8. No. 2
OM-—2-43
v. 5-17-39
2] X3sea7

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

DEPARTMENT OF COMMERCE

Bunmu OF THE Cglijs
FILED 1&{8
Registration District Nou e,

STATE BOARD OF HEALTH OF-MISSOUR! -t 1064";
L.

STANDARD CERTIF

Primary Registration District No.___.._.___ . 10—0 3 Registrar’s No,

e
i

.

3112

ICATE OF DEATH % suupus

1. PLACE OF DEATH:

{a) County._

() City or town... .3t e LQUJ. _}ilﬂ P

(¢} Name of hospital or institution:

(1f outalde ity or town limll.-, weite ™ W

(If not in hospital of iml.il.ul.ion. wriu nrul numbor or location}

(d} Length of stay: In hospital or institution

In this community gince 19232
yenrs, tionths or dayn)

{Specify whather

2. USUAL RESIDENCE OF DECEASED:

@ swe... Missouri . o couy ﬁ / aE
(¢) City or town St. Louis, Mo. /7
~ {If outside city or town limits, write “RURAL"™) )

@ SueetNo.... 29245  Easton Ave.
(If rural, give Jocation)

(e} Citizen of foreign country? [2] (Yes or No)o)

If yes, name country.

Full NAME...Greole-Caine
3. (b) If veteran, 3. {¢} Social Security
name war. o MLMW«
5, Caloror $6. (a) Slngle, widowed, married,
s scfemale €| n£olore divorced. Wi doweg.
6. (b) Name of husband or Wif€..wwirccirionnne ~ 6. {¢} Age of busband or wife if
alive. ... vciirse YOATS
7. Birth date of deceased Unlknown :
(Monthy - {Day) {Year)

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month.. mﬂﬂﬁ # -4y ol
year. ., J—-—q g-.q._ -hour. ' minute . _30 ﬂ'hj

{ 21. T hereby certify that I attended the d d from

. 10t MARCH ol 1o £7

‘th'/a! Ilast saw hm-alwe on ‘Th ﬁ.’g e“’ ‘?' i 19_ Q

and that death occurred on the date and hour stated nb\ve.
Duration
Immediate cause of death

ConNBEST v S ARDIRC
...... . l:'#;ko Rr.‘

16. {a}
)
17. (8)

()
18, (o)
G}
19. (s}

Informant IIerld Ceij np

(Btate ar foreign m}ql‘ntry)

Address 2917 YWeshi nn-f-rm

i= [;i % 4
Burisl o @ Date @ ﬁﬁs . 7

(Burial, cremation, or removal,

Place: burial or crematio

ltI{ Stloors i

s
B 8. AGE: Years Mouths | Days If less than ove day Due to_. ﬂ.’ PERITENSIVE AEMRI
“ DS EPSE
4 5 hr, min '
B Due to ;
9. Birthplace—.. Bérmin. hag}.w_q..,..,.m ..... l8e A I
. City. town, c0uD1y] {State or l'ore:xn cmlntrﬂ - n P {_? T
Other conditiona ' ' A L
10. Usual occupation A {toclude p within® by of death) L‘? .}s _ i
P i P
11. Industry or business <, PHYSICIAN
" Major findings: [
29 12 Name__..___ﬂnkn.ﬁ_w n - a Of operationa........ ! vl .
= - " / . : Underline
: 13, Birthplace. Un kn OWn :1;{3%::8
{CIi or county) (Staze or forelgn country)} Of suto

E}{ 14. Maiden name ﬁnfm Qun ? Butopsy. :ll:ac;::g’bu?
= ~ tisticatly.
= - Un %
g 15. Birthplace. PP m'nf\unm?::;in 22, I death was due to external causes, fill in the following:

(@) Accldent, sulcide, or homicide (apecify)
{8) Date of occurrence
(e} Where did injury oceur?.
{City or town) (Covuty) {S1ata)
(d) Did Injury occur in or abont home, on fmm. in Industria) place, in puhllc place?

Spwcif
Signature of funeral director. - While at wurk? S _..(..ﬁ..’ I(,el)” ﬁg::) of iuim—y.......,.._.__......_‘f)
Address_ %ﬂ% n_ t, B St e Le : ~
T 214_% M 13, Signature .SB:.‘.? h DU ( .D.orother), ...
{Dnte raceivad loosl reeistrar} (Reglatrar's rignatnre) T Address Jf_m i M_..__ Date ﬂzncd-lﬁ.‘ ﬂ 7

(Licsused Embalimer's Sta)

tement on Reverse Sxy




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was cnibalmed by me, or by.

, Registered Apprentice No.... .

working under my personal supervision. W
Signed M

Licensed Embalmer No 3 7 /

P. 0. Addressjﬁéo”/‘r‘_‘;mq .........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitrites grounds for revocation of license.} ’

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




