THE STATE BOARD OF HEALTH OF MISSOQURI

S. Ne. 2 DEPARTMENT OF-COMMERCE

State File No. 28’:5 8

s - g"“s"s STANDARD CERTIFICATE OF DEATH
21 X47070 f m J'f ___% Primary Registration District No., _______1,0 0 3 Reg:strar s No... :l%_‘;_ —

2. USUAL RESIDENCE OF DECEASED:

{g) County. - . '
(&) - City or town=:7 St.Louls, Missouri = (a) State.. Mi—saouri" @® Cou.nti =

(I outsida city or town timits, writs BURAL and name of wwmhlb)

Bt.louis

1. PLACE OF DEATH:

a
25/

(e} N f hospital or institution: (e} City or town...
(4 ame of hospil [&) (If ontside city or town limits, write “RUHAL'") ’
H -
5t.Louis City Hospital-Max C.Starklo {o o 1112_Frankiin Ave. 12
(If not in hospital or institation, write street number or location) Memori (1f rural, give location) /
(d} Length of stay; In hespital or institution 1 " d
(Spocify whether {e) Citizen of foreign country? (Yes or No)
In this community........
years, months or days) _ If yes, name country.........
MEDICAL CERTIFICATION
3 {o PRINT CLARENCE LONG J 29th
' , : 20. DATE OF DEATH: Month an, .
3. (%) M veteran, 3. (c) Social Security 63 45 ] P
N o o H One year hour. minute. M.
name war || 21. I hereby certify that I attended the deceased from l/ 13/ 47
O 5. Color or 6. (o) Single, widowed, married, 19, to._.= /_ _____ é- 7 _______________________ 19
4. Sex_..!ﬁ.l._e._.._....... MNWhit.E. divorced.. alngl QC/ that [last saw h imajivg on 1/29/47 19,
6. (5) Name of husband of Wife.ooeoooeee 6. (€} Age of husband or wife if || 2nd that death occurred on the date and hour thed above. Puration
alive——........_years || Immediate cause of death., . 7 SO,
. Rirth date of deccased Febmnrngeﬁ,less
{Month) {Day) (Yoar)
& AGE: Years Months | ' Days If leas than one day

gl 1l s

o] 'Bmhplace.,__.._._g;tlﬁﬁ_t_ﬂ.lﬂlﬁlﬂ..___-...- Miseouri-g

{City, town, or county) (Stats or forcign countiry)

. Usual occupauon____ﬁ_etil:e.d___za.r.me

1. Industry or business

hr. min

Other oondmons W Lok .
¥ within 3 months of dr.nlla) -

- e
E=]

Vi
..o =T POYSICIAN

MaJOl' findings:

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

B o M e £P) —
E 12. Name.. aeﬁry__l‘ Qng ‘ ‘Of operations... M gﬁ h Underline
- =\ 1. Birtsiplace T _g_‘pea terf 1)31& : _(_S.lgsrs cmr:l) : ; whciggiggggg -
£l wn, or uak. tate ar loreign countey f > . dhb
5 14, Maiden name.. 'II 1 ﬁe ’ D‘Vkﬂ Of autopsy .o %h:;r:eﬁ Bta?
istically.
S{ 15, Birthplace . ....._eroreeoeeos "unknom - q 22. If death was due to external causes, fill in the following.
=2 {Cily, town, or coanty) {State or foveign countiy)
16. (@) 1 n.formant_._.......B_Qy.....lLQng M (a) Accident, suicide, or homicide (specify)
() - Address___ 6"934 Ray_mond (5) Date of occurrence.
17. ('a) m‘-ﬂl {b) Date thereof _ 221_4_? (&) Where ‘hd m“m m? = {Cily or town)- “{County)- State)
(Buarial, cremation, or removal) W 1 (Manth) (Day) (Year) {d) Did injury occurinor about. home, on farm, in mdustnal place, in public place?
" (o) Place:  burial or cremation.... 8 dﬂn Bp:l:inga uo.
L] N . - ” -
C 18. (a) Slgnature of funeral director. '—T. E .. Pi tmm —n While at work?.._....... ......(?.w_ﬂ_f,, '.(}?),q ﬁ:;:)of inju:'y._....._.............6....__._
() Address Wentgville, Mo, . - o iy ‘ '
- . Signature....5.. ... .
. @ —JAN.30 (®) ;.__ 9‘; D 2515 Lafays i
{Deta received registrar, L egistoar’s signa bure) Address. i e

(Licensed Embalmer’s Statement on Reverss 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 supervision, .

P. O. Address "

"_- *

Signed

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OwWN HANDWRIT].NG. (Failure to comply with
the above constitutes grounds for revocation of license.) . . “

I th_is body is not embalmed, fa_ct should be so stated above.

* #
S




