DEPARTMENT OF COMMERCE

R 75 4
Rezistmuon Di:tncr. No... 27 9 1

MISSOURI] STATE BEOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registralion District No.......—3.{.0) 3

16681
State File No@?;ﬁ{:i
o

Registrar’'s No.

1. PLACE OF DEATH:

(g} County S—
Bt.Louls

(h) City or town
(I quisids eily of town limits, write “AURAL" and name of township)
(¢} Name of hospital or institution:

.Louls Childrens Hosgspital
(1! not in hospital or institution, write sireet number or locotion)
(€3] Lqut_h of stay: In hospital or institution O

(8pecily whetber

In this community.
yoars, months or daya)

2. USUAL RESIDENCE OF DECEASEIn

Jgo o

Sl ST KoSEMBRY.. .S ra T4
3. (B} If veteran, 3. (£} Social Security
name war. No
5. Color or 6. (a) Single, widowed, married,
4. Sex F ! race YL ....... Odivorced_._._c.hi.ld

6. (5} Name of husband or Wife, . —eeceeees

6. (¢) Age of husband or wife if {|.

{z) State Migsouri O] Counlyj"'ﬁly
() Cityortown St hod L QU;_l B 9
(it dfsi iRy B M VEite "RURAL™} ’
@ Street No....... D0 B0 ﬁwd Ave.
{If rural, give locatjon)
{e) Citizen of loreign country? 0 (Yes or No)
If yes, name cotintry.
NMEDICAL CERTIFICATION E r’
20. DATE OF DEATH: Mouth M4 +] d:.\y / 3 =

year. /_? 4 L..._..____Jmu:_./ g o min

21. I hereby certify that I attended the deceased from.. .2.

m/hﬁ‘;d)
that I!ast eaw LA _ alive on Wﬂ-‘r /

alive. e years -
7. Birth date of d d Feb 11 1342
{Month) (Day) (Year)
8. AGE: Years Montha Days If leas than one day DUE L0uvrrrghern
M " O *a 5 2 hr. min.
F . N Due to¥=" 4
5. Binhptace. SLelOUIR Q..Mlssouriyvn / N 7
o o po(City,tewaorcounty) - . . (Ststeor forsign coun - F il )
pation - 0 diti
10. Usual cccupatio: - o R 1’ ] _‘(éﬁﬂgf;mﬂﬁ within 3 months of dasth) -
t1. Industry or business . ! e s e sl PHYSICIAN
o Major £ -
B 12, Nameon R\lﬁﬁe:l.l Smith _faj(?; nrfir:ﬁinu Underli
Z | 13, Birthplace Borento, ' Ill 1n01$ \ ! Tlihe cause to
(Cu.y w0, ar Cooiy} “State or foreign country} ‘IO £ aut wtllnnchlddeal::]
E { 14. Maiden name-. ﬁOE eraryriallace et autopsy.... et e
1eve nd : : tistically.
§ 15, Birthplace..... c( Ei'.'i;'.";;:ulo'ium) (stl?.EJ!':g;;'mu 22. If death was due to external causes, fill in the followlng: '
16. (a) Informant Busdsell Swmith (a) Accident, suicide, or homicide (specify)
13 Address...... 2028 _Vernon. Ave. (5 Date of occurrente :
17. (@) Removal () Date thereof 5)-;! 3)-.(49) () Where did injury occur? TR T G
{Burial, cremation, or removal) - {Month) (Day) (Yeor or tow!
ol i bout h farm, in industrial pl i blic place?
© + burial of cremation P anama . I_i 1 (€] d 1mu.ry oocur in or about heme, on farm, iz indus P a::e 1 publie p!
18. {(a) Signature of funera] director. Alb 8 L H- HODpe (Sp-ufr typo of place
P h ) While at wi ¢) Means uf injury.... R . -
® AM#"T %%QWJ@,% 23. (M. D_orother}.—..
1. PP ] S REEE
@ (Date roceived local roghilthe) @ 7 l. (Ragiatrar's signnture) | Address - ‘ Date signed ... ...

v x "f y‘ (Licensed Embalmer’s Statemont on Roverse Side)

S
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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 M, 08 DY et

, Registered Apprentice No. ;

working under my personal supervision,

P. 0. Address . ;

Note: The above MUST BE SIGNED BY THE LICENSED E\IBALM]:.R in his OWN HANDWRITING. (Failure to comply with
the ‘above’ constltutes grounds for revocation of license.)

lf this body is not embalmed, fact should be so sluled abovc.



