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

' 7

DEPARTMENT OF COMMERCE

JNLFREES B

Registration District Nu.._:.?:g_“__

.MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE (%{ d)ﬁATH

Primary Registration District No.._.........._..........

State File No.__

Registrar's No

t. PLACE OF DEATH:
(a) County.

St. Louls

([f outaide city or town limits, wlih“RURAL" &nd nams of mwn-h!n)
{¢) Name of l% tnl T mstltminn. O

108D
(Specify whether

(b) City or town_

(If not in hmph.alor institution, write steeet nTM r Incation)
(d) Length of stay: In hospital or institution'”

in this community.

2. USUAL RESIDENCE OF DECEASED,

(8) County.

{a) Smte_Miﬁ,&QB}.'..L.mm
Ste Lounis

{c) City or town

4.00

(1f outside city ar town Limits, writs " BUBAL"}

4566 Earight

(d) Strect_Nn

jasL?
V4

(11 raral, give location)

Ja)

{Dute received local registrar)

e e e e ——

{Licensoed Embalmier Siatement on Reverse Side)

. ytars, monthy or days) {e) TIf foreign born, how long in U. S. A.7. years,
MEDICAL CERTIFICATION
5. (o) PRINY Mary Bernice Plannett pe .
20. DATE OF DEATH: Month an. day
LW ,Il;:it:af. 3. :;l Social Security year_ 1 194m  hotr- R ute._..4__ 5 Ae
o 21, T hereby certify that I attended the deceased from..J_. .Z.... ———
/ 5. Color or 6. {a) Single, widowed, married, 19..,...... 19,1
4. Sex ¥ race. W divorced 3101 0 T
- : that I last saw b8y aliveon ¢ ,,{ A | J
6. (b) Name of husband of Wifeu.nssmsicn 6. () Age of hushand or wife if || and that death occurred on the date f ho stdted Durass
all years || Immediate cause of death rano,
7. Birth date of deceased Oct. 1, 1940 S v - :
{Month)} - {Day} {Ynar)
8, AGE: Veara. Months Days If less than one day " (S0 / .
0 3 6 hr, min i - -
f Diie to & .
5. Binbomee__Ste Louis, Missouri 7] ¢ PV 1
{City, town, ox county) (Stats or foralgn eunnuy)‘ EE | B - - -. - ”
10. Usual occupation n’.l ' L Other conditions. e é ‘ s - -
(1nclade pregnancy within 3 months of death) ‘q L W]
11. Industry or business ' ;) PHYSICIAN
E { 12. Name___dames M, Plannett Major hadings: } . —
- Underline
FAREX Birthplace.__.......EEx.0011ins, Col, / — the coupe to
5{ 14, Maiden name %ﬁ'ﬁfdﬁ”?!brtzkovgm" soustr) Of autopsy. M should‘;e
St Ma O : .. |thatically.
§ 15. Blrthplaue.-..—.——(dr,ﬁ—;&.%%) (State or forelan coantry) 22. If death was due to external causes, £ill in the following:
16. (&) Informant_... 9888 Plannett (a) Accldent, suiclde, or homicide (specify)
{8) Address 4566 Enright {3) Date of otcurrence.
17. (a) Burial (8) Date thereaf 1-8-1941 () Where did Injury oocur? @ > )
{Barial, cremation, o remaval) (Month) (Day) (¥ear} -{| (4) Didinjury occur in or aboat home, on fnrm. in indnau;a.l p!a;z. in publlc place?
[ (3] P‘lar.e barlal or cremation Ca.lva.ry Cem,.
18. {0} Signature of funeral directorS &Y. Be Smith 7 While at wark? (Bpacity tyoe ol Blace)  Injury Py
(%) Address 6 Manchegster W ’ l" -
e cecuriarzsreas : ;
9. @ 194




. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is reé(;rded on the reverse side of this certificate was embalmed by me, or by.

, Registered Apprentice No

: wd_rking under my personal supervision, = ‘ W
- R - Signed KM,EA/\L_

ot Licensed Embal ?4 ﬁ 'Z 9 "

P.O. Address_..._ £ .7/ &A1 o v B

-  Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITI%*IG H
the above constltutes grounds for revocation of llcense.)

o If t]ns bodyuls not embalmed;-fact should be so stated above

(Failure to comply wit

4



