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N. B.—Every item of information should be carefully supplied. AGE should be siated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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ARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglatrstion District No.___.LO__l_.

Stals File No. 2877(5/
Regixtrar's No, /\3 4 /

1, PLACE OF DEATH:

(a) County.
{b) City or tow . 3

{¢) Name of hospital or {nstitution:

(d) Length of stay: In hospitalor lnstitution

Inthls community.

: !

(Hauuﬂ!n city or town limlis, wtlis “RURAL’ and name of towoship)

. ]
{If not in boapital or institution, writs street number or locatban}

{Specify whather

years. months or dayw)

2. USUAL EESIDENCE OF DECEASED:

St. Louis

(a) State...m...{'ig.s......___..-.__._ ()] :Sounty
Vulley Park

{If outside clty or tawn Hmits, write “RURAL™)

(@ Street No @) Benton St.

(Ef rural, give location}

(¢) City or town

{e) If foreign born, how long In U. 8. A.7. yanrs.

:

(a} PRINT
FULL NAME.... .

W@mﬁm o2

8,

4.

(&) If veteran, 8. (¢) Socia! Security
name war. Ne.
6. Cualor or 6. {a) Single, widowed, married,
Sex__;m_ui_____... rac divorced

8. () Name of husband or wife....cocreeeo e 6. (2} Age of hushand or wife If
alve. ... P
7. Birth date of daceuedw 3 l qu
{Mooth) ~ {Day) (Yur;

MEDICAL CEBTIFICATION

20. DATE OF DEATH: Monm%”may 2 ‘E/
YW_L_W._MJN i 6 rinute. ?0 pM

21, I hereby certify that I attended the decessed lrom.._z.z_
72 & 37

19 19 :
that I last eaw h.[.ﬂz alive un_,ulf 3 ? 19
and that death occurred on the date and hour n.n!ed above.
Durakon

Immediate cause of denth

8. AGE:

Years Months Dayn If less than one day

10.
11

MOTHER FATHER =
—

18,

19.

ity B, or gaynty)
14. Maiden name vy
15. Birchplace . PAMCHEL . NOe o
(City, town, grwount, (Siate ot foreign conntry)
. v L .

. {a)

o hr, .._.’...é....‘:)..._.:..mtn

(Suate or fureign coontry)

wwn, or euunty)

anmacaﬂ&]ﬂﬂ((!g}’_ﬂl@

Usual patier

o/

Industry or business

: e
12, Name.... RAChOnd Grooksn, O
18. Binhp!m_sm.l&fﬂm

-
(State or foreiyn cunoiry) -

Due to.

Duse to.

>

A
AV

l'
Other conditiona, ’
{include preyuaoey withln 3 months of death)

PHYSICIAN
Major ﬂnding's:

Ot operatlons Undarline
St

e eh deat!

[Alood e C.T . Yrotd should be

Of sutopsy g g charged sta-

ggl.dnl&‘ / 31“"‘&— tistically.

(Buﬂl cnmllhn.ot ramaval)
(e) Place: burial or crematlon
{a} Signature of .I!\men\l
(d) Address

(@ (gumg -LM'#:CM“M

22. 1f death was due to external causes, fill in the [ollowing:
(a) Accident, suicide, or homidde (specily)

(¥) Date of occurrence.
Where did Injury occur?
(City ot Lown) ! unty)
(&) Did injury cecur in or about home, on [arm, In ind place, in pnhllc pla.ce?

Specify t f place)
While at work?, ¢ ,(t,)wl;e of {njury }

{Licensed Embb/mer s Statement on Roverso Side)

v

Th. 25,




- ' »

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

. Signbf A0 ' MW_~
' - Licensed Embalmer Né‘; &2 é— é
P.0. Ad A,ngc.&m/7?(¢?*

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

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

working under my personal supervision.




