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—12-45
5.17-39
1 x47070

DEPARTMENT OF COMMERCE

Reglstration Distdet No..._ }

THE STATE BOARD OF HEALTH OF MISSQURI 2

. STANDARD CERTIFICATE OF DEATH
Primary Registration District No, bol _é__

Sta:e Fu‘e No 1 ()64}?
Registrar's No. // 7 7

B SN

1. PLACE OF DEATH: -
(a) County._..Bt. Louils :
(b) City or town,... Berk.elﬁv La

(Il‘ outside city or hwn‘lmlu. writs "RURAL" nnd nnme of township)
(¢) Name of hoapital or institution:

_Berkeléy Dr. at Airpor$ Rd. /[ .

(If pot in howpital or inslitntion, write stroet pumber or location)
{d) Length of stay: In hospital or institution

5 weeks

(Spoecily whether

In this community
yeurs, months or days)

(a)

2. USUAL RESIDENCE OF DECEASED; 9 /
~F L

--Miggouri. ® Cou-nty St. Louids ;
Berkeley D

(If outaide city or town limits, write "RURAL")
(Yes or No)

State...

{¢} City or town........

Steeet No.____BOTKeley Dr. & Airport Rd.

{If rurnl, give location)

(@

{¢) Citizen of foreign country?

If yes, name country.

~ MEDICAL CERTIFICATION

b

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

L N

!18 (a) Slgn.atu.re of funemi director.

o FRINT  ygaie A, Séwders :
T 3 Social Seeurt 20. DATE OF DEATH: Month_ JUNE ___ day 7
3. veteran, . {6} Socia urity
) vear 1Q 47 hour. 4 minute -A [ 3 M,
name wat - - No -
21. I hereby certify that I attended the di
5. Color or 6. (a) Single, widowed, married, 0-41 \‘; 19‘{_’ to..
4, Sex F ) race. divurcedI\ﬁBI.Il.Qﬂ... that I last m'§ hdAe__ alive om..__. -&M' .
6. (b} Name of husband or wife.... oo 6. {¢) Age of husband or wife if || 20d that death occurred on the datand hour stated above. Duration
1.‘,! j. 1 1 i am A. . SOW der 8 gh've“_“:z%"““" years Mc cause of death
7. Birth date of deceased....... Au;-!. 8 1 _‘w M M
{Month) (Day} {Year)
8 AGE: Yeara Months Days If less than one day Duye to... ,/ W ;
72 7 30 hr. stin .l
Due to.
- §T-Bimhce. - TEUBE - -- --Texag. - / - . =
{City. town, or connty) (Stato or foreign coublry)
i o Other conditions -
10. Usual occupation H ou aew 1 fe {[octade pregnancy within 8 months of death)
11. Industry or business oo SR <orrr| PHYSICIAN
I~ . - L. R R . ajor ndings: 2. -, oo o e _
8 12. Nase_Bichard Martin : Of operations... : Undertine
E‘
13. Birthplace - Mi g Bl B:ﬂ{"pPi p /u 5 .. :whlfigl.?z:ﬂ
or loreign antry,
{ 14, Maigen game ﬁ"‘i 1 ;4 a'b‘é“%"ﬁ McKay' : Of autapsy = s
. Mississippi itiatically.
1s. Bu—n- 1 p —
place. {City, town, or comaty), (Sa.am ot forsign counwry) 22. If death was due to external causes, fill in the following:
16. (@) Info U J' - Bge Sawders . ' (2) Accident, suicide, or homicide (specify)
®) Address Berkelev. M,:L_'_a_souri (8} Date of ocrurrence
SE Where did iz} 2
CBurLal " " "7 (5 Date thereot._ 6 /AO/AT. |1 (0 Where didinjury occur R
{Burial, crepiion, of recacval) (Manth) (Day) {Year) || (#) Did injury occur in or about home, on farm, in industrial place, in public place?

© " Place: buna.l or cremau:m. - Yﬁlbal la Cémetery
-Whiite Funeral Home

() Address______.

w. o=l d =7

{Date reccived loca) registrar)

. @‘ RO

&
(Specify type of place) '
(:r Means o m)ur){') [ '
»
o A — (M. D. oromu)%

o . Date signed .?

Whl]c at woxk? .

dress.




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.

working under my persenal supervision,

Licensed Efnbalmer No.c2. S 2.3

P.O. Addressﬁ’

the above constitutes grounds for revocation of license.)

Tf this body is not embalmed, fact should be so stated above.

VAR
ot )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING ailure to comply with




