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AL N R ARLLRAATALAS

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

DEPARTMENT OF COMMERCE

HARTEE IR 91

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

41822
10945

Btats Fils No.

Registrar's No

Registration District No..

1. PLACE OF DEATH:

(a) County.

(&) City or town.— ... isaouri
{1t outside city or town limits,'write “RURAL" and namas of township)
{¢) Name of hospital or {nstitution:

City Hospital, #1

{1f not in hospltal or institution, writs street number or location)}

1.

2. USUAL RESIDENCE OF DECEASED:
@ sueMiSS0URL (&) County
ST Louts

{1f outaids clty or town limits, write “RURAL™)

@ sueetNo 4512 EL LiorT ST

— /

20

{e) City or town

: nstitut] 12 Davya

(d) Length of stay: In hespital or institution Bty ot (Ifroral, give Meatlon)
In this community. [o——

yours, mounths or days) {¢) 1I foreign born, how long in U. 8. A.? ...YOATS,

MEDICALTCERTIFICATION

3. (4} PRINT " - L i

ruLL Name._Helen Jﬂarﬁhallm,,,fﬂ Al December 21
T e % (3 Seaal 20. PATE OF DEATH: Month.........._.....»-ﬁ.«“tr«dﬂy 2

. veteran, / ( i /’Uﬂ Year. 5 hour. : O mingte A hd M,
name war, Ne
21. T hereby certify that I aitended the d d from Decemb er

6. (a) Singte, widowe
divorced....
8. (¢) Age of husband or wife {f

'ge-r)

muarried,

5. Color pr
ra:a_[iL.

Vﬁ_..._._.

Birth date of decessed._..
(Day)

10, 18.39 . Dacember..21,., 1939
that I lzst saw b ©I°_ alive on.______.nﬂmn_al__l_, 19..5_9,

and that death occurred on the date and hour stated above.
Indmediat

Duration
1se of death

feie . ..

8. AGE: Years If less than one day

9. Birthplace.......... ___%;ﬁ.._ 3
tf, town, or connty} State l
Other conditions : =
10. Usuat oecupation . @ {Inclads pr within 3 months of death) /\& N e————
11, Industry or businpes. e E o PHYSICIAN
' g Major findings: ; . _
{12. Name Y LN Of operstiona 7 Underline
) . to
& \18. Birth {Cit o {Stata or foreign ..ﬁ.? , ', :?jg?i:;;h
¥, M0, ur coty or country] ahou
5 14. Malden name, ‘, A LAOL aﬁf Of sutapey, &l;:lmm?dly“.:
/
51 15. Birthplace SoAAAY LA A A = -
3 (City, tamd oy contly) (State or forsiyn country) || 22+ I death was'due to external causes, fill in the following:
16. (a) Informant’s awa signatura, ‘l Y, ' Jl‘ oA A ot (@) Accident, sulcide, or homicide (specify)
o satrge ). S Oe (1080 2SOl Dvenline d [ Do
17. (0) .. f. 2304 Lo (b} ,Date tharao! (e7 Where did Injury occur?. o town) (County} (Sata)
(Barial, cremation, or remdval) ,/ Moyt } (Ds (Y-u) (@) Did in or nbouthome, onfnrm.inindmmnlp!m puhlfe place?
{¢) Place: burial or cremation {2 # 0L AL (2t 3 ' /
mﬂi f place; .
18. (a} Signatnure of funery) director 4‘m . 714 L o at work? i @ . { °°:_n, o)t Injury
(5 Addres [\~ J-tlnmm . 'ﬁ:.,‘:” )
9 B4 Gpenl e B - T ot —
19. (o) _ngm cr?_ S ALk Lafayette, d 39
(Dats 1 ragistrar) , ¥ sizoatars) LI Addy, £ - . _

L2

(Licensed Mﬁu‘.’ﬁum: on Reverse 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,

.Signed..'..mu é(:

Licensed Embalmer No.. 3 0 3 <?|

P, O. Address, (AAMAXBALA, }ﬂ»ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. tl?aiiﬁrc to comply wi
the above constitutes grounds for revocation of license.)

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

R




