr LOTTIE WORDEN
B ‘NAME . QOct 1st
- PRrTETI - T 20. DATE OF DEATH: Month . day
a : ( ) veteran. bt ) N — 4 year. 194’ hour. 6 ; 50 minute. P M.
DT WA 21. I hereby certify that I attended the deceased {rom............. 19/29/4.6
E ‘I 5. Color or 6. (2) Single, widowed, married, 0 . to ct. st 1945 .6
Ll b s LHEMARE e 1T divorced LZARRIED. || thas 115t saw b T ative on Oct, 1st .0 46
(4 6. (b) Name of husband eewéfe.._._ ... 6. () Age of husband orwife if || And that death occurred on the date and hour stated above. Duration
9 AR . ative......85 7, ycars || Immediate cause of death
ot 7. Birth date of deceased Ty L7 0. ﬁ&r’/
ﬁ (Monthy’ (Day) (Year)
14} 8. AGE: Years Months Days If lesa than one day ?_
g . / é-l | 7 /Y ) hr, min
Bl o pirtplace......... TRKCOLE. . y/7
5] {City, town, or county) (State or foreigo country)
® 10. Usual occupation e QUSQ W EL . . ‘%imm; within 8 months of death) m /1
n L .
DI 11. Industry or busi st Sl v, g PHYSICIAN
= i or findings: ) ) —
s ||B S 12 Nomeo WURALALL. . AHOLLAMNO.: |~ Ofopesstions.... : S——
-l B . A K . b
Z |1# 1 13. Birthplace.._... ) Las which death
-~ ,{(C&ly. town, o gounty) “  (State or foreign counwry) Of autopay should be
E 5 14. Maiden name.. . oY, i . ~ ] ::m ;m-
= S 15. Birthplace .o __”.N_Kﬂw” 22, If death was due to external causes, fill in the following:
h (City, town, or county) (State or foreign country) . . . )
- 16, (o) Informant.._.... /78“,.86 ze_..—f . e& T{......,....._...._.._._ {s) Accident, suicide, or homicide {specily
B ® Address... LOR.. L7T0BRSOHN... ... (8 Date of occturrence
?.
17. (a) .—ﬁﬂﬁ 2L~ . (b) Date thereof._ /@ = & = /! FYE|| @ Where didinjury occur (City ot town) (Coanty) )
(Burial, eremalion, or ramoval) (Month)y (Day) (Yeer) (d) Did injury occur In or about home, on farm, in industrial place, in pubhc plaoe?
{c) Piace: burial or cremauon_._.._..__wﬂf v Nf&—-. _Af_ﬂ ..
'18. (¢) Signature of funeral di tur KE&GM ﬁﬂffﬂ‘_é/ F’Whi:'le at worl':?{...'..‘...‘..‘...-.....; 7
) Add:e” __________ % A.IJPK... ............... s ¥
23. Signatu :
9, - T ettt & il 4 te .
! (OJ (D 1o mv]; Mg) (Reristear's signatare) ddress. R Datesigned __.._......_..
(Licenised Embalmer’s Statement on Roverso 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

: Registered Apprentice No

Signed........... SR ‘<)/a'%l\ fl el e .

Licensed Embalmer Now:?fgz ..........................
P.O. Address...fycié}f:,m.aj .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co

the above constitutes grounds for revocation of:license.)

working under my personal supervision.

Iy with

If this body is not embalmed, fact should be so stated above,” ™ -

L3




