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

DEPARTMENT OF COMMERCE

KU

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District Noa_/.__m__

438 67
2D 24

State File No.

Registrar's No.

Registration Distrlct No......jg‘.a{.. '
=

i. PLACE OF DEATH:
(o) County..._ta Louis Coa. ..

{#) City or town. z
{1f ootside city or town limits, write “RURAL"™
{c) Name of hospital ar inatitution:

Maryls Hopspital

1. USUAL RESIDENCE OF DECEASED:

Missouri () County.

St. Louis
{If outaide city or town limits, write “RURAL")

(g) State.

(¢} City or town.

(If oot in hospital or institntion, write streot nu or location) .
(&) Length of stay: In hospital or institution days (d) Street No. 2144 Richert Place
. (3pecify whether {If rural, give Jocatlon)
In this community. Life :
years, months or dayn) yd () 1f foreign born, how long in U. 5. A.7. Years:
- ! MEDI TIFICATION
3. PRINT 3
S NAME Janet Alvis 1 -
20. DATE OF DEATH: Mon eC, . day *)
3. (&) H veteran, 3. (0) Soclal Secyrity 1940 ) 8 ... 55 P
Dame war, None No. None year. hour. minut - M.
21, I hereby certify that I attended the d d from. b
, F 5. Color nrw 6. (6) Single, widowed, married, 19 @ 19_% Q
4. Sex - race. divoreed that I last saw h.=2~%_aliveo & 19£
6. (b) Name of husband or wife_.__.ooce ... 6. () Age of husband or wife if || and that death cccurred on the date and bour stated above. Duration
- ali vears || Immediate canse of !
7. Bleth date of deceased. AU+ 21, 1940 . ~ 1 A |
{Mounth) (Day) {Year)
8. AGE: Years Months Days If less than one day Due to -
...... hr, voeeo........min, ’ 1’ \ 7] -
Due to.
9. Birthplace...... Ste_Louis Co., Missouri 7 7 {J
(Cll.y. town, or county) {State or foreign country}
Oth diticni Ll'/"'l}\
10. Usual occupatlon Infant . (Inchode pregonoey within 3 montbs of 2eath)
11. Industry or busi £ o I — PHYSIGAN
Underline
13, BMhplace__.__._EiDlQY_;_.Mlﬁ.ls . 4. ‘ Z|the canse to
) {State ov forelgn country) - of suto o tvtho W(I—M.{q [ blch death
, Malden name.. avisg autopey. 7 - shou lt:-
15. Birthplace " Bunker » ‘MO . L : tstically.
= ) City, tawn, or county) (State or forelgn country) 22. 1f death was due to external causes, fill in the following:
16. (@ ,nhmt__;g /g (s} Accident, aulclde, or homicide {specify)
(3) Address 2144 Richert Place (¢} Date of occurrence
17. (o) Burial (8) Date thereof 12/91"40 (¢} Where did injury occur? FrTep— Fo— o
Burlal, cretaation, o {Menth} (Dmy) (Year) (@) Did injury occur in or about home, op farm, In ind place, in public place?
{c) Place: burial or cremation Alew St. Marcus Ceqg. .
18. (o) Signature of funeral dimctor’f'/ P /he, > While at work? (s""’"’(‘:"”“‘“) tajury -
2301 Lafayette, Ave / /
! (M. D.orother). L.

». @ JEC 01040

(Datorgchived local registrar)

23, Signature. 9....
Addteu__ﬁﬁ

Date glgned ...

R
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’ LBl
) ’ ... 7+ STATEMENT BY LICENSED EMBALMER froet e
et I hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .
; = : ; IR Registered' Apprentice No. : .
‘working under my personal supervision, B
- R . - . ‘ s’gnﬂd (7\' P /ﬂ

. ' o o Licensed Embalmer No....hjD é ‘?‘
- P. O. Addr&ss‘.g.j/7 /7€

. LA
Notc: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply

the nbove constitutes grounds for revocation of hcen.se )

If t.l:us body is not emhalmed, fnct should be s0 stated above.



