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

DEPARTMENT OF COMMERCE
. BureAU OF THE CENSUS

DEC 2 9 1

Registration District No.

MISSOURI! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. 1 ().

. 37150
9380 _

State File No

1. PLACE OF DEATH:
{a) County
() City or town 321N L .L,Ql.s.i_ﬁ_,_l'!..l ssourd

(If outsida city or town limits, write *RURAL" and name of townghip)
(¢) Name of hospital or institution;
Saint Louis Maternity Fospital /)
(If not io hoapital or institotlon, write strest number ar location)

2. USUAL RESIDENCE OF DECEASED:

(@ smelisscuri

94
@ Ciyortomn_MBDLEWOOA! 5 ' Mﬁ,

(If outside city or town Hmits, write "RURAL")}

() County.

(s} Signattire of uuﬁm! director, ' -

N ﬁﬁv

{Dato recsived loenlmghtur)

{d) Length of stay: In hospital or institution (d) Street No. f531 Vine Strect
(Specify whether (1! rural, give location) /
In this community. Life
yoars, months or days} (¢} If forelgn born, how longIn U. S. A.2. years.
MEMCAL CERTIFICATION Y
3. (8) PRINT . .
o AME Bobinson
20. DATE OF DEATH: Month(Qc tobhel gy 23
8 () I veteran, 3+ {0 Social Security year 1941 hom"Eigh.t_-mxnuz&."mLenm £
name war, 0
21, I hereby certify that I attended the deceased frgm
. IJ 5. Colo;.- 011:1 i 6. (o} Single, mdowcd ed, e, 19 , ta M&J’ 194{{'
T4 &LE;@_‘Q}Q_.___._.. race 10t t e divorced ...z ”;-» - that [ tast saw h.&<.___ alive on M K g 19__4.{.:/
6. (b) Name of hushand or wife..oceueeeeee. 6, (2) Age of and or wife if || 20d that death occurred on the date and hour stated ebove. Duratt
Krofton
M . years te cause
7. Birth date of deceased o S f‘&héd-ﬂ ............ —_—
{Month) ,#//' {Day) {Year) 1 g
8. AGE: Yeara Mohtﬁu Days I lesa than ane day Due to.
........... l..h ....Q.Q......mln
N Due to.
9. bimmpace . Saint Loui g Missourisall o
’ * (City, town, or coanty) = (State or forelgn coantry)
" . e e Other conditions.
10. Usual occupation : " (Inclods pregnancy witbln 3 monthe of death] § o
‘lgl. Industry or busi 5 o PHYSIQAN
Q{12 Name.Dovid Hobinson.. 7 Major Endings: Y —
> ' ‘ B ' : : hUnderIine
13. Birth lacMap g j__sgm:l_._ , the cause to
. . P (City, town, or ty) (suuu forelgn country) o jwhich death
& 7 14, Maiden name "Of autopsy. should be
) .~ e T re charged sta-
15. Birthplace. & int Louls Missouri {l} i : Lieoc|tietically.
= Cltr own, or couaty) (State oz fnnhnwun 5 22. If death was due to external causes, fill in the fnlluwiu;:
16. () Informan y 4 (8) Accident, sulcde, or homicide (speciiy).
()] A& "|| & Date of accurrence
17. {8} +(¢) Where did injury occur?.
) (Buarial, cremation, or removall £~ (City or town) (County) tate)
‘g (d) DMd injury occur in or about home, on farm, in Industrial place, in publlc place?
{c) Place: burial or ctmation_.ﬁ....
18. (Spocify tgnﬁfu n

{Licensed Embalmer’s Statoment on Boverss Side)



- . . B e . [N

- . -~ . -

e

STATEMENT BY LICENSED EMBALMER
I hereby certify- that the body whose name is r‘e.cm‘-dedho'n the reverse side of this certificate was embalmed by me, or by.... o]

P - . LA

Re'gistered' Apprentice No

working under my personal supervision.

- rrre . - e . ' ‘. - . !

I Licensed Embalmer No

P 0. Address

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

£ ¢ this'\body is not embalmed, fact should be so stated above.

M




