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USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

4

WRITE PLAINLY-

DEPARTMENT OF COMMERCE

FILED DEC 2

Reglatration Disttict No...

Bureau ofF THE CENSUS

i

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrlet No..

FY S0 wn

State File No... 381 93

éﬂﬁ% Registrar's No...&f. 5‘ $[D ..............

1. PLACE OF DEATH:

(a)
(D]
{(e)

County
City or town.

-Name of hospital or institution:

5t, Louis,

(1f cutsida city or town limits, writs "RURAL'" and nome of township)

Rass 8202 Albin.. .7

{If not in bospizal or Inatitution, write street number or locntion)

il
H

2, USUAL RESEDENCE OF DECEASED: g/
@ state....Missouri, @ Couny..St. Louis,. /7
(¢} City or town. Overland, /

{If outaide city oe town limits, write "RURAL")

8208 Albin,

(If rurnl, giva location)

{d) Street No

(d} I:.engt.h of stay: In hospital or institution )
. . {Specify whatber || (¢) Citizen of foreign country? ne., (Yes or N&)
In this community.
yoars. wonths or days) If yes, name country.
: " (a) Pl MEDICAL CERTIFICATION
fuitl Rame._ JDA) LOUISE. GREY. . b o
: 20. DATE OF DEATH: Mouh. NOVERDEr ... ngd,
3. (b If Yeteran, 3. {¢) Soclal Security 194,6 6 . 30 \ A
. natne war. None. ho'_“»ﬂm' ____________ year. 2 hour, . minute - o .M
21, @\ereby certify that I attended the deceased from
. 1 / 5. Coler or 6. {a) Sifxgle. widowed, marrie:ié ) e 19%b.. o O?O’U" 23 A
4. Sex..._.g_".l.!_? —raoe...ﬂhitlﬁ..'_ divorccd.ﬂidﬁ.ﬂad'..... that 1last saw hot£d... alive on /}? Ty / g 104 4
6. (b} Name of husba.nd OF W& oooeooveeees 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
uration
David K. GI‘B}"; alive,.....D.e.a-'-d,.yeam Immediate cayse of death
7. Birth daté of deceased.... nP.’L‘:Ll lat., T 864, - fd
Pay) (Year) { J
8. AGE: Years Months Days If less than one day Due to.. /W— /MJ
82 . 7 . 21 . S T S e— |} V/ :
. / Due to. [ T T
9. Birthplace. St.. Louis, Missourdi, . {1 \5 !
. {City. wwn ar coanty) (State or foreign country) -
; At Home Other conditions
10. Usual cocupation Aopr (Im:el:dc:rplrelgn‘:mcy within 3 montha of desth)
11, Industiry or business PHYSICIAN
=1 . Major findings: _—
g 12, Name............H.Onry...MByeP, = Of operations X
& . v , b i . Underline
= | 13, Birthplace Migsouri, thhejcc:lésc to
ty, town oonnty) (Sul\ot foreign cou.ntrv) OF autops :rhouldcal;e
%{ 14, Maiden name.... .V O38]D, (U ¥ e - o
) - tistically.
1 place M — N
§ 18, Bireho! (City, town, or couaty) (Stg'fsgrlfn%::nﬁﬂu 22. I death was due to external causes, fill in the following: «
16. (o) Informant.. XS Dewey R. McGee. (8) Accident, sulcide, or homicide (specify)
@ Adm,._.._!g..z.os Albin A‘{Q_-_ _ (5) Date of occurrence
17. (g} __Interrment., (b) Date thereod. 11/ 25/ 4’6 {¢) Where did Injury occur? .
(Burial, qemation, or remoral) (Moath) (Day} (Year} {City or town} (Couaty) (State)
(&) Did injury occur in or about home, on farm, in industrial place. in public place?,
{¢) Place: burial or cremauan_leﬂ Lharles. ﬂematary._ﬁ.. :9
. Specify t [ place) H
18. Fa) Signature of funeral directurc .R ....Lu?ton L. Son8y- While at wo é""" _ Jomity :)m-o :mg 2 injury.....
@ 7} _=3 2 - d £ nl AT 23, Signature__ S n g. . L £ f_ (M. D. or other)f/ LR
19. oo "’ ) e
S (P prows sy @ (Roci-rn.r aigoature) -7,_,\ ﬁm.imuﬂ 2.5.0 Wﬁt{‘b’ mdté Ré( Date signed, 3-2!_07 [ 4

(Licansed Embalmes Statement on Reverse Side) S A fbticw U (4 /7275 .




M4 TARL 1)

‘pPeoy °S ® °N 0502

*Wed Q03¢ =:8ay
*ButTIss 9 *9 aq

rakrm

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....

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER j in 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 obove.




