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

DEPARTMENT OF COMMERCE

Bunmﬁor THE ﬂwst? 194“
Q‘lﬂ«««

Reglstmtlun District No...

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

42386

State File No

Regisirar's No.

Primary Regi:tratiun District Now ... _ﬁ:ég_a_ -

10991

o . - v

1. PLACE OF DEATH: ~

2. USUAL RESIDENCE OF DECEASED:

(a) County. < .
® City or town..... Sts Louis (o) State___ Migsouri (8) County.
(If outside city or town limits, write “RURAL" and name of township) o .
(¢) Name of hospital or institution; %, © Cltyortown..2%e Liouis Vi ! i
— iPB miﬂ_ﬂw itel (If outaide city or town limits, write “RURAL") ¢ ,}
(U not In bospltal or inati D, write streot ber or location) z é—s G "'fi 1('1 - )
(d) Length of stay: In hospital or institution (&) Street Na 394 arlie - - |
(Spocify whather (If rural, give location)
In this community. 3 _Weeks No
years, monthy or daya) {e} If foreign born, how longin U. S, A.? vears.
MEDICAL CERTIFICATION
3. (a) PRINT B ,
FULL NAME erthe J. French _
. 20. DATE OF DEATH: Month D2C7TDEr 20
3. (b) If veteran, 4 3, (¢) Social Security year. w346, .o _hour a minate. 99 P .
namme war. 220 No..Now .
21, I hereby certify that I attended the deceased from
/ 5. Color or 6. (o) Single, widowed, imatried, “ 1ol o tite  ro 1046,
T ; o rll '. c WA
4. q,,Femnle race ;hite divorced M:B-r;iﬂd that I Iait saw h_&\... alive on Toe 19..%;
6. (b) Name of husband or wife ... 6. () Age of husband or wife if || 2nd that death occurred on the date and hour etated above. Duration
H
Lawrernce alive__ 0D yearal] Immediate cause of death
7. Birth date of deceased GV amber 30 1852 CM—C-‘-\.; g-rwsf‘m opran o ld jedt
{Month) {Day} {Year)
8. AGE: Years Meonths Days If less than one day Due to f"*"‘*‘-‘a. LAMM b "“‘L"'\
4 5 0 20 br, min v
: i Due to.
9. Birthpiace_FPnilad Pann. J . i 3 ! [
{City, wn.urmnly)k (Srate ar foreign country) ’
ousewor - . Other conditions ... £
10. Usual oecupation oo {Trcluds pregnancy w f.moT of gy
11. Industry or business omm—— FHYSICIAN
Maj dings: ¥
g { 12. Name__._Chag Esquirelle A A o Costivnna -'g Yndarn, —
K ‘ nderline
2l Birthplace_Tniladelphia Pann / " . : o [thecause to
B 14 Malden namae.. MATREBTEE Matann o orie i) Of autopsyfakmtroRa2pd Cantin mmadnie ihich ioath
- . L} charged sta.
E{ 15. Birthplace_—hiladelphia Penn £ -[tistically,
= {City, town, or county) o foreign ¥ 22, If death was due to external causes, fill in the following:
16. (o) Info t _ {8} Accldeat, suicdde, or homidde (speciiy}
@® Address_._ 3948 Garfield - - () Date of ocrurrence
F
7. @ Buriel * (8) Date thereof... ke=23=46 (e Where did injury oocur? Crpr— oo —
(Barial, cremation, or remaval) (M"“’;h) (Day) (Yoar) (&) Didinjury occur in or about home, on farm, in Industrial place, [n public place?
{¢) Place: burlal or cremation Cleodon Lo =9
' 0 {Specify ¢ f place)
18. (a) Signature of funeral ., 4 20  While at work? ._,..L_/{_.“ T e o e Injury.
(a.) Address_ 1 on 0] L
19 ms @ ’ : W 23. Slznature__():ﬁ*‘- B Q—U‘U“‘L‘e (M. D. or other).>2_3
) m;odz;! ; {Rexistrar’s sigoatare) s E[ Add: rm__b’3 ¥ Nl M Date sigoed /. “

(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 wa-s embalmed by me, 6r by

, Registered Apprentice No

working under my personal supervision.

- Licensed Embalmer No ' __5—7 o

. P.O. Address

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

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

5



