No. 2
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ol X23159

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

DEPARTMENT OF COMMERCE

Registration District No....

RI STATE BOARD OF HEALTH

Buxasy or us Crsus s”%“ DEGSTANDARD CERTIFICATE OF DEATH
Primary Reglstration District No.___.CQ_i___

(
State File No. 3 ] 7
Registrar's No. 920 ?,7

1. PLACE OF DEATH: .
(4} County S5t _Louis County.

Maplewood

{It outside city or town Limits, writs “RURAL" and name of township)
(¢} Name of koaplital or institutlon:

1476 Hazel Ave,

(If not in hoapital or institation, writs sirest nember or Jocation}
(4} Length of stay: In hospital or institution

(b) City or town

2. USUAL RESIDENCE OF DECEASED:

(a) State Mo. (3 County. St. Louis
{¢) City or town MEP].BWOOd
(I cutside ity or town limjts, write "RURAL")
76569 A, Woodlamd

{d) Street No.

{if rural, give Jocation)

(3pecily whether p
In this community. - -
years, moniha or days) . = (e} If forelgn born, how long in U. 8§, A.? years.
MEDICAL CERTIFICATION
3. (a) PRINT
@ PRI e Charles Haitt Nov 6
20, DATE OF DEATH: Month hod day
3. (b) If veteran, NO. 3. (‘)Mé&cuﬁty year. 194: hour. 8 mintite A. M
name war No.
21. 1 hereby certify that I attended the d d from
" 5. Color or W 6. (a) Single, widgvied, niarricd. 19 . to 16, s
: ngle !
4. Sex * race. - d.lvorwd_.__.._.g___..._._ that Ilastsaw h alive on . 19 ___;
6. (5) Name of husband or Wit vmcvemee. 6. {¢) Age of husband or wife if {] and that death occurred on the date and hour stated above. 'Dw“m
- alive_____________yeara|| Immediate canse of death
7. Birth datedfdacardbh OCts 9.1883
{Mom) {Du3) (¥eur) Coronary._occlusion L dax
8. AGE: Years Months Days II lesa than one day Due to. A
57 0 27 ) ; - Y/
T, min .
Due to. m } L«' V/Jr
9. Birthplace Hosell MO . VI 7 s
{Clty, town, or county) (Stata or foreign country) .
. Other conditipns
10, Usual occupation Palnter £ {faclade progusocy withis 3 mentbs of decth)
::. Industry or business ..ﬂ < : o PEYSICIAN
E{ 12. Name : Clayton 3- Haitt ',) l ag)fx"ng":g'.nl | U_d _u
z. . 3. Birthplace Gasconade Ho. : . ghﬁz:hn:u;?é
3 foredgn o, ea
14. Maiden name ci?l‘i “a"b‘@‘fﬁ’ Robe I‘S(O‘ﬁ“w entn Of autopey magg
{ 15. Birthplace....388c0nade MO, tatlcally.
=

(City, town. or county) {State or foreign couniry)
16. (o) Informant Anna Dickens

7114 Baneroft ive :
Purial Hove. 8 1940

" (Burisl, crematlon, or removal) (Month) (Day) (Year)
() Place: burial or cremation St. Clair mo.

18. (o) Signature of funeral director. JR}? Be. Smith

(%) Address

17. (@)

(&) Date thereof.

22. If death was due to external causes, fill in the following:
{8} Accldent, sulcide, or b

(#) Date of occurrence.
(¢) Where did Injury occur?.

icide (apecify)

ty or town) (County) {State)

{Ci
(d} Didinjury occurin or about home, on fam:. in Industrial plmx. in publlc place?

23. Signature . (M. D,

f placs)
/. e £l Boc .
Coppner of St,ILouls Cop,. yedel 20
—

|



STATEMENT'BY LICENSED EMBALMER.
, ‘ .

I hereby certify that the body whose name is recorded on the reverse sigle of this certificate we;s embalmed l;y me, or by

Reglstered Apprent:ce No

working under my personal supervision. ‘ %}
. ‘Signed i - / /?W W‘i

Licensed Embalm.er No

P. O. Address %/%/QQAJM—D’ﬁ(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in lus OWN H.AN DWR[TIN./G (Failure to comply
. the above constitutes grounda for revocation of license.) *

- I this body is not embalmed, fact should be s0 stated above -




