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17-39
XieaM

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

DEPARTMENT OF %OMMERCE " THE STATE BOARD OF HMEALTH OF MISSOURI ‘)‘)L"’
U oF THE CENsUs
Fm : J UN 2 3 1w STANDARD CERT|F|CATE OF DEATH State File No. “"”-'\_)79
Registration District Ny y L & TU— Primary Registration District No..._... 1.0 Q 3 Registrar's No. 56 RS
i. PLACE OF DEATH: T 2. USUAL RESIDENCE OF DECFASED;
1 * - . " -
{s) County (o) State. Migsouri (6) County A
(&) City or town St. Louls ; . o
(f cutaide city ot tawn limits, write “RUNAL " aod aame of tomashi®) || (¢} City or town.Ole LOULS / 7
{c} Name of hospita! ot institution: O ([f outaids city or town limits, writs “RURAL”) 4
Lutheran Hospital Street No. 2646 Potomac Street
- 5 ~ : " ¢
{If pot in hospital or n_nnlml.inn, write streat number or location) {If rual, give location)
(d) Length of stay: In hospital or institution e no
L i f (Specily whether {e) Citizen df foreign country?. {Yes or No
In this community. e '
years, months or days) If yes, name country,
3.4® FRINT BONNTE RUTH PROFFITT y
20, DATE OF DEATH: 7
3. (B} If veteran, Nil 3. {¢) Soclal Security Py Q‘ 7 .
name war. No. None Y ARy ) .
21. I hereby ify tat
F / 5. Color or 6. (a) Single, widowed, ma&ed et (o e Y
4. Sex. divorced that I last saw b __ alive on 2 194.;
6. () Nameof husband of wife... .. 6. (c} Age of husband or wife if || 28d that death occurred on the date andhdur stated above. Duration
1 Y £ lmd‘ate se of death >
7. Birth date of decmecd......sI.une 6,.1947 M Lt P"Q'A Q'QMA Qp‘; """"""" N
{Month (Day) (Year} > M.Q
L) v
8. AGE: Years Montha Daya If less than one day Due to U—- WM%) ................
* * +* B b 90 m
A M g Due to !;\/ A
9. Blrthptace St. Louis, ®issouri C) Y Y i
{City, town, or county) (State or foreign country) I h [
3 " ey . . . . || Oth ditions.
10. Usual o tion, Infant : + ) T | (1:;;:;@1:: within 3 months of death) / J /
11. Industry or business PR J PHYSICIAN
- ' nndings: . . —_—
B ( 15, Neme..... L Williem Proffitt. SR - EE N ‘ | Gatet
nderline
[
= 13 Bewpnce _Kangas City, Missourl 7] i chdemth
{City, town, or county) (8tata ar fursign conntry) Of autapsy should be
g 14. Maiden name .. JOyce-Edgar o harged sta-
? Arkansas [ Hotically.
S | 15. Birthplace - , 22. If death was due to external causes, fill in the following:
= {City, tawn, or county) (State or fareign eduntry}

Wiliiam Proffitt

16, {g)} Informant

915 LaSalle Street

{3 Address

17 (@) burigl "1’ ) Date thereol

6-9-47

(Burial, cremation, or removal}

(Mnnl.h) (Day) (Year)

(© Place: busiat or cremation. NEW. St. ‘Mareus Cemetery.

18. (a) S:gnature of funeral director. !

A.W. McLaughlin -

301 Lafe e
® Addrwﬂ_?_z ,a Y= . PN Y A 23. ﬁignatur: ,‘JM G BQ—*-QJ-Q (M.D. orothu).‘:&‘i%
19 (@ {Date ru;eiv:d;ocalmlillrﬂ') ® ..." ------ — ‘:\ad"res;.. ,ﬁgﬁ}'onu%ﬂhfi"‘,\ : ( Date mgned.ﬁ = y?_

(¢) Accident, suicide, or homicide (specify)

(b} Date of occurrence.

{t) Where did injury occitr?,

{City or tawn) {

‘County)
(d) Did injury occur in or about home, on farm, In industrial place, in pubhc place? :

N {"i, v

g ) (SDBCIPI type of place)
\Vhﬂe at “orL" ...

(e} Means of TS o A -

(-

(Licensed Embalmer’s Statement on Reverse Side)

J

{

-



Dr. Frank A. Bailey
3108 So.Grand Bl.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name js recorded on the reverse side of this certificate was embalmed by me, or by
’ -
, Registered Apprentice No.

working under my personal supervision,

Signed.. .. 2. ’W

Licensed Emémer No..}__gﬁ a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN.HANDWRITING.
the ahove constitutes grounds for revocation of license.)

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




