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* WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT llECORDN

DEPARTMENT OF COMMERCE
BuREAU O TeE Crnsus

Registration Dlﬂ}'&‘;o — ...\.—.g

MISSOURI1 STATE BOARD OF HEALTH

ST ANDARD CERTIFICATE Q%}%QTH

. Primary: Registrathm Distrlet No...

20579
5394

State Pile No

Registrar’s No.

1. FLACE OF DEATH:

{a) County,
(&) City or town

Saint. louis
(If outside city or town limits. write “RURAL" end name of towmlip)
{¢) Name of hospital or institution: /

3407 Walnut Street

{1 pot in bogpita! or Inetitution, write strost number or lunll.i:m)
{d) Length of stay: In hospital or institution

18 Years

{3pecify whather
In this community.

2. USUAL RESIDENCE OF DECEASED;

7
(57

@ state Migsonuri () County

(c) City or town SH int Louis
(T autside eity or town limit, write “"RURAL")

(d) Strest No. 2407 Walnut Street 4

(If rural, glve locatinn}

{e) If forelgn born, how long in U. 5. A.?

yeara, months ur deys) years,
. MEDICAL CERTIFICATION
bl vame_Bender Nc Kimey =
8. () If 3. (7 Sociat Securit 20. DATE OF PEATH) Month.. o UNE . day..... 2%
(0 Hveteran N curtty veur.... 1941 pour_ 9 e 5 Piu

16. Birthplace

rage or Ioreign gountry}

22, If death was due to cxternat causes, fill in the following:

pname war. ) No.
21. I hereby certify that I attended the d -
’P’ 6. Color or 6. (g} Bingle, widowed, m:'u'rltd, _1! . 1955 .
ssa.Male | weloOla.. aivoreed MATTIOG [[ 111 1 1ot saw b bow ative on %-&. L= 19,48,
6. (&) Name of husband or wife..__. 8. {¢) Age of husband or wife if and r.lmt death occurred on the dar.e and hour stated above DA i
it a uralion
Esther Mc Ki sive B0 yean| Tgedpte e oMdenly g
7. Birth date of deceased__SMEUSt 4, 1880 v At
(Momth) (Day) (Yoar) M NM K
¥ u Pl
8. AGE: Years Months Dayn If lcas than one day Due to + L
80 10 | =20 "
min /U
Due to. | Z _%’l
9. Birthplace Missi S-iéﬁl |77 &
(City, town, or conpty) {Stote or furoun cou ‘ ﬂ E
: Other conditions. T
10. Usnal occupation Labor (.nf.,.,.d, pregnancy within 3 months of death) l f 7 !f
11. Induetry or business j PEYSICIAN
s 7 Major findinga:
& {12 Name Abe M(‘ KimPV Of opcrations, ,
E Unk v 4 Underline
= | 13. Birthplace YIIENIOWN ‘ < thecause to
« S §C|t,. E-n. S Euhu) (State or foreign cotntry) Of autopsy abould be
14. Malden na jcharged sta-
= . =7 tistically.
&
=2

18. '(a) In'formant

ig (5) Date thersof /i

17. (8)
(Burin!, cremation, oz remavat) (Month) (Day,

(Year)

" (&) Place: burlal o mﬁomw_as_hingLQn_Rm Cemet]

18. () ngnatmoszuwa] drector_ L e bie Green

15 Franklin Av

(a) Accident, guicde, or homidde (specify)

(& Date of orcurrence

{¢) Where did injury occur? e - = e
ty

(d) Did tujury occur in or about home, ot Earm. in lndustdal plaoe. in public place?

Ty

While at work.

{Speeify type of place)
{e} & of infury.

() Ad
23. Signatur (M. D. or other)._ )
19. __J "“‘W 3 wr
@ (Data yeeiudlmlmciﬂrlr) strar's signaturs) Addreaa d" -,Z Cf 2"' - te signed

(Licensed Embalmer’s Statoment on Reverse Side)

pe




STATEMENT BY LICENSED EMBALMER

-7

1 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

working under my personal supervision.

' -' \ L;ioensedEmbalmerI:Ié ;_J;é.? j,
] c " po, Adma,:?ﬂ‘);éugég;

Note: 'i'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN.HANDWRITING, (Failure to comply with
the nbove constitutes grounds for revoecation of licensec.)

It !hi_s' bedy is not embalmed, above space should be left blank,




