13-40 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH .
o || Busaao on un Coaos STANDARD CERTIFICATE OF DEATH  swrac 30834
i 7 g 1 ] - ' 1 U U d Registrar's No. 910?

Registration Distriet Noo___...0. .. . Primary Registration District Now.oeoversrsec——o
1. PLACE OF DEATH: f][[ﬂ n 2. USUAL RESIDENCE OF DECEASED:
(a) County. EAd2N P - .
(b) City or town Ste. Louis, =L J I dm (2) SmeJ}LllSSOUI'l ] (b) County.
(I qutside clty or town limits, writs "RURAL" and namébf . é
(¢) Name of hospital or institution: {&) City or town St LouiS -
et . Jdolns Hos Dltal » ,) (I outside eity or town limite, write "RURAL™
(1! oot in bospital or institution, writs strest number or locatian)
(d) Length of stay: In hespital or xnstitudon____g__i.@_eh.s .l.____.,! I| @ Street N°-——-9-l-l-—-MontgomerY St’ <
(Specify whether {1f cural, give location)
In this community.
yeoars, moaths or daya) {¢) If foreign born, how longin {J. S, A.?, YeArB.
MEDICAL CERTIFICATION
3. T
FOLL NAME Ann GCool, c]
20, DATE OF DEATH: Monm,/jnh-_:f%day 3 x=
3. (5 If veteran, - 3. (¢} Social Security
patme war, No. No. WNone . year. 1’/ 2 hour.. Q— S - 3.1 S f&}M 0
21, T hereby certify that I attended the deceased from... A28 = f
5. Color or 6. (o) Single, widowed, married, 10O L~ 3 - 1KY
s sx Females nilite, | aweallarrled.f o o= o aveen /7 2z ) 0. 0.
6. () Name of hushand of Wif€. oo, 6. (€) Age of hgbdnd or wife if || and that death occurred on the date and 5: stated above, Durati
gt
Edward Cool . Immediate cause of death._ Q—Q. AL e .u‘ﬂ’::,s
7. Birth date of deceased____August .17 th B@; /?’?
{Moath) {Day) . {Yehr) /— 4‘2
8. AGE: Montha Days If less than one day Due to. - A ‘..—...,)

~/

#7-3; 2 | 16 R e
. Binnpace 3, Louls, Missourl. A et A GAE Tttty

r
(City, town, or county) - - (State aor foreign coantry) L 4
. Usual occupation Housewife, g 1 % W %:E__

. Industry or business

b=l

b=

—
—

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

|
| -
g { 12, Name.._ MATtin BLgleYa.. 0 || s satsar s oM i3
E 13. Birthplace II‘ Eland .- - . thlﬁ;;argné
forelgn U Wl
14. Maiden name_ !j QﬁniB__CB_:L:Le_ﬂS“h“ wmantzy) Of autopsy. ; "Zu‘l’ﬂ ’h“égji’;
| {ls. Birthplace.._ Dby LOUis, Missouri, 2: < _%Z_M*_, I
= City, town, or, county)} (31ate ar foreigo country) 22, If death was due to external causes, fill in the following:
16. (a) Informant M ,Co-o/ (¢) Accident, suidde, or bomidde (specify).
) Addm.______Sll_Montg omery ot. {8 Date of occurrence
17. (@ Burial @) Date thereor. £ 1 =040, () Where did injury occur? — - -
(Bariel, remation, or ¢ (Month) (Day) (Year) (&) Did injury occur in or about home, on farm, in ind 1 pla.;e in pnbl!c place?

(¢) Place: burial or mmation_._._cilvar Cem s -
18. (o) Slgnature of funeral dlrecto% 71440/50_ While at wotk? (Specify typa of placs) 2

2223 5t, Lduis Ave, 7—-——-—— ¢) Means of injury
19. :3 D 1bae g 2V, iy smtm"g‘ﬁ' ﬁ-—%—ﬁ (M.D. orutl!tr)—._.

{Date received local ragisirar) (x s aipnatare) Address I F£45 = Date dmegé:—:‘:tf-o
) (Licensed Embalmer’s Statement on Reverse Side) W i




Wo'rlgirgg under:my personal supervision. ~ . M ﬁ)
- o : ’ _ : Signed Wa/

.
v

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

.

- . ' Reglstered Apprent:ce No

\
|
|
e P STATEMENT BY LICENSED EMBALMER B

._ . ' ' Llcensad Embalmer No..... 7/é 7 L
S - poades. Y 7Y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. (Fallu.re tb comply
the above conshtutes gmu.nds for revocation of license.)

If tl:us body is not embalmed, fact should be so stated above.




