No. 2 DEPARTMEN’T OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ,23‘?

ow || EILED NGUE57 1946  STANDARD CERTIFICATE OF DEATH e e O
;e Registration District NoZ/?._ Primary Registration District N£07—_€, Regittrar's No. g Z dé

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: P
St. Louis ¢
(@) County = @ state—Ste LOUiS. ... ® Comy_St. Touis _____f/
(b) City or town Ballwin
{If outxido city or town limita, writa “RUHRAL" and name of towaship) {) City or town.. Ba]_le_ n 7
(¢) _Name of hospital or institution: y (if outaide city or town limits, write “RURAL")
Pinemclx_'es_‘c Nursing Home 7~ (@ Street No Pine Crest Nursing Home Rural?
. not {o haapital er institution, write street number or location) (If ruxal, give location)
{d) Length of stay: In hospital or institution é
{Specily whather {e} Citizen of foreign country? (Yes or No)

In this community. ...
years, monihs or days) If yes, name country

MEDICAL CERTIFICATION
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% 3. (a) PRINT
& || FulL namMe_._John _Jogseph Howard . . Nov. 16
- 20. DATE QF DEAg'H; Month, day.
3. (&) If veteran, 3. {£) Social Secunty 1 O Y
=) NO one ymr hour. ruinmf’
i -IAME WAT. No, } 17
- - 21. T hereby certify that I attended the deceased fromha V ﬁs
El Male d 5. Color White 6. (a) Single, Mdgmﬁs' ; 19, ?A m_w . lf‘
W 4. Sex - Face divorced. — . that I last saw hm}alive on .Lf)f‘ ,é 19745
E 6. (5 Name of husband or wife... ... 6. (¢) Age of husband or wife if || and that death occurred on the daby’md hour sta.ted above. stion
M AHVE e Immedlate cause of t -
S (Month) {Day) {Year)
=
4. 8. AGE: Years Months Days If less than one day
E . 7 0 0 24 e N0 iDL,
-«
Bl 9 minbplace 3o _LORIS. i J.li,aaauri £
5 (Cﬁ.y. town, or county) (Stnta or foreign country)
. L . . . . Other conditions.
% 10, Usual occupation o Ok eeper : - : (lnflf:dn m:mncy within 3 montha of death}
o] 11. Industry or business PTTE T PHYSICIAN
J 5/ 12 vame... Thomag Howard. . /|| Moisr fndlngs: - . —
z = Birthpla re an / the cause to
- B 13. irtiplace {Cil wo . {State or foreign countey) Of w‘?mhlc(lim;h
E B { 14. Maiden name...... i’la. “f8uise. ;.'Ba.rnes - atopey : . charged eta-
. istically.
= .
g g { 15. Birthplace.... :ﬂ‘w preeren (SXE f&%ﬂ %nrel::f:”/ 22. If death was due to external causes, fill in the following:
E |l @ migmans_ Mr8 Mary Biged, et |[ @ Acsienr sicide, or bomicide (specity)
B ®) Address. 8760 East Vivi 8N _AVEeae . |[|® Dateof cccurrence
1. (@ __Burisl . . ) Date thereof.... 4 1= 1 8= 4:5 (e} Where did injury cccur? ity or towa) prom—. pere
{Burial, “”"-“"“"“"“ “"”".‘[2 . {Manth) (Day) (Year) {4) Did injtry cccur in or about home, on farm, in industrial place, in public pl.aee?
{e) Place: bufial or cremanun..._.._c.alvam_._c emetery.. .
18, {g) Sigmature of funeral dacjtii: Cul 1 ina:ne Broséi -------- \Vhile at work?, ..o ‘S.,.m’ ?;')M il;'.,;]:::;)of [T s S L’:}. e eatatn
(] ] . ngs hw A'A . ,7ﬂ ’
19. ( )/2_.; @ .M%g o o St — . """‘4’1“ }?‘EQ_ (M. D. orgyper)
@ to roccived local registrar) i ar's signatare) B, ™ o W -Address, ‘_?f -) ”fm Dalte signed. j,[ /A %

(Licensed Embalmer’s Statement on Reverse 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... ,
working under my personal supervision. . //) } /’_) . 7
/ ' j
- 3
Signed //‘f‘/‘ Z {f/{ Z /{“' _Azf . J i

Licensed Embalmer No.......... ALEBE e

P.O. Address..Sbte Louis, Moe ...

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

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




