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I Xizary

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

DEPARTMENT OF COMMERCE

sotoe

’ Registration District No... —

Pritiaty Registration District No..

STATE BOARD OF HEALTH OF MISSOURI

FiLtu F E’é“““’?f"fng 18 STANDARD CERTIFICATE OF1I(D)E6T3H

420

State File No.

Regisirar's No.

i. PLACE OF DEATH:
(g} County

) Cityortown.. DG JiOU1S8

(If outsida eity or town lmits, writa “IRURAL" aad name of l,a-mhip)mm
(c) Name of hospital or institution: d

Jewish Hospital

{If oot in heapital or [nstitation, writa sireet number or location)
(d} Length of stay: In hoapital or institution

(a) State.. MO

2. USUAL RESIDENCE OF DECEASED: agg%:

(5) County

St.

(¢) City or town......

Louis ’7/"5/

{d) Street No

(I outside ¢ity or towt limits, writs "RUFAL™)

5828 Lindenwood Av

{If rural, give location}

(Specify whether || (¢) Citizen of foreign country? (Yes or No)
In this community A
yours, months or days) If yes, name country. £
3. (a) PRINT MEDICAL CERTIFICATION
. a,
vuiL name_Mabel M. Justice. ..o
c LU 20. DATE OF DEATH: Month... . 811 tay._o0th

3. (&) If veteran, 3. {c) Social Security
name war None N Jjone
5. Color or 6. (a) Single, widowed, married,

o sufemale | fu.White| Jfiveedliarried

6. (b) Name of husband or wife........ccvvmerrevemecens 6. () Age of husband or wife if

hour. 5 H 30 mim"e...........P..l.M.M.

yF’|l’ 1943

6.4

that I last saw h..#%Z alive on

21. 1 hereby certify that T attended the deceased from

1572 /> 0%

and that death occurred on the date and hour stated above,

""""" /- g___f _..1_2.‘.‘__.

Roy Justice nlive._.._._.6_.:.L..............yem jate cause of death
7. Birth date of deceased IIOV - 2 SI‘d 1883
(Manth) (Day} {Year)
8. AGE: Yenrs Months Days If less than one day
59 2 2 hr. min

5. Binniace. PELTY XKensas _/_ N

. {Civy, towp, or coonty) (Btate or foreign l:ol:rn:ry) - P ; ‘744

10. Usual secupation HOU.S ew j_ fe CE:EIL::;;‘:;:;::V withic 3 monthe of death) }7 U

. . 17

11, Indusiry or business - . PHYSICIAN
B0 1 name SAMMUE]L Lopp ““5".3&‘11.“.‘,‘2;. e o
E : Haryland/ . the cause to
g 13. Birthplace. i 5 @ 'f ; 5 'which death

ut 1, ta foraign country,
- P FDARE 1 A1 epon e {} Of autopsy... el P o ol e
r I . stically.
16. () Informant RO'Y Justice (a) Accident, suicide, or homicide (specify)
() Address 5828 Lindenwood Ave. (4} Date of nccurrence
1. @ Burial () Date thereof.....hmefmdd . [| (@ Where did injury ocour? e g Fowrt o
{Burial, cremation, of removel) (Month) (Day) (Year) () Did injury occur in or about home, on farm, in industrial place, in public place?

{c) Place: burial or cremation. SI'LTLSG t B‘Jx‘ i.a-l P _&I.'k..._...
18. (a) Signature of funeral dlrect:]{r ie gshallﬂer Her. tua.r

N E:: Address _J4ﬂ2282 ?o. .

{Date received loca) registrar)

i

23. Sumature

Address... e

(Specify type of place)
{e), Means of '

y {Licensed Embnlmer’s Statement on Reverac Side)




STATEMENT BY LICENSED EMBALMER ' i

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

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

working under my personal supervision,
Signed.

P. 0. Address... S

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

If 1his body is not embalmed, fact should be so stated above.



