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No. 2
4.13-40 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH ‘.; 7 4 69
1

e A o8 e STANDARD CERTIFICATE OF DEATH State File No
WE“ gegs[t:raﬁg; ]I')u!m ......7._9__. !_j Primary Registration District No...,.....10.0.3. Registrar's No 9?36

a 1. PLACE OF DEATII: ) 2, USUAL RESIDENCE OF DECEASED,
= (a) County. .
8 (¥ City or town...... S t.a. L Oul B MJ.S gouri j (& State. Missouri () County.
If ontald limits, write “RURAL" ood 4 hi; .
‘é {¢) Name of sn%pis.a!Elr 1;1;;1..‘3 Oé:oﬂ mits e aad name of towaably) (&) City or town St . Louls 2. 3
o . Louls City Hospital £l {1 outside city or town limits, write "FLURAL") ;
{1f not in hospital ar institution, write street number or location} )
é (d) Length of atay: In hospital or instltution_l_,J.-__Hl'_g_.!_..g._.M-..-.L.g..g_!..... (@) Street No, léllpa Scuth lath St. L]
G . b Hrs. 2 Mins (Speslty whother UFrural v location)
n this community. i -
E yonra, months or doys) (e} If foreign bornm, how longin U, 5. A.L. . years.
[=] 1. PRINT MEDICAL CERTIFICATION
B L NAME___ Baby_ Carter N b 6
< ; 20. DATE OF DEATH: Momh NOVENDET . )
3. M1 £ . 3. Social Securit )
g na::; :::f NO. g{:. Unkn O‘mm;r Vear, 19[1‘0 hour. 9 : U? minute P 2P M
- . 1 hereby certify that I attended the deceased from November
2[ 5. Calor or 6. (a) Single, widowed, married, : N 1040 o Hovember b, 19,40
] 2. sex. Male ... mmglel%}‘%gﬁ divoreed_Newhorn . that F last saw h... 101 alive on.. ...._._.NQ.Imee.I:_..é. CY— 11 ! Q
E 6. (b) Name of hushand or Wife...vr e 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above.
" alive NEWDOTM years|| Immediate cause of death Duratien
g 7. Birth date of deceased_NOVember 6, 1940 o 4
= - {Month) {Day) (Yoar} y l e - > ( ,.1 'é
% 8. AGE: Years Months Days If less than one day Due to, a o]
- TF.
= L . 2 L4
) . min
- . . - O Due to i 4 / j
B || o Bisthphce St. Louis, Migsouri ) I L vy
% - {City, town, or counyy) {Stats or foreign country) . - h - l f’ ) I
o i . . . . Other conditions.
& 10. Usual occupation N}li ,/ * (inotuda withln 3 mantka of dehth) ——
|l 11, tndustry or business M1l e : PHYSICIAN
I o Wi . h Major findings: l L]
b E 12, Name.......-.. .llllam...ﬂaxnb_ﬁxl_.mwm;____ - Of operationa. :
A _ Illinois / ihecammers
Chy. £ State or foreign [t eath
5 & [ 4. Maiden name N re tﬁwga)lt ¢ - coatry) Of autopsy. ql‘:aou:g ti:pae
. . charged sta.
. E{ 15. Birthplace Missouri tistically.
E 5 jty, town, or codaty) (State or foreign conntry) 22, If death was due to external causes, £l in the following: -
E 16. {a) Info t - . (a) Accident, suicide, or homicide (specifiy)
B ® Addm__thé _Hoﬁnliiﬁl..#l_wmw (8) Date of occurrence
17. (2) —=._ (b) Date théereof. // i 3) ?o (¢} Where did Infury occur?
{City or town) Co 3
(Burial, eremation, o "’“""“’) (Monsh) (Day) (Year) (&) Did injury occur in or about home, un,fzm:’il;l lndultrEal ;i::g. in pubficu;)‘lea)ee?
{c) Place: burial or cremation... 4
(Specify t r
. (4} Signature of fu /3 While at work? e e e injury.
(& Addmss........ -




1 c. < M

)STATEMENT BY LICENSED EMBALMER !

I hereby certify that the body whose nan'!‘e is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision.

Signed

Licensed Embalmer No.

St ) P.-O. Address....

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 thm body is tot embalmed, fact should be so stated above.




