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WRITE PLAINLY—USE UNFADKING BLACK INK--MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE Cxwzsus

FILED NOV 2

Registration District Noweee o o .

THE STATE BOARD OF HEALTH OF MISSOURI

yﬁ STANDARD CERTIFICATE OF DE@W

Prima.ry Registration District Nowoooooeoe

Rlelelll M

State File No.

Registrar’s No....__... Qg ﬂ

1. PLACE OF DEATH;

{a) County
(b) City or town

St, Louis, Missouri
(If outaids eity or town limits, write "RURAL" and name of townahip)
(c) Name of hospital or institution:
St, Luke's Hospital O
(1 Dot in hospital or institotion, write street number ar localion)

{d} Length of stay: "y
I (Specify whether

In hespital or institution

3 days

In this community
years, months or days)

Tz

(a)
()

(G}

(e)

USUAL RESIDENCE OF DECEASED:
Missouri
{& County..« K

State.
Stpbeuda— .
City or town

(If onisida city ar town liiitf %
SE—Hrdeeda=Horspte 42, M

Street No. bl
{If rural, give location)

No.

Citizen of foreign country?

If yes, name country.

3 {a

MEDICAL CERTIFICATION

3l PRINT Mary Elizabeth Forline .
- . 20. DATE QF DEATH: Month_NOV, day....2
R eran, 3. (¢ cial urit.
3. (6) Mwet N i ear 1946 hour. 7 : minute. 05P - M.
0, -
rame war 21. I hereby certify that I attended the deceased from... LN LFRZ2 N
5. Color or 6. (a) Single, widowed, married, IQ%Z
v sep. Fo AN . divoreed..._3 ) / 74
- Sex £ race vorced . P Lo that T last saw h.&¥... alive on 1
6. (5) Name of husband or wife ... 6. {¢} Age of husband or wife if || and that death occurred on the date and hour stated above.
alive oo Immediate guse of gaath
7. Birth date of deceased Nov' 6 1946
(Month) {Day) (Year)
8. AGE: Years Months Days If less than one day .
Nt
O O 5 hr. min U handl
0 Due to.. [}
. 9. Birthplace St,. Lounis, Missouri : - - ] ) - -
(CiLy, town, or county (State or furcign country) l
. e e, - - .Other conditions. r ol
10, Usual occupation : ) * (Include prez + within 3 b of doath) / J/ !
11, Industry or b W Py ’ PHYSICIAN
N . . y - . ajor findings: . f A . . ' —_—
E 12. Nm_ghafll_e_ﬁ'_'l.‘Ferlnﬁ AU R S C) + *+ Of operations....... i ' . Underline
2\ 13, Birthpiace.. S s Louis, Missourd ~ /. the cause to
T (Ciny mvu.wmumy) T1 ' L (Siate or foreign country) Of autopsy. . AAK aW— ehould be
§ { 14 Maiden name . .Ids Mary Bupp s Adelo ¥ ; charged sta-
-ftistically.
g 15. Birthplace “St 2. “I-ouj)-s ’ P‘ﬁ- S(Ssg‘g} o |1 22 17 death was due to external causes, fllin the following:
. IXT’!W . oreign R
16, (a) Informant dﬁ. s 1. Forline ., ¢ || @ Accident, sulcide, or homicide (specify)
) Address___ 89510 anhard Avenile (&) Date of occurrence
17, (a) burial . " (8 Date thereot. LE=12-46 (¢) Where did injury occur? ity or towed Coiny
(Burial, cremation, or removal) " (Month)  (Day) (Y“" (d) Did injury occur in or about home, on farm, in industrial place, in Dﬂth plaoe?
{c) Place: burial or cremation.. ......._...a:.l_-h 1+ .'13 o SN, ~ /.
- L f y‘ ,.0 J Dt . . -
'18. '(a) Signaturé of funeral directar. N “3” ans of i m;ury......., _______ L
6 I e e '
®) Addreaa.___... l’?S"Delman ? v ot..or il .
19. ”V 19 ) g . -
) (Date received local nn:i.rl:) ” {Registrar's signatare) Add FaDate su;ncd i A
s s " U wriy [
(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 supervisi

Signed...... /

Licensed Embalmer No Q‘; > ?3

P. O. Address 6 ( ) y W’J

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

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



