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

DEPARTMENT OF

Bumug K

é&@cg

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......

State File No. 33857
S

Registrar's No.

%&%tﬂct Nm--_'lg_‘l_

1. PLACE OF DEATH:
{a) County.

(3) City or town

St _Lonis
(If ousida city or town limits, write “RURAL" and oeme of I.own-hip!!

{¢) Name of hospital or institution:

noosevelt Hotel

(If not in boapital or Festitutian, writs strest aumber or locstion)
(d) Length of stay: In hoapital or institution___ N ONE
B i "™ t h (Specify whether

In this community.
yeoars, months ar days)

2. USUAL RESIDENCE OF DECEASED:
@ sate_Missouri . @ county

St. . Lonis
(If octaide city or town limits, writa “RURAL")

Roosevelt Hotel

f 2~

{¢) City ortown

(d) Street No.

(1f rural, give location)

16. (o) mformane. M155. M. M _Greenwood
(&) Address 4545 Laclede Ave

. o Cremation (8) Date thereof 1
- (Borisl, cremation, or removal) (Manth) (Day) (Year)

{¢) Place: burial or cremation Oak GT"'\U’Q crematOI‘Y

(o) Slguatare of funeral mmﬁ.ﬂé&ﬂ._iemw__

18,

3. {¢) PRINT L R d .
FULLNAME ester Rounds
= 20. DATE OF DEATH: Month. 0.C L..Qb.@.ﬂ.-.dag:l 12th
3. () If veteran, _ 3 (0 Security 1940 8:30 AM e
name war._NOYLE ."ig _________________ year. bou inut M
21, I hereby certify that I attended the d d from.
5, Color or 6. (a) Single, leds.uwed. marriedi 19 to . 90
. sexMale ne WBite | aworces DIVOTCRA o iveen o
6. () Name of husband or wite.. LAY /. 6. () Age of husband or wie if || and that death occurred on the date and hour stated above. Daration
Livorced allyenmn years |} Immediate cause of death
. f deceased ... AgLst 18 S | O 4 o =, 7~ 2 — N
7. Birth date of decease hl‘%t , 1.88 7 o ﬁ:
8. AGE: Years Months Days If less than one day Due to
23 1 25 2t min,
Due to.
9. Birthplace Waterville Washingzton [
' -+ (Civy, town, or couaty) -+ (State or fureign conntry)
9] Othi ditions. -
10. Usual occupation . Phaotagrapher thez con i b {
11. Industry or business 7] ' PHYSIGAN
B f 12. Name Frank Rounds I || iy Bnitner —
o 1 UnderH;
E. 13. Birthplace Unknown “;;:? ‘Er" :Eé
City, State or loreign try W, ea
I' 14, Maiden name (Glez ‘Uﬁﬁ%‘ﬁn { or coun ) Of autopay. .hould.lbae-
{ 15, Birthplace Onknown tiatioal y.
(City, town, or county) (Stals or foreign conntry) 22. If death was due to external causes, fill in the following:

{0) Accddent, suldde, or homiclde {(apecify)
(¥ Date of occurrence
() Where did injury oocur?
{City or town)
(d} Did injury occur In or about home, on farm, ie indus

County) {Stats)
place, in public place?

. (Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 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.

'working under my personal supervision.

s Al ,z"//o
;lc:a::jw ........................... ‘ .......

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

. If this body is not emmbalmed, fact should be so stated above.



