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FM 1 OEu:e of Vrﬁ:dau t ?

Registration Dietnct No...x,

MISSOURI DIVISION OF HEALTH : d
3243‘)

STANDARD CERTIFICATE OF DEATH ' State p,‘:,-Non_“_,__-,

Drimary Registration District No... 1 {‘ f'} f_l e Registrar's No... S0 000000

1, PLACE OF DEATH:

(2} County...

{b) City or town........ .S.Il; LQUIS

(It outside city ar town llmit\ mlte "RUIIA] 1 and name of tamepl_

S HUE N MIPREYY HOSPITAL

(It not in hospital or institution, write street nuniber or locntlon)

{d) J.ength of stay: I'm hospital of InstitUtion..i e e e e
(Specify whether

In this COmMUnity e ieyeerarnreern
years, months or duys)

TUSUAL RESTDENCE OF DECEASED: .
(a) s:a:e.m.SSJUBI DY COUNEY v e M BmE R

B T
(c) City or town.... SI' IIOUIS /‘7

{if entside city oF town limits. write “RURAL- 2

() Bireer }o ....... ’-!»112 A PA@B AVE. iegee '9

(If rural, zlve lncatlnn) 0
(e) Citizen of [Oreign COtNITY Fu i ceericcesseereeeetresnretesnenes s L Y 05 0F N0

If yes, name country.,...

SUtE) NAMS ........... INFANT FEMALE, DAVIS. . ... S

3. (b) If veteran, ‘ 3. (¢) Bocial Security No,

NAME WALk veerrranrore

6. {a) Single, widowed, married,

ﬁ 3. Color or
NEG'E) divarced... 4

4. Sex

race
6. (&) Name of hushand or wife..

alive..

7. Birth date of deceased..... »

Y

" (Month)

8. AGE: Years Months Days Tfless than one day

l-l- ..... .1.........111‘. .50..........min.

S

FATHE

MUTHER

9. Birthplace....... STr .LQU.[S

({City, town, o

{State or foreign conotry)

18, U SUAT OCOUDREION 111 vvrsererrsaseesieserssemsenmres resemeess ety shes s e ab e e A5 abeFhe b et 101 b b s smererens

11, Industry er business...

13. Birthplace.....m g
(Clty, town, or county} {State or foreisn country)
i 14, Maiden name...

e J SAS/

. (City, town, ar ecounty} {¥iate or forelgn country)

14, {a) Informant.. . LOUIS MATERNITY. HOSPITAL .
(2) Addr 630 Se. KINGSBIWAY

17, {ay AW,

tl.'.ur.ial crematio or re vali
(c') ace: Euna! acrematmn

18. (a) Signature of funeral director...

L s G777

{Date received local reglstrar)

. G, {¢} Age of hushand or wife if |

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month SOENEMERR......day..... 1Q....
)'ear.,.....lsyfz.. e houir 12 ................. ....mmute....}Q. ........ P M.
2L I hereby certify that T attended the deceased from....
SEPTEMEER. 6th. 1047 .. smp.mmg....;m
that I last saw h..BX. alive UJSEPMVBERIO ................... 1&7

and that death cceurred on the date and hour stated ubove. Durahon

Immediate canse of death. M-MSSPp Ay SO Y ..

5L T O RROUY ST AUV JOO ~- OO

"Other condnt:ons

Major findings: ) ’
OF OPETIELONF oo ceeiee ettt st sraae et e b smeeeslersaa e raanan

autopsy P
£ B

22, If death was due to external causes, fill in the full-uwing:

Undetline
the cause of
which death
should be
charged sta-
tistically.

{4) Accident, suicide, or hamicide (SPECiTy) i e e et e ce e
(1} DIALE OF DORULTEICR ciev.cees oo et reeee e e semeesseees e eeeeseeee s et o et oe e eeee e sesoes
Where did injury 0c5ur° W .

(thy or luwn) (Cauntr) TN
Did injury oceur in or nbout hame, on farm, in industrial jHace, in nuhhc

. (n‘pmlfr t¥pe of place) ﬂ
While at WOrk 2o ecvennsenns (e} Means of injuryvo o A n

23. Signature..
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STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F Dy iereeniaan

Registered Apprentncc IN Oreteeeeme e emeems s bera e amns et somn ,

working undér my personal supervision,

. Signed Y/
- Licensed Embal(er N Dot eomeesann s samssees e e amm et temn oo

P. 0. Address. " -
Note: The above MUST BE SIGNED BY THE IICENSED EMBALMER in his OWN HANDWRITING. (Fatlure te comply wnh ,

the above constitutes grounds for revocation of license.)

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




