DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

lad

el jﬁi‘":f%*’;“?@ STANDARD CERTIFICATE OF DEATH s e wo_ore 3122

Registration District No.

Primary Reglsuntiop District No..w‘{,..../_L_.._ Registrar's No yd J é X

1, PLACE OF DEATH:

8) Countyu..___ _____St Iouis
:b; Elty :: town 1{1 mo mmgw [

(If outaide city or town iimits. write “RURAL’ apd nume of township)
{c) Name of hospital or mst.ituuon

St .Mary's Hospital

(If not in boupital or institotion, write street nnmg tion)
(&) Length of stay: In hospital or fnatitution -8 ys
45 Ye ars {Specify whether

In this community.

2. USUAL RESIDENCE OF DECEASED:

{a) State

Mo 9. {b) County.

(¢} Clty or town St ‘. LO'lliB

{d) Street No

(Tf outatde city or town limits, write “RURAL™}

5112 Washington Blvd,

(If rural, give locatlon)

_ WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

16. Birthplace. MO »

years, mouths or daya) {e) If forelgn bornt, how long in U. 5. A.? years.
MEDICAL CERTIFICATION
8. () PRINT (p 2,@
L PRINT George L.Sours Tune 4th
o oo 3 1o Sociel Secur 20, DATE OF DEATH: Month day. o
} veteran, . {c) Soci; urity | 1
hatne war None No ﬁ’one Y&l’,.......l94e hour. 2 minute 05 a M
T 21, 1 herebylcertify that I attended the deceased from
. 5. Color or 6. (a) Single, widowefd mervied. | Qs /= ‘S o VC toreir 155
4. Sex * race. * divorced .~ t¥at I last saw hersan, alive on C v, b l9§§a
6. () Name of hysband osme___._..._.. 8. {¢) Age of husband or wife if || and that death cccurred onithe date and hour stated above. Duration
. ura
Catherine Sours f’ 57 ears!] immediate canse of deatn _ .
7. Binh date of d ¢ Unk, Unk, 1878 7 M 4%
{(Month) (Day) {Year) ' 0
8. AGE: Yeara Months Daya If less than one day Due to n
e .
62 .Unk. Uﬁk- hr. min ( ] \L’ L
Due to A
9. Birthplace Mo, /A [}
(C[tBy l.o!rnlor county) {Btate or forelgn couktry) 7
1l Other conditiona
10. Usual occupation 0 {Incinde pregnancy within 8 months of death)
il. Industry or busi i P PHYSICIAN
] nr findings: JU—
2 { 12. Name Eéward SO 8 IJD a U Magr o‘ilvrr;ﬁnnq
E // hUnderﬂg
- . the cause
& \ I8. Birthplace R e @
: (G oo Statn or foretgn country} which dea
E{u_ Maiden name cﬂbﬂ? U‘ﬁapma.n‘ Of atitopay. %:;%ﬂk:
stically.

(City, town, or county {State or foraign wcul.ry)

li. (o) Informant . Mrs gC&‘ther{-ne» Sours
@ Address__D112 Washington Blvd,

17. (@) Burial (3) Date thereof > oo
(Barial, cremation, or removal) (Monlh) (Day} (Year)

wroun'mrl lmu

22, If death was due to external causes, fill in the following:

(a) Accident, suicide, or hotnldde (specify).

(#) Date of cccurrence

{¢) Where did injury occur?.

(Cizy of town) {Coanty) {Sta

o)
{dH Did}i}jury ocenr ln or about home, on farm, in Indastrial place, in publiu: place?

A

(-'-b-cifr type of place]

Whi[ at work?_____ :) ann of [ 101 o

23. Signature

Add

//va—a-— e M(m D. or olher) J;/
‘“"‘*—Q Yo

(!wenued Embnlmet s Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify tha;: the body whose rame is recorded oa the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No.....

s;gnj _____________ WMQV/@

- e - Lu:ensed Embalmer No Xféf
“p.0. "Address jf) % L.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in !ua OwWN HANDWI{ITING. (Failure 10 comply with
the above constitutes grounds for revocation of license.)

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

- .,

working under my personal super vision.

L] S




