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DEPARTMENT OF COM "#ﬁﬁ'

Registration District No S

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

42538
State File No.
n n '3_ Regisirar's No. 1—119-«_! .

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

¢vorce¢“.$“vgle

6. (<) Age of husband or wifeif

. s temaidle

6. (b) Name of h’usband OF Wife. oo cacmimmanas

race.

(a) County (a) State Missouri () County. q o0
) City or town ot Louis,Missonri. Sty Loui T
(If outside city or town limits, write "RURAL" and pama of totwnship) (c) City or town... : 15 .
@ Natme if hospital c(nf ln%tltutio : tal i c. s (f outside sity or iow limits, write “RURAL) j
1 -
ovis Gity Hospital-"ax C, Starkloff i S Cass Ave,
(If pot in hospital or institntion, write street pumber or location) h _&1‘{0 (I§ rural, give focation) Q
{d) Length of stay: In hospital or institution
N days (Specily whather (£) Citizen of foreign cottntry? (Yes or No)
In this community. ... . - .
years, months or days) If yes, name country,
MEDICAL CERTIFICATION
3. PRINT .y A h
Full RAME YOLANDA' HYDEL D ot
0 Social Ses 20. DATE OF DEATH: Month__€C» day
. t: . - A{e ia. urit: .
5 () If veteran none noney year. 1946 hour, 5:20 mintte M
Tame wer 21, I hereby certify that I attended the deceased from 12/ 13/ 46
f 5. Colaror 6. {c) Single, widowed)married, 19, to-12/27/46

ren 19}

that I last saw h alive on 12,/27/46

and that death occurred on the date and hour stated above,
Duration

Immediate cause of death,

11l /

5. Birthplace

f-*—-\

(a) In.formant,.

(6) “Address._._. 2222&_._(13.55 Ave,

m-ml u-umnuon, or remnl)

(€) Place bunal or cremation._..

ve__ ..years
Noveiver 20fh Toas ™ PSP 3 ks
7. Birth date of deceased... .. ccuiermimeesmnimee e e s e re smean s sesssra s smnpens s esnnemmmnns || 707700 Sl S et b
(Month) (Day) {Yoar) o /‘LMM 4%/ &
8. AGE: Years Months | Days 1f less than one day Due to. ( GertlrR R el
- i
o o a8 hr. min T [;L/
. Due to oo L
9. Birthplace .. D 0w bOULS Mo, 0O Yy /4 R
(City, town, of county) {State or foreigo country) N / / V/
10. Usual occupation none L thﬁrzmtm:mm, within 3 hs of desth) ¥ [
11. Industry or business e R : PHYSICIAN
g 12, Name Wiiddard Hyde || Meer fadne . i
. nderline
1 1. Bihoes At e canets
T AT Lee  GaBETa e || ofaworsr.. Shouidbe
E 14. Maiden name. e charged ata-
S LA T : - L. 2tistically.
=

18.. (o) - Signature.of funeral director.

(&) Address

e R —— (State on forcign comnien) 22. If death was due to external causes, fill in the following:
Willard Hyde {a) Accident, suicide, or homicide (specify)
(5) Date of occurrence.

17. (a) Bl-ll.‘.i-_al_______._:;_. (&) Date thereot. Lor0Q=40 () Where did injury occur? T e ”

Friedens (Ma’;)m. (eth”e(IY“;_) (&) Did injury occtr in or about home, on farm, in industrial place in pubhc place?
HS d-n' pecify t: f place) - N

. Le t er U" Co v While at work?, ....,.Q(s_.., (:r ‘I,\I:ag; of injury. el

. Ste Louis Ave, ‘ T .
23. Signature.. Q&M—“"‘ ............. = éj . or other) esnamnnn
_E:mtm -s:n;:u;)__" Address ) 15 5 Lafay“et’t'e ....... 12/ 2 mned _________________

19. (a) _ .- - ‘%&_ .4
* DEC-29:1846 &

{Licensed Embzlmcr’s Statcment 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

Li(;ensed Embalmer No/é%.,
P.0. Address 22T ]

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

working under my personal supervision.

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




