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

Registration District Now .o -

STANDARD CERTIFICATE OF DEATH

Primary Regiatration Distrigt N ... _.1_ e

ION OF HEALTH

State Pile Nowor ™ ,%;?%_

Registrar’s No.

=

1. PLACE OF DEATH:

(e) County.
(¥ City or town

St.Louis,Mo.

(If qutside city or town timits, write “RURAL” and name of township)

2. USUAL RESIDENCE OF DECEASED:

(a} sae MisSa Uy %) County.
() Cityor tnwn_.ér lL QDULS

f—v-0
1.7

{¢) Name of hospital or institution: M p (It outside gty or town Limits, writa "RURAL'"} 7
St.Louis City Hospital-Max-€.Stark lof{ 5:/". 7:?96-5’_________________,_
{If not in hospital or institotion, write stroat. nnmﬁurlomthné m- {1f rural, give location) 0
(d) Length of stay: IZ hospital or inst.itutio (S_pe_dTrTh:thH;" @ Ci 1T country? 7 (Vea or No)
In this community. o yf' 5.
years, tontha or days) ¥ If yes, name country.
3. {9 PRINT MARY ELLIOTT MEDICAL CERTIFICATION
o II:AM e 20. DATE OF DEATH: Month _ AWE  _ day. 28th
PR =7 R R
Rame war. X
' 21. 1 herehy certify that I attended the deceased from . O/ 25/ 48 ...
5. Color ato__ANZa28Lh 1048

6. (o) Single, wi
4. Sex ? / EE W
6. (b} Nameof husband or wd&@& k 6. (¢) Age of husband or wif lf
L1007 T

7. Birth date of deceased_. qu){___.&Z__/ZZ,f

(Year)
B. AG,Ef Months Days If Ieu than one day
73] b s
9, BulhpheLF oy r ) gm
(Cn.y toy; or oonnty) (State or !wum usunxf_f),

10. Usnal occupation.....

Auge. 28th. . ..10.48

te and hour stated above.

that I last ;aw b 8L alive on
and that death occurred o t

Duration

Due to.

Due to

\Other conditions,
(Include prognancy within 3 moaths of dn-l.b)

11. Industry or business PHYSHIAN
Major findings: . —_—
g 12, Name JHML_Z- 1}0 K Of operations, Cederllse
the cause to
B EN Birthplace_ ) - = wé,ich&ﬂgh
uaty, te or foreign country, Of autopsy. shou [
E 14. Maliden naun&.:z‘-“rgy~ e ﬁmﬂcﬁ:m-
§ 15. Birthplace . ° i - Y e rr— ,) 22. Il death was due to external causes, fill in the following:
s towa, or couaLy countr
16. () Info " E t!l ‘{ (a) Accident, suicide, or homicide (specify).
) Address A f':ﬁ ZQJ:'A!Q_?_ (8) Date of occurrence
Where did i occur?
17. (B) (&) Date MW @ jury (City or town) {County) (Jeate)
(Borial, "’"““‘"“' or remaval) c {d) Did Injury oceur in or about hume, on farm, in industrial public place?
(¢} Place: burial or cremation ! Q/ Y x
. {Spwcily typo of place)
18. (a) Slgnature of funeral dir [ IE qu While at wk?____,_____________"_ ('T’ M’;,n, of 10j Y e e
® Address /942 3 v /Es Be Y
AU 3 f 23. Signa D.orather) ...
19. {2 __._G_O__B@ 51 5 fa 1e
{Date received local rexistrar] Address - t g 1T S

{Liccnsod Embalmez’s Stateinent ou Revexso 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 '

working under my personal supervision.

v Gl Signed

Licensed Embalmer No.. ...

\ P. 0. Address

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.




