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S. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

M—5-42 BUREAU OF THE CENSUS
Sl NOV 2 3 184 STANDARD CERTIFICATE OF DEATH State Fite No

Reglatration Dutnct. No. ) . T Primary Registration District No10®.3_ Registrar’s No.
1. PLACE OF DEATl'gt L i 2. USUAL RESIDENCE OF DECEASED:
= {a) County ouls Missouri
g {B) City or town St...louis (@) State... ) Couty.
] Hout.sidl city or towo limits, write "RURAL" and oeme of township) (¢) City or town St . LOuls /7
(¢) Name
g C&*QSP‘ P8 ﬂmf\y & 6 iaouuldo city or town limits, write “RURAL- )
(@ Sueet Mo, 4920 Clayton
o (If not in hospitsl or Institution, write stres umher or I‘1§d {(F rural, give locstlon}
E {(d) Length of atay: In hospital or instituflon ays No
5 life (Specify whether [ (¢) Citlzen of foreign country? (Yes ar No)
In this community .
E yonrs, months or dayw) If yes, name couniry £
=
E 3, E.al). PRINT Margaret Hunter MEDICAL CERTIFICATION
< Ve 20. DATE OF DEATH: Momp NOVEmber .~ 8
3. (&) If veteran, 3. (¢} Social Security E 7 ) P.
E name war. / l/b ne. No.ﬂ/ﬁme.. yeat hour. minute M-
E 21. I hereby certify that I attended the deceased from
| P / 5. Color orW 6. (a) Single, Widowﬁd' married, L0 to 19
i 4. Sex race. divorced...ooo Mo W thint 1 last saw b alive on 10,
E 6. (4 Name of husband or w:fe.DaniEI 6. (¢) Age of husband or wife if and that death occurred on the date and o.urjté‘ed above. | Duration
e g alive... 00 Immediate cause of death. ALK
o H&FEH 1BEE"
- 7. Birth date of deceased l‘l!-
E (Moath) {Day) (Year} : . ‘A > (r/
w || & AGE: Years | Months | Days If less than one day Due :o%u.éwa-mg/
< '
E V 5 b’ 7 25 hr. min ) ¥
= " Due to -
P 5. Birmolace. . 1NMd€pendence Missouri Q _ 7 7F
% (Clt{.i.owu. of county) {S1ste or fureign couulry) f : P
Othi ditions..L.# s Wimg
;?; 10. Usual occupation n - e Un:lf:;:ﬁrexuixmy xitkin 5 mnths oI dnl.h) r__ v,
:4) 11. Industry or business Leofiaelint »e s «(««JZ&M le Frivsiaan
o : —
- g { 12. Name.... John Dinan . ] ) , ,C?f o;ler;n‘fgr}!-@":-. - —
a E ) - ¢ - ' [ nderline
Z |[# 13 Birhpiace Qhra / the catac Lo
(Ci ar (Stats or fureign conatry) .a -[theuid b
E 5 14. Maiden name. wsp‘y gcntx{venk Of autopsy E:iha:{c::ﬁ ltac-
stically.
=
E g 15. Birthplace....... %%}2& “,) m SuP:}meohn 4 Py 22, If death was due to external causes, fill in the following:
= 16. (a) Informant Hiram Ba ZZOli (a) Accident, sulcide, or homicide {specify)
B ® Address 2800 _Arsenal St ... ||® Date of occurrence
17. (a) R Y19 ’ . '(6) Date therecf... j/‘ f oz f 2 || (9 Where did injury occur? (City or town) (Conntx) (State)
(Burial, cremation, or removal) {Moath} (Daz) (Year) {d) Did injury eccur in or about home, on farm. in industrial Dlnce [n public place?
() Place: burial or cremaﬁoncz. ./_utal"_‘j_._ce(mgt _e..T_!jm_._,
18. (o) Signature of funeral di . ,e?Sﬁ_?.MSﬁr.MjhlV.de 'y While at wor {Spectfy t(,:;' g;m of injury.
@ AddresetRAEL So. M. Ju . Yy i
. (&) _ P I} 23. Sigmature \ o Lol Al 2L LA A0 e {M. D. orotiery=>...
N} .. e A -
(Date 4@“ P (B o Qd‘? (Registrar'y gignatare} Addrent =60 c__ﬁweu_a/f v(f 9’:_ . Date ugned//-/ﬁ- Az

cf.’ “" '#  (Liconsed Embalmer’s Statement on Reverse Slde)




. v'_ - R s
white 1L s M

[

bee

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, or by, nrmsinniccirnmnrisieereees

...................... - Regist_ered Agpprentice No

working under my personal supervision.

Licenged Embalmer No

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the nbove constitutes grounds for revocation of license,) .

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




