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THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Reglistration District No.

State File N.:-2 8973 2
7535

1003

Registrar's No.

1. PLACE OF DEATH:

(a) County
(5) City or town

Saint Louls

2. USUAL RESIDENCE OF DECEASED:
Missouri Az 2

L7

{g) State (b) County.

Saint Louis

(If cutsida city or town limits, write “RURAL")

(c) City or towh..........

(lfnn!- in hospital or institution, write street numba' or Incauon)
(d) Length of stay: In hospital or institutlon

4
vl (Specify whether

In this community
years, months or days)

(It cutsido city or town hmlu. writs * RURAL" and pame pf township)
{c) Na: ﬁx apital or institution: .
7

dsfzfreebt Moo 42808 W.. Erans Avenue

{If cural, give location)

75

(Yes or No)

(#) Citizen of foreign country?

If yes, name country.

Full Name___ DELL DECKERSON

3. (¥ If veteran, 3. (¢) Soclal Security

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month.... ... I~ #¥

year.. el hoUur. .

v name war. No f

- 21. T hereby certify that [attended the deceased from

= . 5. Coler or 6. (2) Slngle, widowed, maortied, G to 9

:L 4. &L.._.Mele_.._g.._ i raoe..._..g_QlJ_...‘ d.ivorced.........ﬂi(i._..aéJ that I last saw h alive on 19_‘___ .

Z 6. (#) Name of hushand or wife_ ... 6. {c) Ageof husband ot wife if () 201d that death occurred on the date and hour stated above.

v alive..ooo.......years || Immediate ca

g 7. Birth date of deceased ... __Augus.t ﬁ) _lﬁﬁ_?.i ST | et R

5 {Mont®) Do) (Yerr)

=]

L) 8. AGE: Years Months Dayn If less than one day Due to

4
é M__83 0 - -
ue to

| E 9. Birthplace W»AL_,GIISM, i

= {CiLy, town, or county) {State or foreign country) m

i None Other conditions, ]
% 10. Usual occupation {Lnchuda gregnancy within 3 montha of death)
;? 11. Industry or busi Visior Endi PHYSICIAN
.. . . or findings: . .

- 12. Name. unkmarm S Ay . * Of operations.......... )

= / N - llUnderhﬂe

7 |{={ 13. Birthplace unknowm 4 . ; e cuuse to |

5 14, Maid 3 l:l.lffkfi"amffg‘vbom (tate oe fureign couniey) Of autopsy :ll:r:t!ccll ge

. en name........ . 3 Bta-

& Q / : tistically.
§{ 15, Bmhvla“—-—-—-——ms-as———- = 22. If death was due to external causes, ll in the following: |
= [C.n.y. town, o codnty) (Sum of l‘nn;gn munuy) { ‘

= 16. () Tnformn:! Y Pameas- B oleraon™ A (a) Accident, suicide, or homicide (specify) ‘;‘ R

B @ - Address___*+_ 42808 W. Evans Avenue {8 Date of oecurrence

" S T A .
17, (a) Burial (%) Date thereof........:a.ggg.g..t_wa;.g? (c) Where did injusy occur? T TP TN
—“.'}W_‘.; hal e (B"“-"' cromuation; or “m"" (Manth) (Day} (Year) (4) Did injury occur in or about home, on farm, In industrial place in pubhc place?
by E:) Place burial ar cremauon_ _.... :l’
lace)
18. (o) Signature of funeral director.. While at wa?lr”. ¥l (s“du Lrpa ol :m of Injury___.___+ €

() Address 19?1 N. Gr

{(Registrar s signaturs)

{ i lou 7}

(Li 1 Embal

s Stat

l/( i

ton Rovcru Sn:le)




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 personal supervision.

Licensed Embalmer No\‘? é__&.3 .
P.O. Address‘/_.g-_...... _'Wf .........................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for rcvocatmn of license.)

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




