WﬂITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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MISSOUR! STATE BOARD OF HEALTH

ANDARD CERTIFICATE ‘?665“” swerze o 3923
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1. PLACE OF DEATH:
{a) éounty

o

(b} City or town St Lou

is

>

taide city or town limits, write “RURAL" and name of townahip)
{¢) Name of huﬂp{ta.l or Institution:
4662 _ _Idaho
(If ot in hogpital or [bgtitution, write sreet or | )
() Length of stay: In hnspital or institution
{Bpocify whather

In this community.

years, moliths or days)

@ State.... Migssouri = o county

2. USUAL RESIDENCE OF DECEASED:

(&) Clty or town St. Louis e
(If outaide clty of town limits, write "RURAL™)
{d) Street No. 4:662 Idaho

{If rural, give hocation)

() I foreign born, how long in U. 5. A.?2. years.

& {Rﬂmrﬁra O 15c0B D

AY

8. (¥ If veteran,

8. {) Socclal Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month . B@DTw 4.y 18 .
year.._.1940 hour. 3: 00 minute. M.

name war. - Ne. d -
21. I hereby certify that 1 attended the deceased from... S

6. Color or 8. (o) Single, widowed, ma_rried. 19,0 m? e 19_‘{_&_
o sex.... Male e 1L aivoreed MATTIE A ) 11201 o hacrsc, ative on_% = Bo 19.%¢9
6. () Name of husband or wife._ ——__ 6. (c) Age of husband or wife if || and that death occurred on the da hour stated above. | purstion
~Minnie Day live......... 8. years|| Immediate cause of death
7. Birth date of deceased....... .HQ,EQ._LWE,?LQ _1868

(Month) (DIIY) (Year)
8. ACE: Years Months Days If less than one day
71 1 22 ,
- hr. min

9. Birthplace.... D0 LOUIS, NO .- T - ;

(City, lavn. of county) {Stats or foreign country) v
10. Usual occupation H; tired 10 years i’;‘ Cinctad m"‘Z(%‘é_\W :
11, Industry or business____LOQUNAYrY Foreman A At Y - ﬂn' ICIAN

ndus or ntﬂb k % Ma]or findinga: - U nm /N —

E{ 12. Name N{Xnown : Of operation, e (YN g\ | wadertne
& Lis. Birthotace _.__DILKRQHI;!,M. 4 s ™ VI A oy s

I&T( SWE oounty) {State or foreign oountry) of autops* o~ F . should be
E 14. Maiden name._ L) - ﬁhaézagstan

. . atically.

g 16. EBirthplace (o1 ge— (R:EE]:;{IISEE:") 22, If death was due to external causes, fill th/the fellowing:

16, (a) Informant___ &7

(8) Address 4662 Tda

ho

17, (@) ,B..U..Iil_al__.____ (5) Date thereof

( nrhl.u'mluou.w

(Mnmh) (Dcv) (Year)

() Plaoe burial or cremation. g

18, (o) Signature of funeral dlru;to .
() Address 6322 S Gfx_:g_gd Blvd.,

v o FER QMG
{Data , atrar

(a) Accldent, suicide, or homicide (specify) ".
"

(5) Date of occurrence.

(¢} Where did injury occar? s ot
(City or town) {County) (State)
(d) Did injury cccur in or about home, on fa.rm in indusr.ria] p!ace o pubtic place?

(Specify :na place) -

M&ms o! injury.
; % [ (M. D. or other)e .

2. a0rrak - b e spmaXaesso

( / (Licensed Embalmer’s Statement on Reverse Side)
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) : "™ " STATEMENT BY LICENSED EMBALMER ‘ o
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I bereby certify that the body whose name is recorded on ih‘e reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No : 1

working under my personal auperwsmn

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI{ITING. (Fallllre to comply with
the above constitutes grounds for revocation of license.) & . |

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




