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.

DEPARTHENT OF COHMERCE

IIHE‘U or THE CENSUB

JAN 14 lu‘?d

Registration Distriet No..i__gmjl

MISSOURI] STATE BOARD OF HEALTH 4 l (i 0 4

STANDARD CERTIFICATE OF DEATH State Fils No.

Prima.ry Registration District No......

revistrars No J PRt -

1. PLACE OF DEATH: JLG "“L—Qj

{a) County.

D

() City or town St

Louis

{If outalde city or town limits, write “RURAL" and nama of township)
(¢) Name of hospital or hutitutlon

43544 Manchester Ave

{If not in boapital or institotion, write street oumber or location)

2. USUAL BESIDENCE OF DECEASED: /

(@ state__ M ss0Urd @ county
(¢) Clity or town St. Louls /g

(If outslde ¢ity or tawn lImite, writs “RURAL™)

4344 Mapchester Ave B

: ftution. {d) Street No.
(d) Length of stay: In hospita! or inst :'3 (') — (oacity ot (If rura!, give location)
In this communit
yoars, months nrydnyl) {&) II loreign born, howlongInU. 8. A1 S 1, B
8. li“:?l)[‘ll,,l]qufl'\rlk LYden B . ROYOB ! ; ;; MEDICAL” CERTIFICATION

8. (b) II veteran,
namoe Wwar, No

8, {¢) Social Security

_None

20. DATE OF DEATH: Montn. D8Ce 14 4.0

yaar....._l_g_‘?.lg.__:.._hour_._.__..l.l___._.._minnu....,,.&g..,.g....

16. Birthplace

21. T hereby cortify that I attended the d d from
M 5. Color or W 6. {0) Single, widowed, ﬁnled. h&M - [ 18 i i to 6’&.@__ / </ 193__&
4. Sex race divoreed. e that T lastsaw h dasw aliveon_ T ec - /¢ 1937,
8. (1) Name of hu’t r w[fe.... .. 6. () Ageof hu%d or wite if || and that death oecurred on the date and hour stated above. Duration
" _years || Immediate causs of doath . FAT 7 I
iy 4, 1868 e | 7
{Month) (Day) {Yoar)
B. AGE: " Years Months Days If less than one day Dus to.
71 5 10 1 A
hr. 22| R VAY/ AP
9. Birthplace... Bar ‘Vermon ; = ) // 4 // _J/c"
ﬂtr. nra mﬂn‘ﬁﬂ {Stats or foreign country)} V’ / 7 l
Othi ditions. /.
10, eua e N =
1. Industry or busine Confectionsr - g PHYSICIAN
ajor findings:
E { 2. Name Dan D. Royce i for Oodings: L ﬂ[?‘ —
th
2 \18. Birthplace Unknown - which death
(City, count: (Btais or foreign country) ot should be
14. Maiden nam L ! i m’lw
Unknown

16. (@} Inromnt'lmdgz 4

(b) Address

s TS
J

tats or foreign conntry)

anchester’

{

cramation, or

17. (a) Rurisal
{Barisl, removal)

{c} Place: burial or cremation

(B) Date thmu!_lz.élﬁmg___
(Mn } (Day) (Year)
) £1H
18. ()} Signature of fuperal dire "l’mm,
2

22. 11 death was'duse to external causes, fill in the {ollowing: /

() Accident, sulcide, or homicide (specily)
(b) Date of occurrence. -

(¢} Where did {njury oecur?.... .. e
{City {Caanty) (Stata)
{d) Did Injury occur In or nbom]h}q,afal‘am. n industrial place, in public place?

(Spacify ¢ f place)
While at work?. mh:l‘aapm of injury.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r By

, Registered Apprentice No

working under my personal supervision.

7 ' ,
: D -
Signed... (7w % O Lt
Licensed Embalmer Noﬁm.::{/élg\a ....................
. e .
P, 0. Addressgxe/f?/\\_/g?.{{h

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

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




