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

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH /{’7 / (7‘ ndhﬁﬁOg‘-L;."

AR NOV 'i”g“sm, STANDARD CERTIFICATE OF DEATH Stte Pie Nowwomr

Registration District No. S— Primary Registration District No. _/_._._ Registrar's No. p_ %

1. PLACE OF DEATH: ' 2. USUAL RESIDENCE OF DECEASED,
() County. St. Louls (a) State_Migsonri () Count St .Lovis . / h
) Cley ot sown.r—... MeP1ev0od e AASONTLoo ) County—

(If outside olty or town limits, writs “RURAL" and namo of townahip)
(¢) Name of hospital or lmr.ir.ur.ion:/

() Cityor town...._.._.._Mﬁ.PlQHDod
(If outside clty or town Hmits, write “RURAL") :7

2534 Gerhard Av :
{11 not in bowpltal or Instithtion, write atreet number or location) {d) Street No""‘"“'j'}"“"‘""‘""'""““i‘i’,’:;;.é.l:"“";:m‘hn) ke
(d) Length of stay: In hospital or institution
(Specify whether || (¢) Citizen of foreign conntry?. Z {Yes or No)
In this community. .
Foars, he or days) Ii yes, name country
MEDICAL CERTIFICATION
3. {s) PRINT
FULL NAME.. ... Minnle Creighton
20. DATE OF DEATH: Month._ NOQVa _ __ day 11
3. (b) If veteran, 3. (c) Social Security }-|'1 .
N em_lg.____..ﬂmhowmms.nl&w__"minute_._h__.u.
name war. o.
— 21, I hereby certify that I attended the deceased from._/a_,/_x..ﬁ..../.d/_....
5. Color or 6. (o) Sinfle, widowed, married, / (I 14
ré{ 19 __..tq 19
4. Sefommmkn moe . F__ divorted Widomed || iua: 11ast saw bl aliveon // /[ a / o ) N L
6. (3) Name of husband or Wifew..——....o 8 (¢) Age of husband or wife if || and that death occurred o dage and hour stated ab‘“'f' Duration
alive___ . _years|| jgmediate cause of degth = o
7. Birth date of deceased........ K@D ... 21, 18({@ ol &MJUM - i
(Mooth) T {Day) (Year) .
8. AGE: Years Months | Days If less than one day Due to... WQMKMS_"
. ) P T e VPN
71 18 ,ﬂo hr. min g
I Due to_&w‘ !
9. Birthplace Panna.
{City, vown, ar county) {State ar l'nmixn_enunuy)

10. Ustal occupattun...___._M_.h_Qm.e

11, Industry or busl

=

g 12. Name Henm WEcherlv

= ‘ ) ;

2 1 13, BirthplaceT 211N /
éClt,. gvn. or sounty) (State or forelgn cowntry)

§ 14. Maiden name... LAt

57 15. Birthplace ” 5}

= {City, town, or county) (State or foreign countfy}

16. (o} lﬁformnnt.Mr.ﬂ..1....ch.a..rl.e.ﬂ._.cI'.e.idlt.ﬂn.....'...........,......__!.......
)] Addreugslh.ﬁ?rhfrd.AYQ ’

17. (o) Bemoval .. (5) Date themf__HOL_]%.,lglﬂ

{Burisl, cremution, or removal) {Month) (Da¥) (Yéar}
(¢) Place: burial or cremauon.mlial :

18, (o) Signature of funeral director. ..m.u o

®) Addréss.._JLLO M

19. () 1l wl.2 1 &) v ..,( -J

a¥s roceived loca!l registrar) —

Oth“mndlllnné )

(Include preguancy within 3 manths of death) I ﬂ E —————
PHYSICIAN
Mnj&r ﬁndinx‘l: w —_
. rationa
. ope . P 2 T O . | Underline
. y et g ...|thecause to
"-W 'which death
Of autopsy. should be
- - icharged sta-
tistically.

22. If death was due to external causes, fill in theé following:'
{6) Accident, suicide, or homicide (specify)

) Date of GOCUITEDCE,

(¢) Where did injury occur? o 5 o) T
town

(d) Did Injury occur in or about home. on farm in industrial plnce. in pubhc place?

(Sp-dfy Lype nnm)
. _..: na of injury..... ..o,

w

Ly

/r‘} / {Licensed Emb‘léer s Statement on Reverss 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

i ‘ . Registered Apprentice No

a _ Signed.... W Q/ @d o :
- Licensed Embalmer Nojgc: ............. crssrrsmmsec e

P. 0. Address... 2f.. 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm]u.re to comply with
the above constitutes grounds for revocation of license.) .

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

working under tmy personal supervision.

. ‘*'; .




