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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

DEPARTMENT OF COMMERCE
Butkpau or ‘TaE CERSUS

BEFD AUL 11 193 ~

Registration Distriet No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registretion District No,

scruene_ 23 388
6661

Regisirar's No.

1. PLACE OF DEATH:

(a) C ¥.
oot St Louls

(b City or town.
(1 outeide city or towniimits, write “HURAL" snd name of tawnship)
(¢) Name of hospital or institution: / I

City Hospital, #¥ y

{If not in hospital or ixstitution, write strest number u{lucnion)
(d) Length of stay: In hospital or institution

1003

{Specily whather

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
Mo, !
St.Louls

{If cutaide city or town limits, write “RURAL"}

(d) Street No__._ﬂs_‘lz__ﬁﬂﬁio 134

{If rural, give kocotion)

(a) State. (d) County.

‘i

(e} City or town.

3. (a) PRI 3
"FOLL NAME Barbara Storm 34 3
8. (b) If veteran, 8. (e) Social Security
name war, No.
5. Color or 6. (a) Single, widowed, married,
4. Sux.._F_‘_emale | rnmv?hi te divnrced.mmﬁmm 1
6. (b) Nome of husbaend or wife._._...___...... 6. (&) Age of husband or wife if
—_George L. alive._ . _é
7. Birth date of 4 d DeC . 19 726 .....
{Month) {Day) (Yoar}
8. AGE: Years Months Days If less than one :iay
70 7 ) hr. ..min,
9. Birthplace. C 8] 10 - ’

(City, town, or conuty)

{State or forelgn country)
Hougewife :

/

18. Usual nm!z_u:ﬂnn

11, Ind v ar business

g { 12. Name John Che ngve th q
;'; o B (City. to=p] Un}u-lo(‘:u]: ar forelgn eountrf)

E 14 Matden name, fnRNdwn

1 { 15, Birthplace Unknown.

= (City, town, or coanty) (Stata or foreign vountey)

18, (a) Informant's own dignature Adp Weir

4157 g, Marine

(b) Address
17T. {a} Burial {8) Date therenL..lLu_L?L_ﬁlmag
{Burial, cremation, or removal} {Month} (Day) (Year)

ake Charles

{¢) Place: burial or erematio
18, (a) Signature of funera! director.

90‘3 Union Bl

10. (a)

—r—

s

(e} If lorelgn born, how longin U. 8. A.1 years,
MEDICAL'CERTIFICATION
20, DATE OF %’l‘ﬂ: Month 7 day. 98
year. hour. 11 minute. {é A M.
21. I hereby cortify that I attended the d d from
19, to 1% +
that I last saw h sliveon 15 ___;
and that death occurred ontke date and hour pted above. P
DGl
Tmmpfiete cause of dg /0- ", .-’ Ao et
”y
PN ey 77

A4 miwif.:.%/

4 llllﬂ Y

39
\ O

flrt ,/

ha of death)

{Inthnde

¥ within 3

l's

PHYSICIAN

Underline
the cause to
which death
should be
charged sta-

Major findings:
o}

operations. !

Z *
of sutopryeLtte QAT U &P

thﬁc:.lly)c

22, I death was due to external causes, fil 1n ng:

{a) Accident, sufcide, or ho,
.G / 939
W ’)M’

{4 Date of occurren:
City of town)

(¢) Where did injury occnr?

(d) Did injury occur ighr nb:z hoaa.pn hrlen publie pla.ee?
/ v

(Licensed Embalmer’s Statement on ncvma 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

s,gned7/m / @M/‘VL/

Licensed Embalmer No L 3 3 ;4'

P. 0. Address -

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

working under my personal supervision,

a ' -

If this body is not embalmed, above space should be left blank.




