“&’RITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF ER.CE
BuggEau 0?
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEA{B 03 State File No.

7 9 1 Primary Reglstration District No.— o ooie oo

3423
8934

Registrar's No

“ﬁ)nstdct N0 recrersvsciams mersssasrssarnns
CE OF DEATH:

{a) County.

® City of town 8%. Louis, Missouri

(Tf ontadde city or town Lmita, write "RURAL" nnd name of township)

2, USUAL RESIDENCE OF DECEASED:

@ State..Missourid . ... & County

{c) Name of hospital or institution: (&) Cityor town Ste Louis p
_S t l 0”1 5___c Ho S?] ta S (If outsida city or town limits, write “RURAL"}
(e mtin hospital or m-m.uunu writa giree! nn or Ioen\.tnn) ] 0 23063 I‘Ii Ckory S t
(d) Length of stay: In hospital or institution Days (d) Street No. .9 -
(Specity whether (LT earal, give location)
In this commnnity. 22yrs., -
years, mouths or days) {¢) If foreign born, how long in U). S. A7, years,
MEDICAL CERTE!FICATION
3. {a) PRINT
FULLNAME____James_Carpenter
20. DATE OF DEATH: Mombh__OCtObEr ., 9
3. (&) If veteran, 3. (¢} Social Security 8130 . A
ame war. . Onknown . noUnknown mr.....lsmm......-.........._hour........iB.............,...........mlnute......,........'.'..... .
21, I heteby certify that I attended the deceased from_ OCEQDOT
5. Coler or 6. (o) Single, widowed, married, ’ 10, 4€ . October 9,
4. Sex Male race Wh dxvorccd_M'ed = || that T1ast sawh im alive on October 9,
6. (b) Name of husband or wifi Ethel 6, {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
uration
' : ve_ INKNOWAm|| Immediate cause of death._ ! 2 Py ol s
7. Blrth date of d 4 July 28’ 18611 trm g Kty
{Month) {Day) {Year)
8. AGE: Years Mouths Days If less than one day Due to, /A M %
71 2 12 br. min ° -
[ Due to.
9. Birthplace & S _(IS{EH.IQI‘k_HT )
- - 1y, town, or conniy, - - (State or foreign country) f
10, Usual occupation Nil. Oﬂ’"m"“m"“ o';q M
i Industry or business N1l L n{; L 7"1 | v/i POYSICIAN
g { 12. Name...... JRIHQIR ! 5¥ operations. o
' - nderiine
:..: 13. Birthplace Unlnowm " the cause to
w! ea!
B (14 Maiden name . OUDRGHE™? (State ox Lorelgn ovuatsy) Of antopey. P2 BHormt — should be
- ata-
E{ 15, Birthplace. Un}mom tistically.
5 ' (Clity, town, or county) (Stats or forelgn conntry) 22, If death was due to external causes, fill in the following:

16. (o) Informant. .....G= z

() Address__ City Hospital #
. (ﬂ) _C"Hrmacz;&a_—._ A% Date thereof_/ 0____43/

Barial, cremation, ¢f removal) Manth}

Y-r)

’

(c) Place: burial or cremati
18. (a) Signature of

() Accident, suicide, or h
(b)) Date of occurrence
{¢) Where did injury occur?

{City ot town} {County) (State)
{d) Didinjury occur in or about home, ot farm, In industrial pla.oe in poblic place?

idde (apecify)

(Specify typa of place)

directo = ; : While at work?. (¢) Means of Injury. .
() Address Lo Xady. . o i W ZZ 7R
. @ v (D{ya l ﬂ g 23. Sigrature .. (M.D.or other) .
. (o .
_a;%llr - il egistrar's signx! Ad Av Date BIEBMLLL_O
[Zd

{Licensed Embalmer's Statement on Reverse Side)




g T

S

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..:..

STATEMENT BY LICENSED EMBALMER .- <t

»

working under my personal supervision.

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

. If this body is not embalmed, fact should he so stated above.

, Registered Apprentice Neo

Signed

Licensed Embalmer No.

P. O. Address

{Failure to comply




