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

DEPARTMENT OF COMMERCE

hi " g

Registration District No...........J...-

]

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF [()fATH

Primary Registration District No...

12484
2GOR-

State File No

Regisirar’s No...........

1. PLACE OF DEATH:

(a} County.
(b} City or town,

(c) Name of hospital or institution:

.;.

(d) Length of stay:

In this community.
years, thonths ar doys)

‘St.. . Touis

{I[ outeide city or town limits, write “RURAL" and name of towmskhip)

City Hospital ©

- (ll‘ nol in lm-mtnl or jnstitution, write atrest number or
In hoapital or institution.

Birth

tiop)
ay

{3pecify whether

2. USUAL RESIDENCE OF DECEASED:

(a) sme_MISﬁQuri (&) County. /T O G ¢
{(¢) Clty or town st - Loui a /,;9)
(If outside city or town limita, write “INUHAL™) P

(d) Street No_41575 Ple aaant Ave 7

(If rural, give location)

Qe

3. {a} PRINT
FULL NAME

3. () I veteran,

{e) Citizen of foreign country? (Yes or No)
If yes, name country. o
MEDICAL CERTIFICATION
0. DATE OF PEATH: Month. ADTLL 4, 20, P

194 2 hotir, 8 :

; <o
name war. None No..... HQne___ year. %mmmute.eg_.... M.
21. I hereby certify that I attended the deceased from R
5, Color or &, (a) Single, owed, -
Female/ Whit * Warried) 19, t0 19..
4. Sex divor that Ilast saw h alive on. 19
6. {¥ Name of husband or wife_........ 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above, .
Albert L. C&B gilly alivemoo_yeara || Immediatencause of death ., Duration
. r
7. Birth date of deceased...._..... ? L. 18 59 IO | I ol 407, B Wy T 7 ettt a0 - o oot S retes ol
. (Mou {Day) (Y“PJ
- e L
8. AGE: Years Months Days If less than one day Due to
Wi i A
7 2 1 1 1 9 JORTONVIN « | S-S -..tuin, At
Due to I} FA, i, z
9. Birthplace........._....._.._S.Q:,B:.nt.o.n;..._.Ban. / / d! f
. {City, town, or caunty) {State or foreign coantry) I /ﬁ; {
R Other conditions.
10. Usual omumllon.._A,t,h.oma u'i‘;d- v Y e T dte) /1 é -
11, Industry or business ' J o ] PHYSICIAN
8 (12 Name....Alols R. DeTemple Majgr ndinee [ 22/ —
g 7= ! jUndertine
& 113 Binhplace. . GO PR oo e cause
=% - hich death
[{e:13 uﬁﬁ (State or forsign country) wh
5{ 14. Maiden name Mar18 aler Of autopsy. !I oiullcllgx.
tistically.
§ i5. Birthplace T ﬁs}:g‘gﬁy " (8 or forcign counter) 22, If death was due to external causes, fill In the following:
16. (a) lnfomxant:.._ Alb ert I“ e Caasj.-..l_.l_x...._... e || (8} Accident, suicide, or homicide {specify)
(5) Address 3614_-:_._.0 ora_Ave (&) Date of occurrence
1. (@ ...Burial @ Datethercol.. { |l @ where did injury occur
(Buxisal, cremation, or remaval) { u) (Yeu) (City or town) {Couaty) {34ate)
(d) Did injury occur in or about home, on farm, ia industrial place. in public place?
(¢) Place: burial or mmaumcal_varyﬂCQI!mtem_ﬂ —
18, (a) Signature of funeral director.. MathBrmam_&Son While at - (P'clfl' t;p- af plnenz’f Y 'é
) Ad&ress _— air AV . i (M.D.or
B . 3 1 . » 23. Signat A o= prmrrre L, Ot
19. () {Date received local registrar) " Registear's nuunm) [“Addres . Date ligntclb ot y
{Licensed Embnlmer « Statetent an Revé(le Slda)ﬁ )




¥
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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, orby_....

, Registered Apprentice No........ . . )

working under my personal superviston, *

" P. 0. Address,_ 2 = <

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

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




