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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPART'MEN’T OF COMMERCE

4

Registration District No...

MISSOURI! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

4 0 638
Stale File No..... ....1%4 }_")

Registrar's Nn

Primary Reglstration District No.:ln@Q.

1. PLACE OF DEATH;
(a) County

2. USUAL RESIDENCE OF DECEASED:

: i ) sae Migsourt . o coum ,
(b) City or town : St, LOUiS, MOJ} - PP s— (a e st L - {8} County e
I outeide ci Ii , write “RURAL' and nn: | H IE!Q »
(¢} Name of bospital or institacions o T ol name of tomestp fe) Ciey or town...... (lfn?ulfd}ﬂf;r—oﬂovn limits, write "RURAL™ ; -
e CABY Sondtarium 2l swere. BLOO Armenal. 8t. 7
(Ifooti pital or |ru|t[.tuhon write streot gamber or Iocntloné_ (1T rura), give locatlon)
(d} Length of stay: In hospital or institution.....} ) MQBa . 3.....@.5.0... » X A-
6 2 d'. {Specily whether (¢} Citizen of foreign country? {Yes or No)
o this commaunity. moesg., 348.x -
vears. months or days) If yes .pame couniry
MEDI CATION
L RN LAURA ALLEN CAL CERTIFI
TR - e 20. DATE OF DEATH: Moath. . D€0 s oyl
. veteran, . (e Tus}: 1 urity 3
am —_ v No - ycar...l.a_u:;.._ hour....l_:.l.h..l..l.s .......... mlnute......-..B.........M.
e war. -
21. I hereby certify that I attended the deceased from.
Female/ 5. Colo;voﬁite 4. (a) Slng!e!vndowed ma.m%d 5-2 -’:,'- 9., to.....} 2 ] ‘Z"L"'} 19t
4. Sex : Tace divorced. M. ¥ éparate j{hat Ilast saw hEX__alive on._..«...._....,.._.....laml?uul..........._ ..... i {—"r

{Burial, cremation, ar umonl) :
(¢) Place: burial or cremation...#.:
18, (o) Signature of funeral director.....

(6] Addrﬁ 6.30_194 .._::

19. (a} ()

(Date raceived local rexistrar}

6. (b) Name of husband or wifg; . 6. (&) Age of husband or wife if || and that death cccurred on the date and hour stated above. Durati
. uralion
alive ... .....years || Immediate cause of death
7. Birth date of deceased Ju 1? 26 18 80
{Month) {Day)} {Year} 1 G-e ne ral Paralyﬂ 13 Of the N
8. AGE, Years Months Days If leas than one day Due to...lngane 1 Q’thr A
52 LI‘ 2 3 hir. min,
Due to A
9 Birthplace. unknown / I_lllnﬂi_ﬂ___ /) ,,‘e‘-i__
(City, town, or county) (Stats or foreign country} N Fa
i Oth nditions. Ve ot
10. Usual occupation Ni l (ln:Il;?iz pregoancy within 3 mooths of death) /
11. Indusiry or b i & - ;‘ PHYSIGIAN
ajor findin, ¥
g { 2. Name.... Liarger ¥oore 5F opeaations - & o
= N nderline
2| 13, Birhplace u:’lknown ) /. 111in Q.iﬂj.., 5 (ﬂ‘\ ,,“I ihe cause to
it¥.town, or Ly, tate or foreign conntry, O. Y
g { 10, Matden mame HOL1 18" B Bveland oo Qf autopey. : ol A
unknown . 11 . tntically.
§ 13. Blrthplace L {City. toyp. o county) “(Sghee ml ,&.E,gna'ne,, 22. 1f death was due to external causes, £l in the following:
{a) Accident, suicide. or homicide (apecify) -
16. (a) Informant i) g
& sgiren S8 B ’ﬁﬁ”?}!}& 7 (%) Date of occarrence :
,f = . (¢} Where did inj ?,
17. P .Dm cre G0 TEry el ) (County) (Btato)

{City
(¢) Did injury oocutr in or about home, on l’a.rm inindustrial place. in public place?

(8pacify type of place) . =N
While at work?.. .o . () Means of injury.._ 2N

.BM'&;' - (M.D.rﬂ,:m'}z:i...m

23. Signatnre_

Addm_;mm_

(Licensed Embalmer’s Statement on Reverse S;de)

oo ... Date signcdlk}_‘}
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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
e et ereereeneeseeeee , Registered Apprentice No
working under my personal supervision. ' ’ ”
Signed
Licensed Embalmer No...
/ ' P. O. Address........ .

/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes g}'ou.nds for revocation of license.)

If this body is not embalned, fact ;Bould be so stated above.




