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

DEPARTMENT OF COMMERCE

D

Registration District No....S__

SEP 25 1¢ 91 ,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTI FICATE 6)6 gEATH

Primary Registration District No.woeweeeeoooe o

St Pt o2 € RS
Registrar's N”“#%L

1.

(s) County.
{#) City or town..

{¢) Name of hospital ot institution:

PLACE OF DEATH:

2he Louisg, Mias

{If ontside city or town limita, write IIURAL' and nazme of u-'ndnv)

City Hospital, #1 |

() Length of atay:

In this community.

{f not iz hoapitel or institution, write strest number or location} J
In hospital or institution

{Specify whother

2. USUAL RESIDENCE OF DECEASED:

(@ StaQ...H..M.LB.S..O.mm ) County
St.louis

{Tf ontaide eity or town limita, writs “RURAL"™)

(d) Street No.. _..._____._2.1.8_

28

(¢} City or town

(lfmn! sive location)

years, montha or days) (e) If foreign born, how long in U. S. A.? venrs.
MEDICAL CERTIFICATION
3. {a}) PRINT %
™ FULL NAME Steve Odell LI_. I) A ot o1
3. (5) If vet 5. (0} Social Security 20. DATE OF DEﬁm' Month u.czus : day. 2
v veteran, N unty 19 0 2 - . A
et h : t s M
name Wat........... L IBEIAQW ... - No._...NONRE ... year our ESE‘I; ot
21. I herehyTeertify that I attended the d d from
5. Color or 6. (o) Single, widowed, married, ' 1940 . August 21, 19 40Q
4. se’:M-alg~- fa“—"y—m‘t—e— divomd—--s-i-ngle-- that T last saw h im alive on Allg!]at_ 2 | -~ 19__}4__!?
6. (b) Name of husband orwife — 8. () Age of hushand or wife ifl and that death occurred omthe date and hnu:r stated above. Duration
S ingl € alive e years Immfﬂ se of death
7. Birth date of deceased AL 14 1858 M I
{Moanth) {Day) (Year)
8. AGE: Yenra Motths Days If Jess than one day __&MMWMM
8 4: 0 7 hr. min @,
. i{ Due to. \ o/ }
8. Birthplace___-8h . LOVNiS Missour if] -y/ }k: e

10.

11.

&
g
Py
g
g
=

16. (o) loformant

me..surial =

1B, (a) Signature of fureral director,

18,

(City, town, or county) {Stato or foreign country}

Usual occupation . 1lnemployed

Industry or business
12. Name James Odell
13, Birthplace LMis if

{State or foreign country) °

4

(Statn or foreign country)

(it tave. oot OWDL

Birthplace... ..
(City, town, or connty) _

W-J-Murray
4th. & Clark g8t.

(3) Date thereof

Maiden nate

14,
15,

{p) Address

8-25-40

(Butial, cremntion, or removul) {Month) (Day) " (Year)

{c) Place: burial or cemation MAemorigl Park Cem,

(b) Address

(@) Mﬁ;;:&.ﬁ?ﬂmm

. ()

Other conditiona
(Inclode progoancy nthm 3 monthy af dmth{!

PHYSICIAN
Major findings: /L&_gj _

f operations.~— Underfine
the cause to
fwhich death

Of autopsy. m\& should be
charged sta-
tistically.

22, If death was due to cxternal causes, fill In the following:
(a) Accident, suicide, or homicide {specify)
(6) Date of occurrence

Where did’in oocur?

@ fury County) \ {State}
trial nlau: in public place?

{d) Did injury occur/r aboat ho//(:nf

nfury.

(M. D, erothesy—

Dare wignft/22/10

(Licensed Emboalmer’s Statement on Reverse Side)



......

STATEMENT BY LICENSED EMBALMER

I bhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No.....

221
P. O. Address —

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

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

T

working under my personal supervision.

Licensed Embalmer No.....




