No. 2

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

I

DEPAR'I‘MENT OF COMMERCE
* BUREAU OF THE CENSUS

DyERs| 7 141818

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
003

Primary Registration District No.

State File Nﬁs 97
1286

Registrar's No.....

Registration District
1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:
-

(@) County.
() City or town 5t.1Louis,Missouri, (@ State._ &L ALZ - §) County
(if amtsida city of town limits, write “RURAL. 104 name of tawnship) () Cigy or town / / 7
(¢} Name of hospital or institution J <jty or town limits, write “RURAL")
St.Louis City Hospital-Max C. Stark].::offS Meng{orial; 7é /‘_
(If not in howpital or institntiue, write siresot number or location) treet No........ T uca;.iun) e e
(d) Length of stay: In hospital or institution NEWBORN 0
(Specify whether (e) Citlzen of foreign country? {Yes or No)
In thia community.. PP
years, months or daya) If yes, name country, .
. MEDICAL CERTIFICATION
3. (a) PRINT - E
Fuit, name.____BABY (FEMALE)LAMBRRT .
PRITST T Soal S 20. DATE OF DEATH: Month Feb, i 7th
. veteran, . {€ a curity
@ & N year, 1947 hour. 8= 30 minute, A M.
name war. £+ YOO
21, T hereby certify that I attended the deceased from 2/7,/47
/i 5. Color or Z' 6. (s} Single, widowed, married, O ton 2 /7 /4_7_ _________________ o
=l race TR divoroed. .. that Ttast saw .. OF ativeon oo 2L TR s 19y
6. (8) Name of husband o wifew.oocvee. 6. (¢) Age of husband or wifeif || 20d that death coctirred on the date and hour stated above. Duration
alive ... _years|| mmediategousegt death.. ., f) 4 go R
7. Birth date of deceased -7/1&4 7. {7 5" pd
¥ (Month) (Dayy - (Year)
8. AGE: Years Months Days If less than one day
.. 5o et [ min,
' L
9. erthpla:& .
¥, town, or counl.y) (3tate or foreign country) m ‘
. Other conditions 3
10. Usua! occupation (Includs prognsncy within 8 months of death) IS
11. - Industry or bu ﬂmr‘m i < oo | PHYSICIAN
ot 'Majg;- findings: N
. operations........ .
E{ 12. Nam l hUnderline
the cause t.
= 13. Birthpla z ! ANV | which death
o 7 Of avtopsy...... should be
=t { i4. Maiden nam = 3 u—:-!'- o7 - cl aa-
=1 . - tistically.
= . 1 & ‘ 5 C
g 15. Birth Ry = 22, If death was due to external causes, fill in the following:
16, (c) Informan @0 [ () Accident, suicide, or homicide (specify)
@ Ad d:m‘?‘ (8) Date of occurrence
"Where did inj ?
17. (a) (#) Date thereof‘z__ ﬁ_ﬂ (e) ‘Where did injury occur iy o ww oy TS
(Burial, eremation, or remaval) i) (Day) (d) Did injury occur in or about home, on farm, in industrial place, [n public place?
{c) Place: ‘burial or cremation... g or.
- pecify t. Pln .
15. {a) Signature of f ne_raI direptor... 2 - While at work?...... p 8. . (ﬁw x‘:g of injury... ﬁ....
® Addr ' . -
23, Signature.......... 1 51.6- Lafayette - M. DQ’/‘?M .......
19, (a) g
(D.f.n received local rexistrar) Address . Date eigned..oos
[ 74

(Licensed Embalmer’s Statement on Reverso 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

Slgnpd MH/ y&u‘,

working under my personal supervision.

! . Licensed Embalmer No. if y Z

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply witH

the above constitutes grounds for revocation of license.)

" 1f'this body is not embalmed, fact should be so stated above.




