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WRITE PLAINLY—USE UNFAD]NG BLACK INK—MAKE A PERMANENT RECORD

R
FILED4t0 318

Registration District Nowoviienee.. i Primary Registration District

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

391641

State File No.

oo 1008

Registrar's No........

-~ QPE

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

/

.
{S1ata or forcign country)

on_ . -J11

. {Citry, town, or county)

9. Birthplace AS S

{a} County MQ
®) City or town.____ o vs 2OU1S,HIss0UTT, (@) State Ko ®) County--—.. .

{if ontaide city or town lmm., writs "HURAL' and name of township) (© City or town St. -Iouls / /
() Namé .oé huLspnal or m:éut:fé:on I tal C. Starklof (If outsida city or town limile, writa “RURAL"}

ouis City Hospita —Me/x ar OJ§ / Fe

: ; Street No......... 7308 _Arkansas Ave. 7
(If oot in b don, wrils street ber or location) MemO‘.l‘ 31 ° 515 (If rural, give location) ’ '
{d} Length of stay: In hospu,a_l or institution d
(Specify whetber (e) Citizen of foreign country? {Yes aor No)
In this community
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (@ PRINT DOROTHY TRETTER o 12th
T o e 20. DATE OF DEATH: Moath ov, da
3 teran, . urit
veteran Nome 1; 2 ¥ year...... 1046 hour 11 £ 00 minute
name wWarl,. ... . AXM &4 4]
2t. I hereby certily that I attended the deceased from. 10 28/46
. - / 5. Color or 6. (a) Single, widowed, married, 19 to. NOV. l2th
. -2t '
1. secfrema le_ | race White dworced:.D_i..vo_rced ﬁat Ilast saw b T alive on Nov. 12th
6. (b) Name of husband or wife. .. 6. (¢) Age of husband or wifeif |[ and that death occurred on the date and hour stated above.
Wﬁ lte r ‘Ne 3 tne a8 alive o Immi:ate cause of death ; H
7. Birth date of deceased..__Julg . ¢ B 1920 -------- “ (//AW-?.._........_ f.
{Mon! (Day) (Year) /
8, AGE: Years Mecnths Daya If less thal; one day >
14 26 3 22 hr. min

Due to

73
d
7

{Dat= ree:rvod lw-l renssnr) (Registrar's signatore) .

10. Usual occtipation Aud 1 t or - iy ’-; .- 951"{ :nndiﬁnnq' within 3 months of death) W "’/
11, Industry or busincss_..__segrs Roe bu Ck & Co,. SR PHYSIGIAN
(0 e Willlam Tdttle - - eSO ,f o —
2 Lis. miiae ‘3_11;.; L e
tate or orelzn enun!.ry) h 1d b
E 14, Maiden name... f:.i’f W“’ttm Of autapsy o :pa%:eﬂ Blat-‘.
: tistically.
§ 15. Birthplace.... E%%P:ﬁ?m“) - By fmei;n m“‘.’qﬂ 22. Ii death was due to extercal causes, fill in the following:
6. 0 morman BRAA_Little -7+l (@) Accident, suicide, or homicide (specify)
®) Address_ 07208 _Arkansas Ave . () Date of occurrence
. @ -Removal (MTR) o) b treor- 1L 15 46 || © Where ti sy oo e
(Burial, cremation, of remaval) (Manth} {Day) (Year) {d) Did injury occur in or 2bout home, on farm, in industrial place, in public place?
(<) Place burial or c:emauan__fxs.ﬂmp.ti an ,_.,lllL______ - /7 -
18, (@) Szgnature of funeral dxrector_lcriegﬂhﬂuaﬂr Ind.Col While at work?___ i et " Means of lnju.ry_ _______ !V
5 Addm 42 8_ nga£1 ay Bl... T
o :a‘; %ﬂs‘ Q_ ¥ o 23 sxgnatm_g,-ﬁlﬁ._l-”' &S/Mha

Datesigned.. .. oo

(Licensed Emhplmer’s Statement on Reverso Side)
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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

) Reglstered Apprentice No...

working.under my personal supervision.
S:gned M

Licensed Embalmte‘r i Y BT =t

P, O. Address.
in his OWN H

Note: The above MUST BE SIGNED BY THE LICENSED EI\!BA’LI\I WRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




