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

DEPARTMFABBM%&E1 1 MISSOURI STATE BOARD OF HEALTH

Py 3
Sonsuy o s Cors STANDARD CERTIFICATE OFJREBTH  swe rae 54 3.9
Registration District N°-~-——--—-3——9—-1- ] - anary Registrar.ion Distdet Now . Regisirar's Nt2 146

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a)} County. - Mo d
(5) City or town, St. Louls (o) State * () County. Q0
(¢} Name of hospigﬁostt.fg;tﬁlgtr;ﬁ'n limit, write "RURAL" aad neme of township) {9) City or town S t 53]';:611‘1 sir-acna }. iwte s l b/ ;7
hr 1 A" {If cutside city or town limits, write “RUHAL")
- S , ,
It not in hospital or Tnstitation, write streat number ot locatlon S f
(d} Length of stay: In hospital or institution (d) Street No. 9870a Arsenal St .
(Specify whelber (If rurn), give location)
In this community. 6
years, months or days) {e) If foreign born, how longin U. 5. A.? years.
MEDICAL CERTIFICATION
3 (e PRI e _Lorraine Carmen
20. DATE OF DEATH: Monta_J8T'CH dayo.dth
3. (B If veteran, None 3. () Social Security year. 1941 nour Lot db tinute Dol e
name war. No
21, I hereby certify that I attended phe deceased from
5. Colm"ﬁ; 1t 6. () Slngle, widowed, married, || & / 2 nﬁz /B~ 7 ,{rL/
! 4 ;o !
4 Sex Female’/ roce.d e divorced ANl 8 £ AT I A o /
6." (b)) Name of husbandorwife.. ... 6. () Age of husband or wife if || and that death cccurred on the date and hour stated above. D .
alive . I diate ca of d ; o w%a
s s dve o s METGR___ 18¥H 1907 - ey
{Mocth) (Day) (Year) y; - 4 .
8. AGE: Years Months Days If less than one day e to. WMQ_;{Q /-QD %
373 11 17 i . ﬂ/ezf:cb G
Dite to o
9. Birthplace St. LOu.’LS ! (.) Mo . } ] i . B .
Tt {City, town, or conoty) (State or forclgn country) f g /
10. Usual oceupation___ Ly PL8t : __ O COnOT. y “;‘f*
11, Industry or business....00C181 Service lxchange s Eq PHYSICGIAN
E{ i2. Neme__18Y1lOr Carmen Major findings: wf ] —
: ' ’ - 5 Underli
5 Lia. Birtnpiace /.. Kentucky 7 N e
fm‘!‘n W
14. Maiden name &hwaffé‘gt (State oe cvunts) Of autopsy. \ ‘-’:“ should“b‘ae
{ 15. Birthplace / KentuCkY . - . Jdsticaily.
= (City. town, or couaty) Fd {State or forelgn conntry) 22, If death was due to external causes, fill in the following:
16. (o) Informane._ M8 . 0la Carmen (0) Accident, suicide, or homicide {specify)
) Address___. 08708 Arsenal St. (t) Date of occurrence.
17 (9 —Barial ®) Date thereot___5=10=41 _ |j (9 Whese did Injury occur? ity o vomr) County) . (inte)
(Buarial, cremation, or removal) (Month) (Day) (Year} () Didinjury occur in or about home, on Ia.rm. in indus place, In public place?
{¢) Place: burial or cremation Sunset Burlal Park
18. (o) Signature of funeral .u......,,..KI' ie? shanser Mortuarif
(;,) Address._.. 4228 S shighw Blvd.
19, %’;
{Datar vadlua {Registrar's signators)

{Licensed Embalmer’s Statement on Roverse Side)
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I STATEMENT ‘BY LICENSED EMBALMER -

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

- — y ; - — ,-R-egistt-:red A;;;-:;'fenf:ice No.... .
. working under my personal supervision, . -

N e Bl 0 0 mazs

- Llcensed Embalmer Nn ? ) ‘Z'__- 9‘

- P.O. Address.o el Sl L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING (F nl!ure to comply with
the above congtitutes grounds for revocat:on of hcensc ) -t T e - e P
If tlns body is not embalmed fact should be so stated above - ' S- -

w - - . . - .




