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. S. No. 2 DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH ] 2 () .’? {g
N 4

. BuRRrY °”“EC“5”5_ j STANDARD CERTIFICATE OF DEATH State File No

ev. 5-17-39
30T X20484 Hm MAY \g 1003 3788
Registration District e A Primary Registration: -District No.. - Repistrer's No.
i. PLACE OF DEATH: 2. USUAL RESIDEYNCE OF DECEASED:
{a) County....... . - < . . <) O
@ City or town 3t. Louis \ 4 ssouri {o) State.f# . s A . (&) County PLe)
{If outsids city or town limits, write "RUHAL" ond name of toweship) () City or tow

(¢) Name of hospital or institution:

Si.. . Louis City Hospital. () | St,,,em,,j?ﬂf

{If not in hospital or institution, write atreel number of lecation)

77
or town lidits, wraz “RURAL") ;\

(lrmrnl gnm ]ocnunn)

{#) Length of stay: In hospital or institution..... lyTa.. _51.6.8.,’3 . : ’
(Speml'y whether (¢) Citizen of foreign country? (Yes or No)
In this community. o
yeary, inonths or days) If yes, name country.
- . MEDICAL .CERTIFICATION
3. PRINT b e
FU}f‘,{ L May Purcell - .
TRT PR —n 20. DATE OF DEATH: Month.. ApTil. .. .day 27
. voteran, . kL cial urity R
year. 19&2 hour, 3 . 15 minute. P‘ M.
name war No iy March
21, 1 hereby certify that I attended the d d'from
6. (2) Single, widowed, married, 7 mto Bl April 27, w2
4, Se %M@ di"‘““d"--"---yé"--'-"""“"' that [ last saw h.... QI alive on April. 27., - 1902

6. (p4 Name nféband or wife...oon b, 6, (¢) Age of husband or wife if || and that death occurred on te and houg, stated agove,

e 3“VE.......z.l..........,,,yean < Duration

Ve E Y - %

....... gl ol AR
7. Birth date of deceased........__.

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

(Day) T (Year) bt
8. AGE: Years Months Days If less than one day Due to. "
Due to. M 1
9. Birthplace. : ] I
i -
. Other conditions.
10. Usual occupati Include pregnancy within 3 moanths of death)
11. Industry or byel " PHYSICIAN.
= Major findingg: -
g 12. Name. ‘g W 2. W Of operations .
< ; ‘ the catat to
= 13. Birthplace o T IR R Y L
: WYV {State or forign countey) Of autopsy Ry :a‘?.i)cl? lﬁmtgz
&3 { 14. Maiden name4 . ’ charged sta-
E o tistically.
© ( 13. Birthplace 22. If death was due to external causes, fill in the following:
=
16 (a} Accident, suicide, or homicide (BPECIIY)...creeicvrararmrmsrrmrssirrmrcssesisssssssesrerstorssar
(3) Date of occurrence )
f ‘Where did injury occur?
17. (@) e P Rk e ... () Date thereof At e T W o (City or towe) (Connty} (Srate)
"{Burial, cremation, of removal) h {d) Did injury occur in or about home, on farm, in Industrial place, in public place?
() Place: burial or cremation/ ¥ A/SLAL A A Sl - - W
@ . 7 . (Spmfy type of place)
: 18; (a) Slgnature of {uneral dirpctoridd While at P . (e) Means of injury ..o g
(» Add L5y, ) %
23. Signature. ot (M.D.orother)____._
19. {a) .- 8._

Address 1h15 Lafa,yette Avr

Ao Date’*k{gtﬁlllz..ﬂ

{Date received kocal regis

i“f?’ {Licensed Emhnlmer's Statement an Reverse Side)
r
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STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certxﬁcate was embnlmed by me, or by,

AR - . e '

Registered Apprentice No

working under my personal supervision.

o e
LA . > P o Address”.
Note:  The above MUST BE SIGNED BY THE LICENSED EMBALI\ R in, !ns OWl\ HANDWRITING (Fai]u.re to comply with

I.hc above constitutes grounds for revocation of license.) - °

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




