V. 5. No. 2
S0M—5-42
ev. §-17-39

2P X32873

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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

(N TH, 1"8 ﬂ 8

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

9507

In this community
years, months or days)

Registration District No... Primary Registration District No... e Registrar's No._..._.... 0020 e
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: . 77 J
@ County.....SL.TOULS (o) State . CountsSt..Loui l2
(¥ City or town St.lLouls “"Mi'ﬂﬂ g{ i e O UE B L
{If outalde city or tows limits. write "RURAL" and name of township) (¢) City ot town oui S 5—6
() Name of hospital or institution: - 1 outside city or town limits, write “EURAL") 7
709_S.Skinker. / @ w709 8. SKITKET
(1f not in hospital or institution, write strest number or locatiun) (1F rursl, give location)

(d) Length of stay: In hospital or institufion

{Specify whether (e} Citizen of {oreign country? (Yes or No)

4

y 2

If yes, name country

bl PNT Tmalia C.Singer
3. (¢) Social Security

3. () If veteran,

name war. No
5., Col 6. Si idowed,
female |’/ " Hhite * )= g r’{aé"
X race. vorced..
6. (b} Nameof Pusband or wife. .o 6. {¢) Age of husband or wife if
James W,.,Singer aive....! By year
7. Birth date of deceased Jan, 2]
{Month} {Day) (Year)
8. AGE: Years Mouth? Days If less than one day
i 68 21 hr. min.

Mo. @

-(‘il.nle or furciga country}

Jefferson City

{City, town, or county)

10. Usual occupaﬁon.,u..u..a.t.ﬁ.hﬂme

9. Birthplace.

MEDICAL CERTIFICATION

Month... /W\

.day ] 2—
Lhouro . JD

20, DATE OF DEATH:
_..minute_..;'}...o......a?...M.

y:ar_._.......f?.y'z;-—

21. 1 hetreby certify that I attended the d d from,

F-£Z‘- 928, to...... AoV 42— . Yx
that I last eaw h.&{Z__alive on % ¥ il 19. 87~
and that death occurred on the date and hour stated above.

Duration

Immediate cauee of death

"_wﬂw

Due to

Due to

' .
& T

Other conditiona.

(Dnu uuind loeal regisirar)

{Include pregoancy within 3 months of death) /J J(,
11, Industry or business — 20 fi2. PHYSICIAN
E( 12, mame Phillip Constam “’.?;o,’,‘er;;‘tfgn, ________ : o
B - . nderline
=\ 13. Birthplace Baltimore Md(- / ; the cause to
{City. 1, or gounty} State or lorcigo country £ N hould b
& [ 14. Maiden m.___.m.:ﬁacﬁua.al.....O.b.armezre.r........_....-_... Of autopey :h:riﬁ(; ltas
=] L7 S | B tisti ¥.
= .
g 15. Birthplace e m yr—— Ggﬁ%ﬁﬂgm&) 22, H death was due to external causes, il In the following:
16. (1) ;nh,m,___Jame 5 l . S“ 1 13 & (@) Accident, suicide, or homicide {specify)
) Address 7O0Y TS SKIN er () Date of cccurrence
17. (@) RBurisl ) Date thereof_1 ) =1 Smd. ?______ () Where did injury occur? T T =
(Barial, cremation, er (Maatb]  (Day) *(Year) () Did injury occur in or about home, on farm. in industriaj plaee. in pubHc p!ace?
{c) Place: burial or cremation NIt . S .'!.Il& i C emnet 8Ty
18. (o) S‘ﬂﬂ‘m °f f"-“m* director, While at work?_: B eniid e Monn of lnjury.{.\;;-‘.__..__..............-...
) Nﬁv ot Vol . . -
? 23. Signature_ '}t b 4o e (M, D, opatives) ..........
19. {a} .. 9‘42 o e Date signed.. IJIQ :/ ¢

Addrems-. -850

(Licensed Emba!mea;'l Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..o LI

» Registered Apprentice No

working under my personal supervision.

P. 0. Address S 2ot G,

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

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




