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N. B.—Every item of information should be cnrefuily supplied. AGE should be stated EXACTLY, PHYSICIANS

CAUSE OF DEATH in plain terres, so that it may be properly classified. Exact statement of QCCUPATION

should state s~

i tant.

18 very impor

BFARTMENT OF_COMMERCE
BUREAU oF ENSUS

JAN R

Registration District NLo

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE ©F DEATH
Primary Registration District No__[ O__L_

44576
Stale Fils No
Rapisirar's No. fz/ thé

1. PLACE OF DEATHS /
(a) County:. t. LOU.IS
@ Cityertown_Clavion

(lrnuuida eity or town timits, writs “RURAL™ and name of towaship)
(¢) Namo of hospital or institution

—St,-Louis County Hospital
o stillborn

{1f oot in hospital
(d) Length of stay: In hoapital or institutio

{Spocify whather
Iathis community

2. USUAL RESIDENCE OF DECEABED:

Mo,

/

(b) County. St, Louis

{a) Sthte.

Kinloch

(It outside cluy or sowa linslts, wrlte “AURAL")

(d) Street Noﬂhgjﬁmqn_eﬁiﬁmnw@mh

{If rural, give locstion)

() Clty or town

A L / Wl

(b} A i
1. (a) . - (3) Dato thereo 2L 38
(Burial, crematlon, or removal) th)

7} (Year
(¢} Place: burial or crematio ‘

18. (a) Signature

;

years, tionths or days) ,(l). If foreign born, how long in U. 8. A.? yoars.
MEDICAL CERTIFICATION
8. PRI :
Slte_Walls, Baby Girl . 4420 A 26
RTST - 2 20, DATE OF DEATH: Month ‘U e day.
. (D) I veteran, . (¢) Socinl Security year. 1959 bt 7 T 18 P o M
name war. No T
213 1 hereby certlly that I attended the deceased fmm_gilg@ég.g___
5 Colaror 6. (a) Slngle, widowed, married, L1910 B8/26 /39 o
4 Sex_fﬂ_milﬁm mce...w;l.}-._l-._t.._g_ dIVOICEd:B._jP_r_].'g_]L_e_... that I last saw h er allve un'“a"t 419
6. (b)) Nameof husbandorwife....___ 6. (¢) Age of husband or wife if || 20d that death vecurred on the date and hour stated above, » M
urction
alive ... ___years|| Imibediate of death, -
7. Birth date of d d Al.lg. 26 1939 4 ‘f;&' 8"2 é"j?
{Month} (Day) (Yonre) Bofadiy -4-.- RS S |
8. AGE: Years Montha Dayn If leas than one day Dus- z’
stillborn ? ::
hr. min
. - Dua to;
9. Birthplace Clayton Mo,
(City, town, or county) {Stats or foralgn conntry) ‘ =
1 Other conditiona
10. Usual occupation nil 0 {Inelude pregnancy within 8 months of death)
11. Industry or business. ) PHYSICIAN
o 1 ] Major findings:
E { 12. Name_ ohn__Wa.'H:s Of operations Underline
the cause to
& \18. Birthglace City, to (Suu ‘)! ignlcountry) \ wlgﬂwldgal:h
¥, town, pr cow or foreign'country., - shou L]
2 [ 14. Moiden name el Wil ian Of autopey charged sta-
o o I tistically
g 15. Birthplace i “,) ""‘“"“"'ll"‘w'( va or foralgn ey || 22+ 1t death was due"ca external causes, fill in the followlng:
{a) Accldent, euiclde, or_homlcide {specily).
16. {a) Informant's o JMZ

(b) Date of occurrence
e} Where did tnfury ueeur?\
(&) Did !njury occur !n or about h

et

{City ur vown) (Conary) (Stats)
e, on farm, in Indultria! place. in publ[c place?

19,

. (Specify typa nf placs)
¥ While ot work? {€) Meaps of Injury 1
28. Slignat (M. D.or otber)_.[_._
Addr Date sign

ar'd uigoeture}

F oy

g

(,d.lun-od Em¥%¢imer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

i

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 -

Licensed Embalmer No .

P. O. Address.

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

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




