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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI .

STANDARD CERTIFICATE OF DEATH*

Primary Registration District No..L.. nOQ

- 4000

Stale Fils No

2072

Regisirar's No..........

1. PLACE OF DEATH:

(o) County
(4) City or town

St.kouis

outaide city or town limits, write "RURAL" and nama of township)
{¢) Name of holpital or institution: d

e l@Xia0_Bro Hosp

{If oot in haspital or institotion, write stresi number ar lacation)

2, USUAL RESIDENCE OF DECEASED: dﬂﬁ
(a) Stale.m,.‘.ﬂ..__.._mo e (B} CoUDLY {‘? ﬂ
() City or town.. St. LOU ie * 7 \

{1f outaide ¢ity of town limits, write “RURAL")

4356 HMoPherson. Ava

{d) Street No.....
{If rural, give location}

Length of stay: In hospital or instituflon.......ceee.eo . $.... b o S
@ of atayi I Roapital ar fnstitufon. 8 dﬁxﬁ whether |[ (£) Citizen of foreign country? NO (Yes or No}
In thi ol
n!ur:. g::n!:::'nw 1&::“) 1f ycs, name country. xxx
MEDICAL CERTIFICATION

3. (g} PRINT .
¥ull ame___Alfred (AL) Redlly... . _ )

) v 20. DATE OF DEATH: Month........ A Bba. . cay. March

3. (&) If veteran, 3. (¢) Social Security

lone

name war,

6. {a) Single, widowed, married
adworced ..... 511131&

6. (¢) Age of husband or wife if

5. Color or

6. (b) Name of husband erwife . ...

that I last saw ha—"' alive on...

year......... lgﬁahournﬁ;QQAQHlute.M
21. I hereby certify that I attended the deceased froig. / 7 0

.o 1.3

and that death occired on the date and hour utated above.

Duration

XX XXXX allve...... A& .. years P "
7. Birth date of deceased................ MOV _ 69‘{‘,11: ..... 1583 rtse .
i Bk of decease Month} ear)
8. AGE: Yeara Months Daya If fess than one day /ﬂ%l
b9 K] _3_/ hre min P siara v
9. Binhplace........StedeOuin o, ‘/j b "
(City. town, ur conaty) (State or fureizn conntry) - M{ " j
i Oth di Mﬂ“" v, e 4
10. Usual occupadon.—_b‘-e&tcutter..___ (:;;ﬁ%m praans 4 U
11. Industry or business..... RB111ly mesk. .m0 (lecprrten, PHYSICIAN
g Henry .Reil MO dperastr s —
: . . . rations..
E 12, Name........... enry .o A operatio P Underline
2 15 Birthplace Jand.”.. = e death
o . (c“"ﬁ" o, ﬁ'& " {3tata IF foreign cunatry} Of autopsy.. j should be
g { 14. Maiden name_... ... dg B.i nag 0 v cihs:gacﬁ sta-
: tisti Y-
g 15, Birthplace.. “SEWI;&H}S“ i - (ﬂ-loa;h"[‘nm“uﬂ 22. If death was due to external causes, fill in the following:

Informant.. Wi l1lism Randon. ..o
®) ‘Address. 4900 McPherson Ave..

(o} Accident, sulcide, or homicide (specify)

(#) Date of occurrence.

17 (@ -Cremation. .. @ Datetereor.. /5 .. || © Where did injury occur? (v vy ™ (e St
" {Burial, cremation, or remaval (Day) (Year) (&) Did Injury occur in or about home, on farm. in Industrial place, in public place?
(9 Place: burial or cremation_....... .81 081k&a_Crematory
18. (g) Signature oﬂm&gﬁn &...Sheah&nnndco .......  While at work? (Specily ‘(")” of place) of injury
® Addrm..&& 15 faski t_on....BlJr S : a 73
19. (a) AR Tud (b)‘ WA 23. Signature. =M. D..m.........
’ {Date racelved locs] reghtrar)  Registrarsddgnatare) T Address ‘z W‘ ....... & . ' Date ’imed:?é:/%

(Licensed Embalmer's Statement on Reverse Side)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was émbalmed by me, or by
: g ]

........ Reglstered Apprentxce No - '_-

RN Llcensed Embalmer No; 3 fﬁ'}‘
B RN I o IV 1 S,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB in his OWN I‘IAN])WRI;I'[NG.- (Failurve to comply with
the abave constituies grounds for revocation of license.) . PR b B b O |

"working under my personal supervision,

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

.




