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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD"’

ﬂ:' Office. Vislsmi"g‘n‘:-’
(ED78 5 "R

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

i Relelly
Stats Ftlt No. - :
Registrar’s ‘_N 0. ..:52.5.3.’....’. ‘

Registration District Nowwewne., Primary Registration District No‘l@.O'ﬁ
1. PLACE OF DEATH: o 2. USUAL RESIDENCE OF DECEASED:
(8) COUBL crrevcos oo e s (a) State..... M () County..St.Louis
. St. Louls Missouri. b
(B) Gty OF toWIL... s rrresseitsira st an pess arsamnas bomtaabe pemsasaresbom bt sneabhe () Ci mﬂl‘lﬁnd
(I cutside city ot town fimits, write “RUBAL.and nams of townshipi|| (¢} City or tow ; .
(e} k " / Iﬂe i (It outsids olty o7 town limits, write "RURAL™) /
........ Sy Louse eivy Hespital-Max C. Starkloff \Vemorisl 9057 urten /
(II not in hospital or lmstitution, Write atree number or loo&mm) reee R {If rural, give logstion} .
(d) Length of stay: In hospital or iustitution /V R " - / .
. (e) Citized of foreign country? NQ (Yes or No)
In this community .o
years, months or days If Y3, DAME COUDNETY wvnnrrrreruesrarsesseressrsurresanrosans et v sssmsn e st sess st
3Le PRINT JOSEPHINE RENHAM : MEDICAL CEFTTHICATION
‘;UL: TM - - || 20, DATE OF DEATH: Monthw M8 ey 230D
. .( } 1f veteran, 3 (o) Soclal Sccurlty 0. year. 1947 hour 10: 20 R A M
QAIIE WAL wae iosssaas sosinssmasrssasassissasssssssssansorsansisssosnssomemits| | svensisssarstssmmmsssnsnsass carsessryesses anines '
2 hd —|| 21. I hereby certify that T attended the d d from..... 5/20/47
‘ 5, Color or ; 6. {a) Single, widowed, married, 19
4, SexF” raceu Tl i divorced..s,...............f?.. ........ that I last saw h. . alive on
6. (b) Name of husband or Wif€. o mirmeicee 6. (¢) Age of hushand qr wife if || @nd that death occurred oo the date and Bour stated above.
AVttt Years Immediate cause of death

Birth date of deceased........ A'DT 11 5.1946

zrmﬂ W ol P/?"!"bxmn W - @c‘l’n—ﬁﬂ .

7. S | —
{hfonth) / (Dny) (Year)
8. AGE: Years Mo%s I?g’ If less than one day
1 e et BE. e min,
v
9, Birthplage i StLouis ....... Mo .............................................
(City. town, or county) {5tate or forelgn country}
: ~ Othe QIIONS v ncas i o isrcrsssiminssne o | e
10. Usual occupation........ Nil - (Indrugﬁ%r:;::my within 5 Taontbs of deaths
1i. Industry or business... S S T PHYBICIAN
E { 12, Name C]-Yda Bﬂnham ijjg l;lerl:lxltﬁ:nﬂ ........................ v
nderling
A L 13, DBirthplact..mesmemsussueesemcecerssecemereeess srecsions SE LOMIE MO o | it sssssesssgs e u the cause of
= (tale of forclan couniry) which death
E i 14. Maiden DAmE.crmn. Irma - AmpLmAna : OF 8PS v should be .
|2 | tistically,
§ 13. Birtholace. {City, town, or county) :s:m"'é}"imﬁlg;;";;'.;;;;;; """ 22, If death was due to external causes, fill in the following:
16. (a) Informant.. clydq Benham 5 ' (o) Accident, suicide, or homicide (APECHF) wrnrnmmnnnimsrss i
) Addms.h............995.1...13!3;'1:Qn ___________________________________________ (B) Date of 0CCUTTENCE e vecrceee e seesesse s s s e s s s e
- 26/47 id inj ’
17. (a) Burial- (b) Date thereof 5/ (e) Where did injury occur’ “{City or tawmy  (County} (Siate)
L (a) LMY AR e (B) Date thereof. SLSNL T L o .
(Burtal, cremation. or removal) (Month) (Day) (Tear) (d) Did injury eccur in or about home, an farm, in industrial place, in public
(¢) Place: burial or “m“ﬁ"“"Rg"gurrectn PR [ E T — e ——— }
- . f\m (Specify type of place)
18. (a) Sigmature of funeral d“m"grtmann exal Home While at work .o vimninans (el Mc:m_s Of IDJULY . reiinriniiin /‘ .........
) Adaress9222_Jackland Qverland Mo ... .. .
23. Signature. Ao Y j ;} or mh:r) ..............
18, (8) .. ETAXZT (I EI IR W ,;M 1515 /2 Zb
(Date recelved iocal registrar y {I eEisIIAT’ S slgnacure) it ELT T T A B La.fa.h._, g ate signede. e,
Tefferson Clty Printing Co. [ 4 - e

(Licensed Embalruer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nzme is recorded on the reverse side of this certificate was embalmed by me, or by — oo

ettt et anan e N . Registered Apprentice No

Slg‘ned_ M“Z ...... Mk‘zﬂﬂv

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.)

If this body is not embalmed, fact should be so stated above. b - -

working under my persona! supervision.




