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

DEPARTMENT OF COMMERCE
BUmu OF IHE CENSUS

2 31.3...

B 3

D APR 81347

THE STATE BOARD. OF HEALTH OF MISSOURI

- STANDARD CERTIFICATE OF DEATH
Primary Registration District No..__...__...._.._lo.o 3

State File No.

N

R E S

Regisirar's No.
T E e

()

1. PLACE OF DEATH:

{®) C_nnnt_}f
(7} City or town

St Louls’ MiQéouri

lfoutnd.e city or town limits, writs *AURAL" und nams of mmb

IR teg1s Maternity Hospital

(d) Length of stay:

In this community
years, months or daya)

{If not in bospital or institutios, write street number or location)
In hospital or institution

(Specify whether

{a)
(e}

(d)

@

2. USUAL RESIDENCE OF DECEASED:

State Mis Souri & Coﬁmy
City or town....__. S;b Louis ‘/f /7
{ fnuta:de ¢ity or town limite, write “RURAL"™) /°
Strcet No 4408 Delmar 7
{if rural, give location)
Citizen of foreign country? o

(Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

bl BT Infant Blxon
FULL NAME .
e 20. DATE OF DEATH: Month_. MBTCH . Sth
3. (¥ I vet \ 3. (¢ cia urity
) veteran, year 1 94 ’? hour 7 3 55 minute. M.
name war. No. y
- 21. 1 hereby certify that I attended the deceased from
. Color or 6. (g} Single, widowed, married, .
Female bj negro e 19t 10
4. Sex I race.. divorced oo kM| tnat T ast saw b alive on - 18
6. (b) Name of husband or wife... ool 6. (&) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
’ ANV years || Immediate canse of death .
7. Birth date of deceased Ma rch' 4 2 1947 I
. . {Month} . (Day) {Year)
8. AGE: Yeara Moentha Dayj If less than one day Due to A
RN A\
o | S 14w .25 min - J ;’ {g
G‘ Due to ¥
9. Birthplace, . ' f o ¥
- (City, town, or county) {Stata or foreign country) ™ ! €=y
: . . _Other condltlons
10. Usual occupation el | Y ¥ within 3 months of death)
11, Industry or business S PHYSICIAN
ajor findings: N
B 12.. Name Tyre Dixon bt CRLRER Of operations........loceore.ey e e L .
E - { ' " : Underline
%\ 13. Binomce.. ADErdeen Mlssissipnol h . the cause to
BN aty) AP or foreign coantry) . Of m-_ &
é 14, Maiden name ‘FEYBY "L Bedf oFB“ ¥ Of autopsy.... e A :m 1d be
£ Ironton Missoutkl ) |- atically.
© | 15. Birthplace 22, If death was due to external causes, fill in the following:
= {City, town, or connty) {State or foreign country) .
16. (s) Tnformant_ . Sa 1n t Lgu 1 8 Ma terni t,y . s (8} Accident, suicide, or homicide (Bpecti:y)
& Address 650 Kingshigheay (5) Date of occurrence g
‘s ’ I\'IHN & 8 L. 3;5 Where did injury occur?
17. (@) ... . o’ (b) Dat.e thereo {City or tawn) {County) o)
® “"“““"“’ or “’““"‘D Ammmma (Year) {4} Did injury occur in or about home, on farm, in industrial place, in pubhc place?
- (&) Place: burial or cremation....#y.. N c-j)
. i f pl
18. (a) Signatite qffuneral director. Jf] =V While at work? T e e ’“’of injurs...
b) Address.s e 2o d '/l T RO >7[ p
@ i v a sy e 3. Signature /.« (M D, orother)&l
19. @) - ST
@ (Date reccived local repistrer) R AM_,S.G_ .S - ._Daté signeéd.. $j/,¥ V7

{Licensed Embalmer’s Statement 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 : ,

e, -

working under my personal supervision,

Signed

Licensed Embalmer No

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 revocatian of license.)

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



