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

1

DEPARTMENT OF COMMERCE
BURRAU OF THE CENSUS

Primary Regiu;pt W ¥:

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Slch-'IcNa Jdb?4
Registrors No...£ ’%2‘__

1. PLACE OF DEATH; - Ve

(a) County

() City or town.. _St.! I@ui.ﬁ...mm ﬂﬁcuri
(M outsite city or town limits, write "RUKAL" and name of township)
(3] Name of hospital or inastitution:

—Sfe . Louia. City Hospital #1 O

(I oot in hoapital or institution, wFite street number or location)

(d) Length of stay: 1 Days

(Specify whether

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

(@ sate Migsouri......... ¢ County < G}
{¢) Cityortown, St. Louis p;

(1f outaide city or town limits, writs “RURAL"}

1516 North Grand Ave.,

(Lr raral, give location)

Unknown

(“'

/
”(Yes or No)

{d) Street No

{¢) Clitizen of forcign country?

/
,m’(a)

-
Q.S"‘(a) Signature of funeral director

In this commuaity. Unlmowm -
yenrs, months or dayns) If ves, name country
MEDICAL CERTIFICATION
Furt NAME John Roberts
20. DATE OF DEATH; MonthQetoher  dy 17,
3. (b If veteran, 3. (e) Social Security
name war. O No nknown year..... -1-91],1................. hour...__. 1 &3 0 eeminute . Pe... M.
21, T hereby certify that I attended the deceased from..._Saphember. .
) 5. Color or tLﬁ. (o) Single, widowed, married,, 27 1041l . October Y 7a .. 1014k
+ ser.... MBRO O] soce . WHIYS  ivorced URIOMMZ| ik AT wiveon.QcTODOT 174 .10 lt)
6. () Name of husband or wife...Uanorm. 6. (c) Age of husband or wife if {| and that death occurred on the date and hour stated above Duration
: au“_,__________gmmyw. Immediate cause of death - ;
7. Birth date of deceased Unknown R o, -4 / W
{Maonth) {Duy) {Yewr) -
£ -
8. AGE;: Years Months Daya If legs than one day Due to fii ./
o
#
84 ain A
R Due to. fAL) J
9. Birthplnce__.. IOROWD, f i
(City, town, or county} - (State or foreign eon.nl.ry)' , T P f : , < "
owWn "Other conditions. P
10. Usual oceupation _(lnclqde pregoancy within 3 mmonths of death) T Lf
11. Industry or busi Unknovm S Y PHYSIGIAN
o Major findings: AR N
2§ 12. Name___ IInknown Z. Of operations m b Undertia
‘ .- - - P . e
g . 4 Unknowm R " - L i : the cause to
= | 13. Birthplace 'which death
o (City, tawn, or county) (Stats or foreign country) of antopw“—-m—%""J ' should be
g::; 14. Maiden name. ?; g ed sta-
nknown tistically.
51 15. Birthplace . T the. P ;
= P (City. 1own, or (State or tAbeian couotry) 22. If death was due to external causes, £l in the following:

16. (8) Informant. SR

) Adéres Ste Louis City Hospital #1 .
(8) Date thereof.

{Burial, eramation, or reraovai) {Month) (Dnoy) (Year)

(<) Place: burial or cremation

(8} Address

19. (@) M (b))é .M—_._
(Remtnr 's signature) .

-(b)

(a) Accident. suicide, or homicide (specify)

Date of occurrence.

5]
(&

Where did (njury oecur?.

(City o town) {County) (Seate)
Did injury occtir In or abogt home, on farm. in industriat plaee in publu: place?

While at w:g_: o
L / yf
Signature

(Specify type of place)
{¢) Means ot’ injury....

— ?i??fm:‘“:

23.
Add

{Liconsed Embalmor’s Statement on Reverse Side)
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g . I ) N ~ \‘V
¥
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7] ..
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name ia recorded on the reverse side of this certificate was embalmed by me, o BY.oeo oo
............ . , Registered Apprentice No..
working under my personal supervision.
¥
s e Signed
N Licensed Embalmer No...
- P. O. Address

Note: The a.bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITiNG. {Failure to comply wi

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

L

g




MISSOURI STATE BOARD OF HEALTH

5. No. 2B DEPARTMENT OF COMMERCE
st || Busmau o xam Cenaes STANDARD CERTIFICATE OF DEATH  sucraene D3 & 7%

»T X20288 7 / 3
Registration District No...._..£...) Z __________ Primary Registration Distriect No_z_é.g......._...__. Regisirar's No.
~
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
=]
é ::; E?unty {a) State (&) County.
ity or town,
S {¢) Name of hoagtg?u;:—'f;ac:i%got;“lmm it THURALY gnd rame ol towarbis) |} (@) City or town (11 outsids ci limits, write “RURAL"}
tside city or town limijts, write *' s
: ou
; (I not in hospital or inatitution, write strest number or location) (@) Street No {1Erural, give location)
= {d) Length of stay: In hospital or institution
5 . (3pecify whather || {¢) Citizen of foreign country?. (Yes or No)
In this community.
= yours, manths or days) If yes, name country.
) o
B I 3 @ pPRINT MUVL K g E j, MEDICAL CERTIFICATION
B FULL NAME 7] Iy 4/ CJ—
- 3. (b) If veteran. U 3. (c) Social Security 20. DATE OF DEATH: Month... 2=l S, <
- flame war. No
- 21. I hereby certify that !
E 5. Color or : 6. (a) Single, widoweg. married, 19
é 4, Sex ..YY'\ race. divorced... YAAAXY .. 19
Z || 6 ® Nameof hushand of Wife. ... 6. (c) Age of husband or wife if Durai
uration
v nlef_......................ﬂ
g 7. Birth date of deceased ¢ ; ; (/\ ™, L
Month, (Day (&'t
3 AN )2
o B. AGE: Yeara & Dte to
= £4
a
- ’ Due to
B |l o. Birthplace ..
- 5 (State or lorsign country}
Other conditions
2 10. Usual oce {Include p within 3 montha of deathy
- = 11. Industry o PHYSICIAN
| o Major findings: —
- 12. Ngme. Of operations.
& E lhUndethtxo:
Zz, = | 13. Birthplace. & catse to
- F {City, town, or county) {State of forcign country) Of autopay. rl?:ﬁl%agz
E 5 14. Maiden name should be
-9 o tistically.
£) 15, Birthplace -
E = {City, town, or coanty} (State or foreign country) 22. If death was due to external causes, fill in the following:
E 16. {a)} Informant {s) Accident, suiclde, or homicide {specify)
~ B {b) Address........ {t) Date of occurrence
- N17.45) et (5 Date thereof (c) Where did injury occur?,
T o {Burinl, cre (Month) (Dey} (Y (City or town) {County) {State)
' "Y, ear) (d) Did injury occur in or about home, on farm, in industrial place in public place?

{c} Place: burial or

o veren - L - (Specify type of place)
gt 487 (c) Signature of funeral du}'u_ﬁ_ ’/‘Zﬁa While at work? poc s Means of injury
(] Em : L
23. Signature.... (M. D, orcther)............
i o BECS 0 g R, Z
(Date roceived local registrar) (ﬂqmmr uug-nnura) # Address. Date signed
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