S. No. 2
——1-4-4

1

v. 5-17-39

$oI X28390

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

DEPARTMENT OF.. CDMMERCE
BUREAU OF THE

Filtd MAY 13 19129 1)

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE %@EATH

13018
State File Noh,.h..“....ggsk!;j.. “

Registration District No. oo anary Reglstmtion District No...ocoevane. Registrar’s No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@) County Mi'ssouri- b0 0
. {a) State. (&) County..... — N
(8} City or town St. _Lonis . . R z J 7
.(lf ouujdq c.i!.y ar town limits, write “RURAL" and name of township) () Cityortown St . Louls /
{¢) Name of hospital or institution: ﬂ {If putaide city or town Limits, write “RURAL"™) 77
City Hospital #1 @ StreetNo....... 3432 Menard Street... 7
(1f nat in bospital or lnatitution, write sireet nomber or location) (11 rural, give location) UF
(d) Length of stay: In hospital or {ostitution.......... 8. AQNTS. . i
o (Specil (e) Citizen of foreign country? (Yés or No)
Tn this community. years
yeurs, monthe or dayn) If yes, hame country
MEDICAL CERTIFICATION
3. (a} PRINT -
FULL NAME Nellie BRouse May 3
3 ) Tvet 7 21 Becurdt 20. DATE OF DEATH: Month day
) ve * : v year. 4 Lour. 9 : 15 minute, A M
name war. none No. nane
- 21. I hereby certify that I attended the deceazed from
£ 1 } 5. Color a}rlit 6. (a) Single, vﬁcgwed mzarrl d. 19 to 19
emale W e I'I‘le
Sex : e, divorced... 2 that I lzst saw b alive on N | ;
6. (b) Name of hushand or wife......reeeeeeeoeoeeee. 6. {6) Age of hutsband or wife if || and that death occurred on the date and hour stated above. Durstion
Jehn alive 88 ... years || immediate cause of death
7. Birth date of deceased.... March 6, 3939, .| .0Gneral Peritonitis (purulent) caused
(Moath) (Day) (Your) by. a ruptured pus tube, %
T H T
8. AGE: Years Months Days If less than one day Due to “t/
23 1| 27 ; _ 4
hr. min
[] Due to. ]
9. Birthplace......... e 7.% 1
. {City. town, or county} {State or foreign country) y 1 J I P o
10. Usual occupation.. louge-wife O(t;',,ff.,f,‘:udmom ¥ within 3 months of death) J ‘
11. [ndustry or business. athome 2ol fv-f) PHYSICIAN
-3 Major findings: - —_
& f 12. Name Leon. Comnton 1 Of operations. / e 24 £ .
= T -‘I - I el I_‘Underl:m:
£ L5, Birptace . unknown, , . — - Which death
it; m ty) State or foreign country] of hould b
& ( 14. Maiden name s} Wit P autopsy. s ha‘.,r:cd e
g unknown Y tistically.
15. Birthpl T - -
2 hplace i —— (Bimts e Torainm ot sy 22. If death was d.ue to exterl-!a-l cnuses,'ﬁll in the following:
16. (2) Informant John Bouse {a) Accident. snicide, or homicide (specify)
(5 Address 1432 Menard Street () Date of occurrence
Where did inj oy ?
17. (a) _Bemoval (8) Date thereof.... Sadbmd 2. oo || T 0EFE did dmI0T 000 {City oz town) {County) {State)
{Burial, eremation, of retmoval) {Month} (Day)~{Yoar} (&) Did injury occur in or about home, on farm. in industrial place, in public place?
{¢) Place: burlal or eremation.... DECALIUT, Al S | —
) T: f ple
18. (o) Signature of funeral director..... a,J.AJ While at work?_ . ....,.._(ﬂ ’(‘W‘” 4 "") . _",,...,Q. ..........
3
(CIETL T Su—21t) 8 vatie. e %‘/ Z N
) 7 VY g Ansn () z - ) other _...i....'/.
19. { . -
i (Duata received bocal resistrar} = (Registrar’ lnznatun) Add ,fé.__L‘p_ T __Date signed z
ares

YW (Liceased Embalmer’s Statement on Revefse Side)




p T e e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emealmed by me, or by

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

working under my personal supervision.

‘ 204
Note: The above MUST BE SIGNED BY THE LICENSED EI\'lB.ALhiER in lu's OWN HANDWRIT[\‘::Z. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




