g 4 AM¥IE

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. Exnet statement of QCCUPATION is very important.

DEPARTMENT OF COMMERCE
Bureau or TR CEN3UB

ErsEr s 791

MISSOUR) STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Pistrict No._.

27811
7311

Slate File No.

Repisirar's No.

1, PLACE OF DEATH: m

St. louis Mo,

(a) County.
(d) City or town

(If outside city or town limlts, writa “RURAL" and name of towmhip)
(¢} Neme of hospital or institution:

{If oot in Imspiul or lostitatlon, write sireet number or locetion)
{d) Length of stay: In hospita!or [nstitution

(Specify whathar
Inthis community.
yoars, morths or duys}

QMA.M_&J

2. USUAL BESIDENCE OF DECEASED:

(a) Stata__wo_‘_[____. (b) County.
(c) Clty or town_iir_zmm;mumm.;_lﬁ_

{If omtaide clty or towglimits, writs “RURAL")

a
(d) Street No.mbgf...%_#_& £
(1 cural, give location) .

(¢) If foreigm born, howlong In U. 8. A.7,

As.n -

8. (a) PRINT
FULL NaME.___20la _Yhita 4
3, (b) I veteran, 8. (¢} Social Security
name war. o= Nt
5. Cator or 8. (o) Single, widowed, marted,
4 Sex_lj,gm..g'lg___._‘ race__u_e.g'_ﬂ_ aivorced__ Married.
6. (b} Narme of husband of®.....o.cmemee 6. (¢) Age of husband or wife if
__.__Cb_&ll_i.ﬂ._.{hitﬁ.._________ alive. 99 years
7. Birth date of deceased.. ./ LETTI LT AT T SO
{Mooth} {Day) (Yaar)
8. AGE: Years Moaths Daya Il leas than one day
About 58 hr. min
9. Birthpliace. Atlant& Ga. I
(City, wwn, or county) (Siate or forelgn enunl-ré
10. Usual occnpatian._______._ﬂﬂ.nﬂ_ﬂif'ﬁ
11. Industry or business, » ]
-] ' .
{12_ Name Unlmown [
13, Bli'thplace

(State or forslgn country)

(C1 w
14. Matden namu...,...._.__f:__Q_lg T‘ﬂ‘&e r
e ldente.  Ga.

(City, town, ar county)

15. Birthplace ...

:
%{

16. (o) Informant's own nigoature

{81ats or forelgn coantry)

2646 A.Lasalle St

(5) Address
17, (o) L (2) Date thereo Q39
{ Barisl, cremsilon, or temaval) L. {Mon {Day} (Yoar)

() Place: burial or cremation. :
18. (a) Signature of funersl director._ WL 1Eht,§ Funeral Home.

3100 Easton Ave
] g 10
o @AIB 241939 o

(Date received local registrar)

' signolurs)

Other couditiona

{Iocludes preguancy withio 3 mooths of death} —
PHYSICIAN
Major findings: M

Ot aperations Underline
the cause to
22— ) wl}:ﬂch |d; al:h
~ nhou a
Ot autopsy. charged sta-

tintically.

22, If death was due to external causes, fill in the [ollowing:

(s} Accident, ‘sulcide, or homicide (specify)
—
{b) Date of occurrencn, -
.,

(¢} Where did Injury occur?.
(City o wwn) County) p?
{d) Did injury occur In or about home, on lam. in Industriel place, In pnbﬂe ace?

—_ (Spcdfy type of place)
Je} Meana g

f {injury.

M. D. or other)u. ...

Date dzned&&[’

(Licensed Embalmer®s Statement on Heverse Side)




STATEMENT BY LICENSED EMEALMER

I hereby certif; tz‘.the body wz:name is recorded on the reverse side of this certificate was embalmed by me, or by___- /7_?’_.6:‘ ........ -
: 2 , Registered Apprentice No 2.3 £ ?
working under my personal supervision, . . .
L)

Licensed Embalmer No..-2 & £ &

~

] T

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the ahove constitutes grouads for revocation of licenise.) v ‘

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




