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N. B.—Every item of information ghould 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.
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DEPARTMENT OF COMMERCE: ] Q.%

MISSOURI STATE BOARD OF HEALTH

189

P er = °‘"‘v"'\o> >* 7 STANDARD CERTIFICATE OF DEATH Ston il
Reglatration DimE\No..__ M Primsry Registration Distriet No.e . . Registrar's No 48—
1. PLACE OF DEATH: l@@@ 2. USUAL RESIDENCE OF DECEASED: /
(a) County St, Louls, Mlgsourl ° (@ State.......22.8 (% County r)

{(b) City or town
(I outside city or town limits, write “RURAL" and name of township)
() Name of hospital or institution:

City Hosnital, #1
(If not in beapita) or institStion, write streat number or Jocation)

(d) Length of stay: In hoapitalor institution Days
{Ipecily whetber

1n this community.
years, months or days}

{¢) City or town é.f Aﬂ{/[ g

(Ifouulda city or town Hinlts, write “RURAL"™)

(d) Street No 7/ 3 X A/""‘A ) A ‘/ —_—

{If roral, give kocation)

(g) Ifforeign born, how long in U. 8. A1 Fears.

I ame.__Robert Atkinson 23 §
8. {¥) II veteran, B. () Soclal Security
name war. No.
6. Coler or 6. (a) Single, widowed, married,
4. qu/””LE ncs.””’rf divurceé./ﬂ_‘@.‘qe:—
6. (b} Namoof husbandorwife . 6 (¢) Age of husband or wife if
Alive...w. e Y EPTE
1. Birth date of deceuew
{Month) {Day) 4 ¢
8. AGE: Years Months Days if less than one day
42 - ZL VA .
7
9. Birthpl o7, L oW e
(City, town, or county) (State or forvign country)
10, Usual occupntion.._..éA RPENTER {:’:‘"

11. Industry or businesa

E{m,nsm,"wﬁ:g“/' /}7’/(//!/50/\/--
= | 12, Birtnplace /772,

{ 14. Maiden name. Sdckjwum‘wow
= (City,

NEV JERSEY,
18, (a) Informant’s own nig

g couptry)

15, Birthp!

(b) Address —
17. {a) g‘/ﬂ/‘A (b) Date thereof / - /0-
{Burial, cremation, or remaval) {Mouth) (Day) ]

{c) Place: burial or erematlo
18. (a) Signature of foneral direct.

® Adarm.;_L
o =

19. (a}

or muiz : (@Wﬂ "
— E y

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month JBIAYY auy G,
year__.lg_égm....houx.......a_-'_lo__..__m!nnte________P.!.M.

21, I hereby certify that I attended the deceased from...J

5, 1540 . danuary 6, ;40
that I last saw b SThtive on. January 6, 10 40
angd that death occurred on the date and hour stated above. .
Immediate cause of death Duration

Fhadii] eal
mewﬁwjf
.___..___.._.....:%w o
Due to. oS é o
FAY, _./7 — b
Due to / & / ! / i
[ 2] / 7
Other conditions_.: _/ / /
{Inciuds pregnancy within 8 mo dexth) —_—
f - PHYSICIAN
Mnjur findings: / —
Of operations Underline
-/ the catias to
’ which death
S s
Ithtlulls.

22, If d eath was due to external causes, fill in the following:
{a) Accddent, lu!cide_ or homicide (specify)

(®) Date of occurrence,
(¢) Where did injury oceur?,

(City or town)
(d} Did injury accur in or about bome, on farm, in in:

Coanty)
lece. In publ!c

e Dlace?

Specify type of place)
While at work?, ¢ (e 1 of injury.
28. Signatur

e rrrrr————————— ) M T
T other)
Addrem___ 1515 éLafa}[ ette, L/%._. —

(Licensod Embalmer’s Statement 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, 0 by .ouooorreeerrcevvrr . -

...... , 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 asbove constitutes grounds for revocation of license.)

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




