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

- F'EDERAi%ggl%?ITY AGENCY ‘b.;'l\;‘ MISSOURI DIVISION OF HEALTH 2112{_}

Oj‘m_f"flg‘“fg STANDARD CERTIFICATE OF DEATH s raene-
. r') U
Registration District No...... m_ Pﬂmary Registmt&x Dastru:t No... _......._-Q 3 Registrar’s No. ” .3‘/3'1)4
1. PLACE OF DEATH: : . & || 2 USUAL RESIDENCE OF DECEASED: : o
g ‘
(a) County. k " Eﬂj 88 W
@ City or fown St.Loils,Missouri. (@) St ourd . @ cou 7
(iF omieide city or town Limita, write “RURAL" nad nams of towmbio) || () City or town St,Louis E , /
{c} Name of hospital or institution: @ 5 - {If outaide city or Lown limits, write “RURAL") ?
8t.Louis C.’gty Hos pital-Ma.xl . “tarkloff kemoris] 1311 N. Market St., _
{Ifnotinb wrile streat or location) 8, ([f rural, give locatdon)
{¢) Length of stay: In hospital or institution. _....... 3.!1108...1 S - 2— L 0
Tpecify % {¢) Citizen of foretgn country? no (Yes or No)
In this community 4 years Ny
years, months or days) . If yes, name country.
i (o) lsi‘{lN‘;l‘ RUBY MCQUEEN Lo MEDICAL CERTIFICATION ., .
3. ) If veteran 3. (c) Social Secunity No - DATE OF DEATH; Monoth May day. s
;ame ) -.—.. R yf'm' 19[!-8 hottr. ] 12 minpte. 45 A M
war. .
L PIVEN § hueby certify that I attended the dcoea.led from ?/19 48 8
5. Color or 6. (¢) Single, widowed, fed, 19 to May 31st 19.. 4
: ma]l . White Marr egi """"" ' -
4. Sex F race. divorced.o .l | that Tlast sawn. 8T alive on May 31st nees 19 4:8
6. (b) Name of husband or wife. oo 6. {¢) Age of husband or wifeif and that death occurred on the date and hour etated abave. Daration

RObeI‘t: anve_'____g_g_-________ym Immeds use of death .
7. Bisth date of deceased...__APEAL__ A9th 2 %W
{Month) (Day) (Yoar) ~ e - w2

| -
8. AGE: Years Montha Days If Iess than one day Due to e dan Z:"L ey "' .
299 Sy ST S Ol S
H ! hr, min. P o W J/ ,
l Due to
o, Bisthplaee __ " . oo T11inela - . : 4
{City, town, or county) (State or foreign country} V NM\M'V‘-"‘

10. Usual ocenpation unempleoyed . C ¢ Oé:fugﬂd'“" Tn T o

I‘B'I’SIUAN

- Industry or business
¢ - e, T M—’m"ﬁw”.ﬂ W .
S Arvel- Arbuckle : = {7 OF operations g . —

-
-

g 12. Name v | = Noa s Underline
3 ) “TAd4aR ] Mo A /f/ the cause to
& { 13. Birthplace. e ~—4indlana S U which death
(City, town, 'or count tate or munwml.ry Of autopsy...... - - - <. - ahould be
 { 14, Maiden nameSaTah ah..Eherhardt, ebarged sta:
B Indiana_ I . : tistically.
© § 15. Birthplace. = . . <.
=1 e —————— Grato e 1 posrs 22. If death was due to externa! causes, fill in the following
16. (s} informant M. Renard : (c) Accident, suicide, or homicide (specify)
O s 5! St.louis City Hospital | (5 Date of oocurrence
i ?
17. (@ s W me thereof. _,_/ G ’I{J (©) Where did injury oocur (City or 1owa) (County} te)
(B“"‘ﬂ- m"""‘“"" removal} (Day) (Yess} {d) Did injury occur {1 or about home, on farm, in industrial plnce in pubhc place?

e} Place: burial
18. (o) Signature of fuR’@Wland MQrtuary_Sef_\lICQ_~_

4104 Mapchaster Ave.

o 0 JUNJ6I043, NI e deesk |V =115 haiayette' ' 5:71/?:.5..:-

(Drate received local {Registrar's signatare) Address

v (Licensed Embalmer’s Statement 6n Roverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the hody 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.

Signed e e e eeeem et e e etk s e e st e et et aarn eeee

-

Licensed Embalmer No et

P, 0. Address R

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

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




