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

DEPARTMENT OF COMMERCE

ViLEd JAN

Registration District No.

MISSOURI STATE BOARD OF HEALTH

Burzau °’z’if‘f§527 91.. _STANDARD CERTIFICATEMOF B%TH

Primary Registration District No.

Stale Fite NoAQ:is"?_
Registrar's Na_._jﬂi_g.g.

1. PLACE OF DEATH:

(a) County.
() City or town

St. Tonis

N (ll‘uuuidn city or togwa limite, write “"RURAL" and name of tawnship)} "
(¢) Name of hospital or institution: )

Homer Phil] 'i,ns

{If 1ot in hoapital or writo stroot or | jom}
(d} Length of stay:

In hospital or institution
(Specify whather

In chis community.
vears, months or doya)

2, USUAL RESIDENCE OF DECEASED:
N

@ stae. Migsouri . @ couny ,

(¢} Cityortown st Louis / / /;
(It outaide city or towa Limits, write YRUR AL™} '

@ StreetNo.. 4249 W, Maffitt _ £

(If rura), give location)

{¢) Citizen of forcign country? {Yecsor No)

If yes, name country

3. (a) PRINT n 1 1 MEDICAL TIFICATION
FULL NAME red. Pringle -
~= 0. DATE OF DEATH: Month.._ .‘w............day / (‘A-L
3. (&) If veteran, 3. (¢} Socigl Security s — 4
name war, \[0—1 o’z.e year. honr. y /. for ) j minute i M.
— || 21, 1 hereby certify that 1 attended the d d from
5. Color or 6. (g) Single‘.’widuwed. married, 19 . to.
wsaMale. D) neNegrol wwofySingle | e aveon
6. (5) Name of husband or wife..ooooooeeeeeoenee. 6. (£) Age of husband or wife if || 2nd that death occurred on the date and hour stateg
P, S yearg || Immediate cause of death,. 2 " _—,
J
7. Birth date of deceased l 27 1882 J&W y
{Mouth} (Day) {Year)
. 4 ” 7/ 7 it v/
3. AGE: Years Months | Days If less than one day Due to. , Lh . Lt
4 el 4’ i,
59 10 121 VRN, U -1 8, [ / 2/t
9. nmhmm_.ﬂentznille Qmw_stJ R4l 5. 7"
(Cizy, town, umtﬁu) {State or foreign eni'n\l%)'y = - ey /‘1
etconditiona.!‘.z :
10. Usual occupation porter ,Unclnde preguancy within 3 months of death)
11. Industry or business 2 W, - % W
] f Major findings:
E 12. Name........... [eA TR W, ... Of operationa. X
= D) I~ 'S Underline
= { 13. Birthplace... .Unknp_al_.. 21 e ‘t:at;:kc:g:eatmo
City, town, or {S1ats or T ) ] —
ﬁ 14. Maiden name.. 1]( ?fingle (nee ‘T M :?J' Of autopay ) shou‘l’g.ge_
g . tistically.
= 13. Birthpl y T }{ 22.71f death was due to external causes. £il] in the following
16. () Informant) " LA AKX A S '(a) Accident, snicide, or homimde‘(Ef:
® agaress 2032 _Pine Street .. .. (&) Date of °°°m'~--4—-._~;—,-:g
17 @) e Bunial.mm (&) Date thereof J147 , |} @ Where did injury ocfur?. gl oo
Burial, cramation, or removal (Moath) {Day) (Year) )
{c) Place: burial or mmauon.,"ﬁr.@en.WQPSiQemetery___ oo s
18. (o) Signature of funeral director. BUSS €11 Und.-.,.....C_Q_.____ %
®) Address....Od32_Pine 8 e & A :
19. () 23. Sigma
LY R e’ So )
{Date r: Tm AE? egutrn s rignature} Add

(Licensed Embalmer's Statement on Rbverse Si




-1

- .

" "STATEMENT BY LICENSED EMBALMER

I hereby ;:ertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b-y ..................................

...... : il Registered Apprentice No

working under my personal supervision. . _ . .

Signed...... S . ot S, A AL

l_;icens'ed Embaimer No. 6(/ / i

f Sl s

- P. O, Address. ..o

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

If this body is not embalmed, fact should be 86 stated above.




