® -
DEPARTMENT OF COMM‘E%"

Bueznav o THE CrnNSUS

Registration Distrdct No. _19_.1_

MISSOURI STATE BOARD OF HEALTH

4‘? STANDARD CERTIFICATE

g‘_ Primary Reglstration Distriet Noo_ . i

State Fils Now—_33 4 4.!2 [i.
Registrar's N"—-—PZZSJ_I—

?fngATH

——

1. PLACE OF DEATH:

{a) County.
(b} City or town

St. Louis, ;@ g

_(ll outside city or town ilmite, writs *“RURAL" and onme of township)
(¢} Name of hospital or institution:

CQitvy Hospital ,

(Lt not in hogpital or institution, write street number or Ipcation) /
{d) Length of stay: In hospital or institution
(Specity whether il

In this community
yeara, monthy or days)

2, USUAL RESIDENCE OF DECEASED,

(@) State____ MO (3 County

™ /!

-(l outalde city or town limits, write "RURAL™")

3736a 8t. Louis Ave.,

{1t rural, give location}

{¢) Cityortown

{d) Street No,

{e) If foreign born, how long in U. 8. A.?7. v'can.

8. (a) PRINT
FULL NAME

Bovd Proffitt

8. (b) I veteran, 8. {¢) Social Security

g 12. Name . Bck.Proffitt

& {13, Birthplace . ITnk. - rq

E 14. Maiden namc.__I.;}E..ﬁfg‘ Téﬁ)ox . (3tate o tobeicn coune

£} 16. Birtholace Unke. - o

o o ITERE PROTLity oo
(%) Add 3736a St. Louis

o Burial” ' 4 paeud@Pt. 18,1940

(Burial, er¢mnting, ot temoral) (Meath) {Day) (Yeni)

(c)" Ptace: burial or eteination. Hil‘am, Cem

18, (a) Signature of funeral director ullivaen

name war__ No.
8. Colgr, or, 6. (o) Single, widowed, married,
Male it B nele
TRCE dlvoroe v v e s e——r
8, (b) Nameof husbandorwife___.__ . 8. (&) Ageof huaband or wife if
' i alive. e L
7. Birth date of deceased July 1 ? 1901
{Month) (Day) {Year)
B. AGE: Years Menths Days If less than one day
39 2 15

hr. min
9. Birthplace Hum, Mo. i O

{City, town. ot county) E:u or [oml‘n country)
10. Usual occupadcn_.__,_..._c_}.l._.@:.g.ff eur - _/.._...’ - Z_ﬂ

1. Industry or bunsi

-

MEDICAL CER LCATION

20. DATE OF DEATH: ont
ymr_./ ? =
21, 1 hereby certify that I attended the deceased from

l‘n

hour. minute

aﬂve on —
hat deat} occurred onjthE dat hbonr stated abov
Dufhtion
L Cause of death.. c S
4
7

_ Major findings:/"

Of operationa

S e

of
autep / / "

L

Underline
the cause te
fwhich death
shoutd be

() Address.... <284

22, If death was due to external causes, fill i ollo :
{a) Accident, sulcide, orghomicide (spegt y)
(%) Date of occurren
() Where did inf ﬂj.‘(
{Clvr or {County) (Srare)
{d) Did injury vccur In or about home, o industrial ptau: in pubiic place?
()~

Whiie at worp¥/.

/L

{Hegiatrar's slgnatore)

" 0 SER-IZ-IM ¢
=

{Licensed Embatmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

[ - e v

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

ot (Lot ct s M

Licensed Embalmer No o ’77 _
‘ a4

working under my personal supervision,

[

. P. O. Address -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to comply with
the above conatltutes grounds for revocation of license.) -

If this body is"Bot embalmed, above space should be left blank,
’ : -

L

-




