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

DF"AP’"MED«T OF COMMERCE

T J,isu >3

Registration District No...._.___.._Q....‘.’.....

MISSOURI STATE BOARD OF HE’A

STANDARD CERTIFICATE OF DE??I’H

Primary Registration District No._._._._qm_.ra

/ --“ L\
/

26653
Regisirar's No....__ﬁ_Ms__

v —— 1

1. PLACE OF DEATH,

(@} County.._.. .___.__...__.Ms

{(» City or town

St. . louis

{If outeide dt, or tawn limits, writs "RURAL" nnd name of tomsp)
(¢} Name of hoepital or Institution: 0

Da. . P=ul Hospital

{If not in hospital or institotion, write street nnmber or location)
{d) Length of stay: In hospital or lnaututlun_lﬂss._.thﬂn_an _houn

Infant B mog, S e

In this community.

Sl
2, USUAL RESIDENCE OF DECEASED: ’900

Missonrd.. .. @) Couaty Sehpraimand, & 7

L7

T

{a) State.......

() City or toWh e

If outaida clty or town limita, write "RURAL")

@ -street No..530L Paga Blvd.,

{If rural, give location)

0

rnm

—% %/M;w//w%ggw
TR ER L e
By
\

(State or foreign country}

|

trv)

10, Usual occupation

11. Industry or business

2. Name

13. Birthplace.

14. Maiden name"wiy
Glen Mary - Tenn.

{City, town, or eoum.r) {State or foreign

St. Ann's Infant As
() Address 52071 'page_,B" ada

17. (6) o Buirdali—— () Date th Ld..u,%.—z._l, -
@ {8 m.l.ﬂ%}n?}zm.n (&) Date therea Moglt) (Day) %)

Eﬂ

16. Birthplace

{

16, (g8) Informant.

MCOTHER

years, montha or daye) {¢) If forelgn born, how long in U. 8. A.? years.
5. (@) PRINT _ Tosn Neale MEDICAL CERTIFICATION
A t
—d 20. DATE OF DEATH: Montt_ARGUSEL  day B
2. (&) If veteran, 8. {¢) Soclal Security I I
year... 2941 bour_.._.IQ.._..___..w...minute.._.z.Q.._A._M.
name war. No
" - 21 1 herebr‘cerufs that H attended deceased frnm
7 ' 5. Color or ¥ 6. (a) Single, wi ow%déﬁxémﬁ. W _____?_________ lg‘f_[__ 10 -5—‘4(
4. Sex - face. divorced ..t W yhar Wast maw hAte, . alive on, £ pae ) 19......j
6. () Neme of husband orwife... .. 6. {¢) Age of husband or wife if || and’ that death occurred on'the date auﬂour stated above, e
: urg
alive . ... Immedlate cause of dmu. -
7. Birth date of deceased ril . S, i P I
Aer b 5 %mk
!
8, AGE: Years Manths Dayu If lesa than one day

Dkt R — MMM

Due to.
Other conditions MW .
{ Inclad within 3 M §————

PRYSICIAN
Major findings: .
- Of operations_.
Underline
. the cause to
¥ 'which death
Of autopay. A ¥ should be -
‘ i sta-
3 tistically.

(¢} Place: burdal or cremation Calvery

18. (o) Signature of funeral director, { FQ‘_ |
(5) Addresy

15. @ A G = -ﬁz ~

22, H death was due to exterflal causes, fili in the following:
(@) Accident, suicide, or homicide (specify)

(b) Date of pccurrence

(c) Where did injury occur?

{CIty or town) {Coanty) (State)
(d)} Did Injury occur in or about home. on farm, in industrial ptacc. in puhlic place?

{Specify type of place)
{e) Meam offnfury.

- -, (M. D. or uthm‘)@
[&:!d_"!"—___é-ﬁ'b_ Date signed ...

While at work?. "

{Licensod Embalmer®s Statement oo Roverae Side)
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' STATEMENT BY LICENSED EMBALMER

1 hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprenfice No.
. working under my personal supervision. ]

"Signed....iiee L

A Licensed Embalmer No,

_i

P. 0. Address

‘Note: " The above MUST BE SIGNED BY THE LICENSED I:.MBALMER in his OWN HANDWHITING
the above constltutes grounds for revocation of license.

. {Failure to comply wit.
If thm body is not embulmed above space should be left blank. . ST

¥ J N
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WRITE PLAINLY-—USE UNFADING BLACK INK—~MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bumeau oF THE CENSUS

771
Registration District No.. ... ./ ........... -

MISSOQURI STATE BOARD CF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......2...70.

State File .Z\h:‘g é é é’:?
Registrar's No é C//Q/S B

/20 .3

1. PLACE OF DEATH:
(s) County

(b) C[ty or towh M /Aﬁ—! AA T

(Ef ontaldn rhy or town limita, writs “RURAL"™ nnd name of townehip)

(c) Namc of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:
{a) State

(e

(&) County.

City or town

(If outside city or town limits, write "RURAL™)

(If pot in hospital or institution, write street nember o location) (d) Street No {(1f raral, give location)
(&) Length of stay: In hospital or institution.
(Specify whether (¢} Citizen of fotelgn country? {Yes or No)
In this community.
yeara, months or days) - If yes, name country.
3. (a) PRINT ﬂ M
FULL NAME.(.| &< . 4.7
3. (&) If veteran, ., 3/ ](c) Social Security 20. DATE OF DZ‘{ '
name war, ‘,' No year......‘.L..... i o DO o ML
) . I hereby certify that
6. {a) Single, widpwdd, married,
J 5. Colox?g g 19
4. Sex race divorced... A . 19 .
6. (b) Name of husband or wife............. 6. {¢) Age of husband or wife if ||
Duration
alive. i g
7. Birth date of deceased
{Month)
8. AGE: Years Months %u\ Due to.
=R AN
( Due to
Qinhplace............. - S L of fodlf A W=
iy, , or eognty) {Staty or foreign country) ”
. Other conditions
10. Usual occl tion (Include preguaney within 3 months of death) —_
11, Industry or bus U PHYSICIAN
- Major findings: —
& § 12. Name Of operations. Underti
nderline
E 13. Birthplace x glhel :g.lc:lue :g
: . {City, town, or county) {Stats or foreign country) Of autopsy. shouldmbe
14, Malden name chatged sta-
tistically.
E 15. Birthplace. . .
= (Clty, town, or county) (State or foreign country) 22, If death was due to external causes, fill in the following:
16. (a) Inf(;rmam. ________ (a) Accident, suicide, or homicide (specify)
{8) Address (b) Date of occurrence
17. (2) (8) Date thereof. {¢) Where did injury occur?. Frey— T
(Burial, cremation, or remaval) (Maxnth) (Day) {Year) (b} Did injury occur in or about home, on farm, in mdustnal p!a:e in public place?
{c) Place: burial or cremation
. (Specify type of place)
18. (s) Signature of funeral director. While at Work? oo () gr!eaxf: Of IDJUMY ererrneimrsreniorsssssssssns -
{t) Address
23. Si t .D. .
19. ((a) J0.-/ el AV A R ,2/, \ gt (M. D. or other)
{D1te received local registrar) trar's nmll.m) 7 1] Address Date signed ..
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