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

‘P

DEPARTMENT OF COMMERCE

G
pd I 2011 ..

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATﬁ (96 gEATH

Primary Registration District No._ ..

State File No,

40097

Registrar’s No

Qvdd

1. PLACE OF DEATH:
{a) County.

2. USUAL RESIDENCE OF DECEASED:
Missouri

(5) City or town, St Louis {a) State (3} County. P I i
© tlfuutddutuly&zr town limits, write *"RURAL" and name of townghip) St Louis "E‘{:;/& .,7
€ me W al qr ing o ci it/
? th DT&YlOI‘ AVG @ 1y o town {IF cutside eity or town Hmits, write “RURAL")
{if notin hospnul or institution, write strest number or location}
(d) Length of stay: In hospital or Institutfon (d) Street No. 4137 North TaVlOr
{Specify whether {1 rural, give location}
In this community.
years, months or days) {e) Ii foreign born, how long in U. 5. A.7. years.
MEDICAL CERTIFICATION
3. {a) PRINT Ge B 3 a]: 1:
FuLL NAME GEOFEe. O —!| 20. DATE OF DEATIL Montn_ VB0 day 7th
3. (b) If veteran, 3. (\? Sacial Security year 1941 bhogs 12 N 4OD M.
WAr. No.
s 0 21, I bereby certify that I attended the d d from
5. Color or 6. {a) Single, widowed, married, 1-21 lg_g_l te. 12-7- lél .
4. Sex Male race. White asborceaTTiON that I fast saw h_ 110 alive on =7 1.4
6. (5) Name of husband or wife. 6. (&) Age of husband or wife if || and that death occnrred on the date and hour stated above. Duration
Nellie Murphy Reader ative... 7 years|| Immediate cause of death b}
7. Birth date of deceased Dec lst 1866 .. Chronic myocarditi Siﬁ______ _don! t
{Month) (Day) {Yecar) !','& kn Ou{r
”‘« '
3. AGE: Years Monthe | Days If lesa than one day Due ta N £ £
75 0 6 ;\.ér o, EF
hr. min, ? ;’_ﬁ =
Due to. 2b
o. Bitnplace Sty LoOUig Missouri Q. 4 , _
e ben Sertocr s o) | o COT.ONERY “LNT OMDOS1 2 hrs.
10, Usual occupation (Inclnds preguancy within 3 months of death) —
11. Industry or business. . ' PHYSICIAN
g { 12, name__J8COD Reader . Majer findings: o i
. . ’ ’ ) Underli
5 13. Birthplace Unknown & Ik 8/4 Lo et
F W] =1
E’ 14, Maiden name_ L EKE"Bbt ermaBRe = e et Of autopsy ; -} ehoutd be
57 15. Binthplace Unknown o = tstically.
= {City, town, or county) {State or forelgn country) 22, If death was due to external causes, fill in the following:
16. (&) Informant...... NE&llle Reader ' (s) Accident, suicide, or homicide (spectfy)
41%7 North Taylor Ave (» Date of cccurrence
(b) Address l
| ?
17. (a) Burisa (&) Date thereof o~ (¢) Where did Injury occar i
{Burial, eremation, or ramov (Month) (Dwy) )= (| (&) Didinjury occur in or about home(.%;,f:rr‘:r-lg induan.I pﬁg in puhl.ic pla)oe?
(€) Place: burial c C te . -
18. (a) Signature of funeral director. StrOOt - Carroll W Specily type """"'gf injury [V l 9-
() Address.... 4—'600 Natu b ¥slt
23, Signatm'r G ar I“l c;DO eneman (M. D.or other) o~
19 () (Dnerwu Tocal registe (R -dmmre) "Il Address 1 506 S t LOU.lS ! ‘Date o ‘.49.._.0.6 z8

{Licensed Embalmer's Statement on Reverse Side)

-




STATEMENT BY LICENSED EMBALMER '

I hereby certify that the body whose name is recorded on the reverse side of this certificate waé embalmed by me, or by

.., Registered Ap'prentice No . '

working under my personal supervision.

: ol
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING (leure t%}ly with
the above constitutes grounds for revocation of license.) )

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




