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

DEPARTMENT OF COMMERCE THE STATE BCARD OF HEALTH OF MISSOURI - ‘;:2‘:‘“?0
L3

FRRED “JEN” 2% g] STANDARD CERTIFICATE OF 8%%” S it g

Reglstration District No....... Primary Registration District No........... Registrar's Nowe.oooeoo... %Q 1%
1. PLACE OF DEATH: ) 2, USUAL RESIDENCE OF DECEASED; ]
(a) County . W
e o ————————————— | () .- VS . (s (6} County =
(5) City or town ISTLA Vo 3 Sl - o o . R
{If outside city or town limits, write "RUBAL" and name of township) () City or town S t L ouisg //
(&) Name of hoé%t&zl or in;;tu'-io% th S t / 202 I‘I liogmgeﬁllyg town limits, write “RURAL") 25
Lo tr.
(If 2ot in hospital or institution, write strset number ar lecation) (d) Street No. e o T o
(d) Length of stay: In hospital or institution
(Specily whether || (¢) Citizen of foreign country? (Yed or No) &
In this community. .
years, months or days) If yes, name country. WY
3. PRINT
Full NAME Frank White
20,
3. (b) If veteran, 3. (¢} Social Security
hame war. No.
21,
}Ial 5. Culo:i ‘ji’l i t 6. (a) Single, widosyed. mattied,
i) e / Q ;
4. Sex ::j | race dworced--m.—f---vm---aé'-—--- that I last saw h alive on ! STy Sy
. 6. {b) Name of husband o Wife..oce——oooeo... 6. {¢) Age of husband or wife if |{ 2ud that death occurred on the date and hour stated above. Duration
. ARV o years || Immediate caw eath " P
7. Birth date of deceased ... I"Ia rc h 2 5 l 8 8‘: - - ﬂ / .
(Month) (Day) (Year) ‘—W-&
8. AGE: Years Months Days If less than one day Due to =t
. . ” - 7
/ 64 7 2 2 hr. min /ﬁ """""" g,ﬁ"{,}}" T
% - N m Due to L i f
9. Birthplace........ _,néatmd 5 Jb— _ 1} g
i # (City, town, or county) {State or foreign cocntry)
i ] e s . QOther conditions.
10. Usual occupation St Me AL M 5 . - o || et et e B e o St
11. Industry or businesa PHYSICIAN
. . e Major findings: . R . .
g 12, Name............% PR e (% AR SN 1| - -Of operations.2n.n i zri : VLSRR RTINS Undeali
bt ndetline
13. Birthplace . . 4 {7 o ) ' i 7 HiN - gﬁgléii;:g —
o . (Ci""';']n'“'"{’“—if")_‘ *,* . *i(State or forcign éountry) Of autopsy should be
E 14. Maiden name. "o K foon \} et , s Cy ) charged sta-
E . . 3 ) . . - g : : tistically.
g 15. Birthplace e tf‘m prep_— B Fomian e 22. 1f death was due to external causes, fill in the following:
16. (o} Informant Ha rry BO'lle feld - : ‘|| (&) Accident, suicide, or homicide {sperify)
® Address__ B0 i1 /2 Pine str, () Date of occurrence
7 @ Bur ia l [N (b) Date themnf l /17 /47 {¢) Where did injury occur? T prowre e
* Y
{Burial, eremation, or remaval} Cal y("‘)“"h’ (DEE) (Year) (d) Did injury occur in or abotit home, on farm. in industrial place, in public place?
{¢} Place: burial or cremation alva ry emete ry
18. {g) Signature of funeral director. C en tra 1Und-i CO RRLER o Wlule at work" '-; Bpocify ?1)” of phu)of m,un. o y S
() Add 1:@_41 Ca BS ,A-.VE » *
‘?ﬁ I ?@7 23, ngnature AL (M D orather)
19, {a) ) - - :
{Date raceived local registrar) (Hegistrar's signature) Address. . . Date mgnedf / < ‘f/

/ (Licensed Embalmer’s Statement on Bevuu Slde)




STATEMENT BY LICENSED EMBALMER A

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.

) I:icense'c‘l Embalmer No. St /

P. O. Address. __A/Xf-“w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constntutes grounds for revocatlon of license.)

If{hls body is not embalmed fact should be so stated above.




