DEPARTMENT OF COMMERCE

FitED 0EC 22 1946

Registration Distriet Now .

MISSOUR! STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEAB—bzs

anzu—y Registration Distrct Ne.oreeeeeeeeeae

State File No....

42455 -

Registrar's No._...i.[}ﬁ&i—._

1. PLACE OF DEATH: - o B AR
() County.

() City or town

St. Louis

(KT outside city or tawn imits, writs “RURAL" aod neme of tawnship)

(¢) Name of hospital or i é"é“f ¥lora Placai’

{1f not in boapital or institution, write sireat number or loeation)
(d) Length of stay:

In hospital or institution

(Specify whether
In this community.
years, montha or days}

2. USUAL RESIDENCE OF DECEASED:

(@ State Missouri (5 County

Y

e

7

v T

@ Cityortown.......ooce_Louis,Missouri

177

{If putgide ity or town limits, weite "RURAL"}

(d) Street No 2801 Floraz Place

(If rural, give location)

{e) If foreign born, how long in 1. 8. A.7.

years.

& BRARS +48 & AsJANVTALEASY T&dAe T & ALASAWALTS B &S

MEDCAL CERTIFICATION

3, {a) PRINT MAY HANC OCK
FU ME.
LLNA 20. DATE OF DEATH: Month. DECEMbEY g,y 8
3. (1) I veteran, None 3. (o) Socigl Seeurity year. 1946 vome. L minute. 20 Aonr
e Mo 21, Ih ify that I ded the d
. IThe rtify that I attended the d Tom
L i ois Coloror 6. (@ Siogle, widowed maried, 2.4 ,M&L % 04k
Female S a arr igd || — f — W SUVRE, § MW o
: 4. Sex Z ; "\ divoreed ui z,“—'—*"“ === || that I las alive on f : 19, ﬁ é{’
E 6. {b) Name of husband or wa e, 6. () Age of husband or wife if [} and that dmth occurred on the date and hour stated above, D i
; william Je. aﬂCOCk allv 6l uration
7. Birth date of deceased.—... 02¥ 6, 1891 ] ‘gt
é . {Month) (Day) (Yeer) i f/
f“"‘ s 14
Y 8. AGE: Years Months Days 1f less than one day Due to ’/
' > 5
g / > ! 2 = Zain Due to. l/ l ‘
: 9. Birthptace peSoto, Missouri & Valvi
5 ' i (City, town, or county} {State or foreign country) 4
;J 10. Usual oceupation Eou;ewife Ot(t}iilﬁ‘:d:.mm within 8 hs of death}
] 11. Industry or busi v ome S PHYSICIAN
% :
L g { 12. Name Charl s L. Burrus | ajor ogﬂ__r:m o e
g E 13. Birthplace Ohic j “‘,fk‘ﬁ‘é*ig
wul foreign coun! w eal
5 & { 14. Maiden name (e = Ig’“é’érada Bt —— Of autopay. :.ll::r::g sbtne.
. E{ 15, Birthplace St. Louis, #issouri 2 : thatically.
i = ) {City, town, or county) (State or foreign country) 22, 1If death was due to external causes, fill in the following:
2 || 16. (@) Informant William J. Hencock (s) Accident, sulcide, or homicide (specily)
; {8) Address 3801 Flora Place (5) Date of occurrence.
i 7.
17. (@) . Eut‘. om})man t (8) Date thereof ‘Dec., 11, 1944| (9 Where did Injury occur e ngionntr) s
(Barial, cremation, or removad) (Month) (Dey) (Yesr} || ¢fy Didinjury occur in or about home, on farm, in {ndustrial place, In public place?
(&' Place: burial or cremation. 08K _Grove Mausoleum. s
18. (o) Signatare of funeral director. Vs Je RODOTY Le & U» Cbe oo, owsty st oac)
® Adm______}_g 05 So. Grand Blva, ) A -
1. @ . DED 9 ﬂ%m 23. Siznalure._.....‘z_' ' o> (M. D. orteE e 4
) et ol regietran) “/é"“  egtirar s dgaatard advressfo. 2 LN, Date sigmea {40

(Licensed Embalmer’s Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is ;'ecorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No.

working under my personal supervision, ﬁ/ﬁ/b\
Signed Q/ f( m

u:ensed Embalmer N 3 g z e

P. O. Address )A(

Note: The above MUST BE SIGNED BY THE LICENSED E“BALI\IER in his OWN HANDWRITING. (Failure to com]
the above constitutes grounds for revocation of license.)

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




