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

DEPARTMENT OF COMMERCE

HAEP SRaa. v

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No..

State File No. 4 0 7 1 p
—10A90"

Registrar's No.

1. FLACE OF DEATH:
(a) County.

(&) City or town... _Sﬁint._mui.

(If outaids ity or town limits, write “RURAL" and pams of township)
{c) Name of hosmtnl or institution:

4237 West North Market Street /. .

(If not in bogpital or Institution, writs street nnmbﬂ or location)

In bospital or inatitution

In this community Unaveilabls

years, months or days)

{d) Length of stay:

(Spocify whather

2. USUAL RESIDENCE OF DECEASED:
@ state Mi880UPrL &) county [
Saint Louis 4/

{5) City of town....
autside city or town limits, writs “RURAL")

@ Strest No. 2207 West North Market

(Lt rural, give location)
Nos

006
/l2

z

27 (Yeg or No)
o’

{¢) Citizen of foreign country?

If yes, name country

S ENT Fannle Fimn

3. (b If veteran, 3. (&) Social Security

name war. No.
5. Color or 6. (a) Single, w{dow-e;i. married,
4 ........],'.e_._s_. me_He&TO_ divorced.

6. (b} Name of husband or wife..—eroeiee 6s (¢) Age of husband or wife if

alive. oo .. yeare
7. Birth date of deceased__UNAVAL]ADL G _a..bt_. A883 .
{Month) {Day) {Year)
8. AGE: . Years Mosths |. Days If fess than one day
Abt - 58 b br. min

< Kentucky

(Stata or foreign country)}

9. Birthplace Franklin

(City, town, or county)

.10, Usual eccupation Maid -

[y

1. Industry or busi

MEDICAL CERTIFICATION

20, DATE OF DEATH, Momn DECeEmber,, 29, o
a4y =
VWMLWJ.__ Llid minute. y Y
21. I hareby certify that I attended the decensed from.

19, to [ T
that Ilastsaw h alive on 19 ___;
and that death occurred on the date and hour stated above. .

. Duration
Immediate cause of death
).
— a%cl_lémﬂémstd/erffészs)
Due to T
- e [ = l

Due to__uy ﬁ—l—é—@ Zﬁé?

Other cnndi"nnl

. Name

e
-
[

MOTHER F. ATHER

18. (a) Slznature of funeral directa

Q] Address. ?107_ Fi 3

19, {a} m;;mﬁ.._

(lnlc.ludo preguancy within 3 months of death)
' ' \-A \ /.7 | eEvsicun
Jobhn Finn. Me; peratons L ANANT ) —
3 . nderline
- swoee FRORELLD - < Kentucky ; AW R
1y, tmm nty) (Stata or foreign conntry) -
. Malden name El ﬁﬂl Of autopsy. !hougg';e.
/ tistically.

22. If death was due to external causes, fill ia the foilowing
(a) Accident, suicide, or homlddc (upectfy!

(1) Date of occurrence.’... y - e
Where did occur?...... R

@ fnjury {City or w'n) (County) (State)

{d} Did ipjury occurinor n.bout homc on farm, in Industrial place, in public place?

-
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’ STATEMENT. BY LICENSED i::MBALMER
!4 s . - ! .
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by......ooiriieee
- Jemes A, Johnson i U Registdrfd Appremice Nowo O

working under my personal supervision.

p.0. Addrem—4107.. Finney Avenua

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN DWRITII\G (Failure to comply wi
the above constitutes grounds for revocation of license.). . ’

. If this body ‘is not emlmlmed, fact almuld be 80 stated above.
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