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WRITE PLAINLY—USE UI\lIFADING BLACK INK—MAKE A PERMANENT RECORD
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Novjj_‘)

t1ya-T
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{

State File No,

Registrar's No

\. PLAGE OF DEATH,
(s} County. g‘% . Louis

Gravois
{I outside city or town limits, write "RURAL' and name of township)
() Name of houpital or institution:

() City or town

(If not in hospital or institution, write street number or location)

(d) Length of stay: In hospital or institution

(Specily whather
In this community.

2. USUAL RESIDENCE OF DECEASED:

{b) County. Y

T.ouls ! ’

(If outsids city or town limits, write "RURAL") f?‘

(@ Street No 3649 Cleveland Ave.

(Uf rural, giva location)

/[

(a) State MO
St

(¢) City or town

vears, mouths or days} _{¢) If foreign born, how long in U. 8. A.7. years.
MEDICAL CERTIFICATION
3 (@ PRINT . Mary Randolph
FULL NAM ¥ B .
FULLNAME 20. DATE OF DEATH: Momn JAT'CH day....018%
3. (b) If veteran, oo 3, {c) Social Security e 1941 h e A
name war,_ 31 O 1€ NoAFds 05 -4r g 8. v ou ¢
< 2§. I hereby certify that I attended the deceased from
1 5, Coloh:?{ 6. (o) Single, widowed, married?] 10 10 19
"y 4 ] Y r' B S

4, ‘:anem € m\ ite dlvorced“fldqwedg i that I last saw h alive on.: . 19

6. (5) Name of husband or wife.._.... S 6. (c) Age of husband or wife if || 0d that death occurred on the date and hour stated above, Duration

Lat e Leslie _Raz 1p AtV yeary || Immediate cause of death . While rid ing as a |- el

7. Birth date of deceased TaT . lat /&89 pagsenger in an auto that was i |

(Month) (Dey) (Your) struck by anouth sutomobile 5/01/413
8 AGE: Years Months Days If leas than one day Dite mfﬂul t i'Dle frac ture 5.0 f
S 2 lag , || ---8kulls swbarachnoidal hemor= . . .
USSR ; ) SAR— 1 ¢ | ) s 1Y
- Due to.. X hAZE
9. Birthplace......@shington . il L A
A . * (City, town, of conaty} (Stats or fureign country) L"’
QOther conditions. f\

10. Usual occupation Hou sew Ork t(h:meclz-ll'mio pr:snunw within 3 monthy of death} LB

11. Industry or business e / 9’7 [) PHYSICIAN
E 12, Name John Hall : : . 4 ajoofr ogmnﬁf.'m I [ -
< 13, Birthplace '"9- shington ohio / [ A ¥ | "’E:%‘Er’&gi

. W) 8 foreisn d ea

E 14, Maiden name. («E'i {Zl‘-d“be tyh Jon ol et Of autopsy Ye 8 r (:h:l.l'lzccll.lcmlds?a'E
8 { 15. Birthplace washington Ohi o / tstically.
= (City, town, or county) {Stats or foreign cotintry) 22, If death was due to external causes, fill in the following: l
16, (a) Informant I"II' S, B@ﬁmh& LR to l.l....... e (@) Accident, suicide, or bomiclde (specify) 80¢ lden B .

(% Address... 5,,@‘1:9 Cle .\Lf.’__l&nd. Ave. o
17. (o) —M__'.‘.. b} Daté théreof_“£.~ %L =/

(Bnml cremation, or removal, {Month) (Day} (Year}

(¢) Place: burial or dematlon.a.g..h/ .é J‘ Q.L/ﬁ__@ mezear

(@ Stguature of [ogre mmm_gg;ahggi_r__mgm;m
& Address. 2228 _50. Kingshighvay Blvd,.

P2 goay, © R e

18.

19,

(5 Date of sccurrence_ AT Ch 31, 1941 . &f ,‘2’ /
(&) Where did Injury occur?_ZLAVO. Mwnsh ip.....of "

(City or town) aty) (State) -

(&) Did injury oceur in or about home, on farm, in indnstria.l place, in pnhhc pl.ace?

e

Public Plage
{Specify type of ploce)
(243 SO feans of ipj

23, ﬂ W (M D ornther)..____~
Address... K__l‘ K&Qﬂ,wlﬂl Date' signéd._____.

eswme

7

(Licensed Embalmer’s Statement on Reverse Side}




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

, Registered Apprentice No. — ' ,

workmg under my personal supervision.
IO O O AR
by { .

- ‘\.. t, " . Lt “ . N . o

:".L i .ovy - ' . . Licensed Embalmer No -5 Q. 2—-/

vy T ‘. y . oo : )

. ey v 1 S .

Lo 2 ‘ _ - P. 0. Address

'. _ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply with
- the above const:tutes grounds for revocation of license.) .

Y this body is not embalmed, fact should be so stated above.




