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No. 2 DEPARTMENT OF COMMER MISSOUR! STATE BOARD OF HEALTH

v Ry or TS Canevs STANDARD CERTIFICATE OF DEATH e e o DAL
1 xzsao Registration District No7_.g..1 Primary Registration District No__]OQ._a Registrar's No..gﬁs.i__...__..

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECFASEL:
a |l @ connty Missouri (4
{a) State., Lhiwkind (b Count
O g (8) City or town Ste_louis, Missouri St. Loui )3 7
] 3 _(lfouu.idn city or town limita. write “RURAL™ and oame of townahip} {¢) City ortown hd A ﬂ
] (¢) Name of hospital or institution: (If sutaide city of town limits, writs “RUNAL"}
/ & Ste Louis City Hospital #1 A 9225 Montgemery /7
' {1f oot in hoapital or jastitution, write street number or focntion) (d) Street No._.2=Cod. 28 >
[ i pital or Jasiitoiion, g (If rural, giva locatiou} f
(d) Length of stay: In hosgpital or inatitution.....Q.. B.Y. S
{Spocify whether (¢) Citizen of foreign country? X (Yes or No)
| In this commumty...we
E years, months or days) I yes, name country
Z || 3 @ prINT James Morse MEDICAL CERTIFICATION
£ || FULL NaME
< o O Secid et 20. DATE OF DEATH: Month.. M8YCR 4.y 23,
. veteran, . (e | urity -
Unknown year..... l.m e hoUr. ... 12_115 ..mloute........ P oM.
§ name swar. No.....JRR oW -
= .1 hereby certify that I attended the deccased from.. mn ....... -
= O 5. Colot or 6. (a) Single, v}idowed. macried, 18, wdtd o Mareh 23, w0 4]
M! 4. Sex MALO (L race WRARO . divurced.._.).sm.e,..... that Tlast saw b LI0. alive 0o Ma:l:‘QhEB. ..... 19...!9- '
,E 6. (5 Name of husband or wife..... _single 6. (¢} Age of husband or wife it and that death ecctrred on the date and hour stated above. Duration
0!
live. ingle _years || Immediate cause of death
| : : 5‘3 S
< 7. Birth date of deceased..... 'Tanuary lo. 18 v ﬂ_AJ
j {Moath) {Day} (Year}
; 8. AGE: Years Months Days If lesa than one day
g 83 2 13 hr. min
= || o sirwptace._Ste_Lonisgse. Missouri O
A . (an T or conaty} (Stats or loreign country)
: 10. Usual occupation }
PR
|| 11 industry or business Nil, : - | pEYSIGAN
ol nkn Major findings: R
;L" g 12. Name U own 10{ operations f);wj Undert
. . - . . - E nderline
= || % 13, B qUnlmown ) A 5 / P the cause to
= . Birthplace "J"ﬂ" P r*  iwhichdeath
- E - (City, town, or county} ¥ (State or foreign conntry) Cof . a/d . ~ f .y k) sbould b
< & iden nandAKMSIASRT autopsy : 7 :
3 & { 14. Maiden na A . / \_-A /‘.\_‘\——__’7 charged sta-
& |E #Unlmown 4 kistically.
15. Birthpl : - ; — -
@ 2 place. TP ———— / {State or fyreign souatry) 22, If death was due to external causes, fill in ti{ejollqlv}nz.
= M Mm (a) Accident, suicide, or homicide (specify)
= 16. {g) Informant .
B e vyanue (b) Date of occurrence
o Address ________ #
P <) Where did injury occur?
17. (a) (#) Date thereof. 3 * ¢:/ () Where did infury eccur {City or town) (County)} {Stare)
( Buml _cm-nuon or removnl) (Month) (Duay} (Year) (&) Did injury occur in or about home. on farnt. in industriat place, in public place?
{c) Place: burial or cremation........ g 3
. Specir, f pl
18. (a) Signature of funeral direct While at gork?_._;.. o @) Mehns of 2 imjury... .l_d .

(2} Addr /
19. {a)

‘23. Signature
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(Licenesod Embalmer*s Statement on Reverse Side)
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** ' STATEMENT BY LICENSED EMBALMER r- '
. .

. G40
y certify that the ﬁ ngse name i orded on the feverse side gf-_this certificate was embalmed by me,orby/
Olt SIS WAL YN X - Reglstered Apprentice -No..

J e TR MLt Y P D W T W N I B Nt et e

)
working unde@y personal supervision. E’ 5 E
' . : Slgnpdﬁ)a‘k-‘jvu ’ ‘ g

o . ﬁccnsed Embalmer No \3 9 X ‘r‘
‘ P. O. Addfess &-‘EM

N 7

Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

., . PR
" . If this body is ot embalmed, fact should be so stated above. -



