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MISSQURI DIVISION OF HEALTH AN I

STANDARD CERTIFICATE OF DEATH State Fitt Nowornroen N

In this community...
vears, months or dnys)

(¢} MName of hospital or institution:

b

{1t not In hospital or iostitutlon, write street number or 1
(d) T.ength of stay: In hospital or inStitUtiON. e e e

" {Hpecify whether

Registration District No..o..on. §1§ Primary Registration District No.. 1@3 Repistrar's No... 8
. PLACE OF DEATH A “a7#%" || 2. USUAL RESIDENCE OF DECRASED: - N
£8) COUNLY corererers e e resrssonsponsmssecseseess s et sssssssssmssnassassossorsnsssssssnes s ssinsenssessssee| | (@) State.. . Migsourio..... e
(b City or town, St. Louis Mo, ] St Lél)l;;““ ¥ RO
{If outsido city or town llmits, write "RURAL" and name of township} (€} City of town .o T

{d) Street Noo gTmartrm e B W S v el
é (1t raral, give loeatfon)

{e) Citizen of foreign country ... ... ‘ (Yes or No)

1f yes, natne couniry

3. (a) PRINT
Jute e . Theodore T

3. (&) If veteran,
name war.....JIQIE

A PERMAXNENT RECORD

. Industry or business..

UNFADING BLAC

13. Dirthplace

3 4. Maiden name

(City, town, o caunty

10, Usual occupati.on.....................Tﬁlﬂl;e\...salﬂ_ﬂmﬁﬂ

i:z. Nome.......... LSAAL.. Trepp

0‘ 3. Color or l
= 4. S'cx....malg .......... race.. .n ............ divarced.... 7
:'j: 6. (b) Name of husband or wife... v B (2} Age of busband or wife if
= v Blanchie Hart. Trepp live...
3 7. Birth date of degeased.. WHNE. ... b .o LET3
- (Mo (Day) (Year)
4
1= 8. AGE: Years Months Days Tf less than one day
> B
o ’ 7L I b LY SR min,
9. Blrthplace ...................... Jersey )l.e 11l A

(State or foretgn roun}.ry)

MOTHED FATHER

15, Birthplace,

i6. {a) Informant...
- (b) Address....

WRITE PLAINLY —USING

(b) Address...

lCity. town, or

T T5h60. K:Lngsbury._Bl. N
17. €8) wereeeernm Buria.l

{Iurial, cremation, or removal)
{¢) Place: burial or cremation....

18. (e) Signature of funeral dlrector

&1;_.”..

{gtazagr forelrn countr§) -
-

.......... (&) Date lherem {2%
omm (Day enr)

.

Smal .......... et

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month......... .10 .........

that I last saw hdﬂ‘"' alive on.. . .
and that death occurred en the date and huur stated above. Dum!wn

PHYSICIAN

Underline
the cause of
which death
should be
charged sta-
...................................................... reacnnen | tistically,

Major findings: - .
(8T xR 1) LYV, A01 Y .of SO

O BUEODS Y e caeetratvens e et cmeab e s ks rass prebenbeass e smrmsabnesssesbnes et s arensn

. If death was due to external causes, ﬁll in the following:
(a) Aceident, suicide, ar homicide (SPECEHY Yoo e
(8) TIALE Of OCCUITETICE i ceveecarcmrreereetsiss sessnrmims e ae e bbb saba et s et arsEnsarr s s ot smssntt s rei s

() Where did injnry oecur?

T(City ot town) (County) (State)
(d] Did injury oceur in or about home, on farm, in industrial place. in nuhlu:

) £ 1L

While at Work 1yl Y/
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{Licensed Embalimer's Statement on Reverse Side)

| _




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.

Signed.... . :

&éﬂsed Embalmer No..... .77 ..C:r’ .........................
P, O Addrcss..m...ﬂgw .....................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN FIANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




