G BLACK INK—MAKE A PERMANENT RECORD

N. B.—Every item of information should 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 QCCUPATION is very important.
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.
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MISSOUR1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE 06 ISJEATH

Primary Registration Distriet No.

smmm.ﬂj_ové‘—%lj_g_

Registrar's No

1. PLACE OF DEATH ‘Eﬁ ucr 2
a) Coun 5 ﬂ@lﬁh
o arer ST.LOUIS, TISGORT

(b} City or town
{1 outaidse city or tawn limits, write “RURAL" and name of township)

(¢) Name of hespital nr imti utions .
BAR BsPiTAkL ,
(It not §n hnmll.-l of inxtisution, write street ntmber ar location) ]
(d) Length of stay: In holpitnlor institution 27 . da YS
{Bpecity whether
In this community. z L! L5

years, months or days)

2, USUAL RESIDENCE OF DECEABED:

{a) smtmm (&) County. St Cla, I

l..(l.l A/Q

(I outside city or town Lmits, writs “RURAL") v

(d) Stroet No.._l{o yi /‘faze/

{If raral, give location)

{¢) City or to

(e} I forelgn born, how long In TJ. 8. A.?, Years.

o (@ PRINT  MAY SHERMAN SHNARE

3. () II veteran, 3, (¢} 3ocial Security

MEDICAL CERTIFICATION

18
minute SI; P.MaMm

20, DATE OF DEATH: Mosth 9

year.._____lm_._._hour 6

dny.

16. Birthplace

name war. No._#gﬂ_g._____
4 21. I hereby certify that I attended the d d from
6. Color or ) 6. (a) Single, widowed, married, | £E-27.19 LQO¢o G=] S , 19_}4_0_;
4. Sex_EC.m_ﬂ.Le_. race_ld.&,l.'u_t@_ divorcedi\s..£. .0 Lol that I tastmawk OF  aliveon G B, 19.40:
8. () Name of husband or wif 6. (¢} Age of husband or wife it and r.lmt. death occurred on the date and bhour stated abuva
Duration
pbSnace By YA R SN S o=
1]
7. Birth date of decessed__. 52&“& A
oath) (Dey) {Year) .
8. AGE: Years Months | Days If lezs than one day Due to i
73 I\ 2g | . in 7
q Due to ',/ -4
9. Birthplace.: “ﬂl(wpwn : A v
{City, tawn, or conaty) (State or foreign country) V
. ’ R Other conditions
10. Usua) occupatio f o A4 ! (Tactede pr y withla 8 maiths of fl““’)
11. Industry or business LZITLIIRT S HZPRa% 1 ] PHYSICIAN
] 3 M.jor ﬂndlnp &MW’-—L-— i
E 12, Nmo.ﬂ;M.SﬁﬁL&ﬂﬁm_._ Underline
- ,««M the cause to
B A 13. Birthplace wh.lch death
ty, Lo {State or forwign country) Ofamowc""“"'c?" lhnuld be
4 2 9,/ W—— sta-
E{u Msiden nam Gt Bro Wc JAA= ) tistlmdu!ly

(Suats or farelgn country)}

() Address

1 () LEmOYarl . (b Date themf.é_l,?]:._,‘t__lﬂﬂ
(

(Burial, cremation. of removal) (Moath) (Day) (Year)
(¢} Pince: burial or cremation

15. ::)) gtﬁ

22, It d eath was due to externat causes, fill in the following:
(@) Accident, suldde, or homicide (specify)

(b} Date of occurrence
(¢) Where did injury oceur?.
) unt;
{d) Did injury occur in or about hom(e, 1:; ?;.rl;‘.";n ner‘l.ll pl.nz)a. in public pzun‘!

n-dfr type
o Bt
(M. D or othu)

‘While at

28. Signature

AMW Data sgmea 2814 "

—




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, or by

bd Apprentice No

working under my personal supervision.

Signed

. (o
Licensed Embalmer No % [d 7\

0. Address. Eas St Louis a4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.}

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

3




