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

3

DEPARTMENT OF COMMERCE
Burrav oF THE CENSUS

ILER NOV 6

19

Reglstration District No...

STATE BOARD OF HEALTH OF MISSOURLI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No ____éQ,é .......

34774

State File No,

Registrar's No...........

1

(a) County.
(&) City or town..

PLACE OF nm’m/

St. Louis

Clayton

(lfnuuidn city or town limits, write "RURAL" and nome of township)
(¢} Name of hospital or institution:

St.. Lo uia___._g_gnmtyéliQ.ap_:l...t.a.l._......

In this community

{1} not in baepitsl or institution, write street number or location)
(d) Length of stay: In hospital or fnstitution... L. N0 «._2...

(Spocd‘y whetimr

yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

¢

{u) State Mo, @) County.......Bhe. Jiouig -
{c) Cityor towx';:. RObe rt B00 Lo
(I oulsida city or town limits, write "HIJHAL") o
(@ Street No,..._.... H J-.ghlmq & Florenc e _Are -
(ll’:urul give location)
() Citizen of foreign country? no (Yes or Na)

If yes, name country.

MEDICAL CERTIFICATION

3. (s} PRINT M +3 P
FULL NAME..............aattie Finch | s D ATE OF DEATH: Month Octe sy 23
3. (&) If veteran, 3. {¢) Sccial Security 19642 8 . 40 A
year hour. mintrte. % M
eanknowm Nowerreeerreree unkn Wn}
TR var o - ° o 21. I hereby certify that I attended the deceased from. . 9= 2= 42 .
9 5, Caolor or 6. (a) Single, widowed, married, 9., m________],_()_:_g,'_’;:_{kg______' 9.
4. Scxrrl‘a'le-“ racc.Q.lQr.e Jgivarced..ﬂi.d.Oﬂ...._.... that I last saw b EX alive onLQ"a:J"(ia.._ ..... I L A—-
6. (b) Name of husband or wife..oeieceee 6. (£} Age of lushand or wife if and that death occurred on the date and hour stateg above. Duration
iWallace Binekw . iV o.._..years || [Mmedinte cause of death... N //
7. Birth date of deceased........ L} Coq..... _‘5:_ — 3'_??5 ... Coovttlocr e Ht,
(Momb) (Duy) /
8. AGE: Years Months Days If lead than one day Due to
66 | 1o | /¥ ain
Due to

10.

Birthplace. 2C O L L County

(City, town, or county)

Ustal oecupation

o O

(Suu or foreign country)

none

.

_/ N

Other conditiona.
(Tnclude pregoancy within 3 moniks of death) VI

3’,

11, Industry or business i o PHYSICIAN
& ajor findings:
B Nage........iin. Laster .l Ofoperations  Undertine
h t
g 13. Birthplace (Cl?rlknnuroe:rin (Su(j?r‘i;ul:n cnuﬁy) of ;'15:13: Fi::a I;E
7 antopey shon e
£ [ 14. Maiden name............. 24 Mtt eemeemmee s e ed stp-
E . Unk U tistically.
g 15. Blrthplace iy mun:,) e Wn}é: v 22, If death was due to external causes, fill in the following:
,' wa, ar
16. (o) Informant.. ¥ \f M/LM (o) Accident, suicide, or homicide (specify)
{8) Address __1._‘33 3 J (4 Date of occurrence.
I Gy o R (%) Datpythereof ;o Y H b || () Where did injury oceur? T T S
{(Parial, cremation, or removal} ’ Month) d’) (72 (d) Did injury occur in or about home, on fn.rm. in industrial place. in public place?
(¢) Place: burial or creration.....4L.Y., ! o
2 } f pl:
18. (o) Signature gf funeral director.. Y 1.} ﬁ (Specify t(’;.l)” h;a;)of [n]mo_______ e
W 6d - _Q“a:_g.? - 7
19. {(a} = . b M. .- T
o BT 28 1ats ot S o v
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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 rﬁe, oy ... . '———-—' .................
..................................... T T e, ,.Registered Apprentice No..... = ey
working under my personal supervision. . . o
Signed...... M—M’gw ........ '
| >
Licensed Embalmer NO:LL[ J . §

3 a1
P.O. Address....t.ﬁ_qi.m ..................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revoecation of license.)

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



