DEPARTMENT OF COMMERCE

HLED D FEB 29 134

STATE BOARD OF HEALTH OF MISSOURI 4% 4‘5

STANDARD CERTIFICATE OF DEATH State Fite No

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

(D-u roceived local toglstrar} (Runum . -ignnur-) T

3 '3
.'Reziutmtion District No.............. Primary Reglmatfo;: District No..],,Q.o 3, Registrar's No, 14’2 8
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: J(o’
{s} County / 7
s Qe " .
(2) City or town.. 5t. Louls (a) State M (.b) County -~ z
{1f vutelds sity or town limits, write "RURAL" and name of townahip) (c) City or town s t LOLIl S /
Name of hospital or {nstitutipns |77 T mEEe (1 outside city ot town limita, write "RURAL")
.3133a Franklin Avenue /... (@) Strost Now..... 3133a Franklin Avenue
{If not in hoapital or Institution, write sirest cumber or lucn!.wn} (1T rural, give location}
(&) Length of stay: In hospital or institufion
(e) Citizen of foreign country?. {Yesn or No)
In this community.. 4
yeary, months or days) If yes, name country.
MEDICAL CERTIFICATION
3.
Full RAME. fillian Hright Peb 7
o i T 20, DATE OF DEATH: Month €D. __day
. veteran, 3. (¢ al urity -
No.. "48?_229 15 5 year. 194 2 hour.._ f£42 ,.Z...ln-mutad..M
21, I hereby certify that I attended the d d from e
6. {a) Single, widowed, married. 198 to b 7. :}é}..;
. secMale || &nce.....c.o.lo.r ed /iivorced....MB.I‘.r.j.Ed that I last saw h.8==__ alive ongd.=. &= 1ﬁ~ ]
6. {b) Name of husband or wife....oocweeeer. 6. {¢) Age of husband or wife if || a0d that death occurred on the date and hour stated above, Duration
Ahhie‘&right alive......... 4 5 ......... yeara || Immediate cause of death
. Birth date of deceased.... ]ﬁBg N fore ooy £
(ALLe i < |
. AGE: I less than ane day Duae to // / A, l
. P " / A
Abt. e \/ A
Due to...
5. Birthplace St. Louis, Missouriﬂ AT
i (City. tewn, ar county) (“tnle or foreign country) e l/
10. Usial occupation........ ELRZEY. Qperat s e e ¥ ot oF dewiy
11, Industry or busIneaaEmersonElBCurlCMfg.c ™) . PHYSICIAN
[ Mai&; findings:
E{ 12. operations.......... ' Underiine
> the cause to
LS (City.jown, (Staw foreign conntry) “FChﬂfrﬁh
or 11 L a
5 14. Maiden name f ene G-'r‘av a8 / Of autopsy......—- c_ha‘.)!':giflcll sme-
tistically.
S{ 15. Luxora, Arkansas 22. If death was due to external causes, fill in the following:
= {City, town, or county) {State or foreign country)
16. (@) Abble Wright (6} Accident, sulcide, or homicide (specify)
® 2133a.Franklin Avenue ) Date of oceummence
1. (0} &) Date thereot’Feh l 3 1_91_‘ 3:) ‘Where did injury occur? e s v
(Barial, cramation, or f‘lashi t B (4) Did injury oecur in or about home, on farm, in industrial place in public place?
{¢) Place: burial or cremation ng On ar Y
18. (¢) Signature of funeral director_&. erl Q 8. 1Und.. CQ--* ---------- AVhile B8 WLE? oo B B0 B ARUTY e
() s
0 @ 23. Signature.. fr. b 2 e e e e .D.or olhg}
- @ Addresa g0 ... 7..L -Kiaaa20! o Date stgncd& f ‘

(Licenscd Embalmer’s Statement on Reverse Side)



. A ,
590 2/

. RV -

STATEMENT BY LICENSED EMB:&LMER

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

-

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

working under my personal supervision,

; Note: The ahove 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 so stated above,’




