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WRITE Pf_.;AINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DEPA RTMENT OF COMMERCE

g S5 Wg .

Registration District No...__.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._._..-.....]. .............

State File Na

8103

Regisirar’s No

2977

1. PLACE OF DEATH:

(a) County
(&) City or town

City 6f St. Lolis
(It cuwside eity or town Lmils, writs “RURAL" and oame of township)
{c) Name of hospital or institution:

4230 _So. 37th st. /
(If not in hospital ar institation, write strest ber or location)
(d) Length of u‘tay: In hospital or institution ... NDH@ ranrsrersimnsenrnsnnra
{Specily whether

In this community,
yours, months or days}

2. USUAL RESIDENCE OF DECEASED:
Missouri

{a) State (4} County.

j/(/

(e}

City or town............... Clty ..... Q f Stv LQU\iS. ........ J//.J

If yes, name country.

élf outside city or tawn Iimau wrlta "RURAL")
(d) Street No 4 30 SO L4 37th
{Ir rural, give Jocation)
{e) Citizen of foreign country? NO 4..(Yes or No)

MEDICAL CERTIFICATION

39 FENT- Payl L, Bond
- 20, DATE OF DEATH: Monts..... MATGN... day.... O,
3. (B If veteran, 3. (¢) Social Security 8 'OO P
pame war No ne No None Year. hour. * mintte [ M.
21. I hereby certify that I attended the deceased from... /‘{M l-e‘
5. Color or 6. (o) Single, widowed, married, I M ﬂ 7 19, 5/.}
Male Vel ¢ cb! %L—t:'-—y Lé 0.4 é 3
4. Sex nclinite ,-.(ei‘vorced_._l.{lme.d that 1 last gaw h.. ) 244, alive on % ‘
6. (p) Nameof husbandorwife_. ... 6. (£) Age of husband or wife ff || and that death oceurred on the date and hour stated abdve. Durast
uralion
alive............. ...years || Immediate cause of deat)
7. Blrth date of d d ADI‘ll 28 1867 %M %%M Z:v ArrE Ny
(Montb) (Day) (Yaxr) E 3 yd
8. AGE: Yeara Months Days ‘ If less than one day Due to e ﬁu
LY
w/ 75 lo ?;q hr. min T 2‘ i’l!\
Due to. £ - =
9. Birthplace......o 0 s MaATY ! Missouri( [ A
a s . (City, tow, or county) “{State or forelzn country) £z
10. Usual occusation Statlonery mngineer Other conditions =T, {
. 7 || . (Inetode pregnancy within 3 montbs of death) []
11. Industry or business. € Lired 10 Years . | ' PHYSICIAN
g:: 12. Name Geo [ Bond A MRJS{ E?\gﬂ'ﬁ!n:ng ——— —
E t . - N U : Underline
2 {13, Birthplace Missouri ) the cause to
o t, tats or foraign country,
5{ 14. Maiden name (t:hlthg ﬂﬁe BOE&? (- Of autopsy s[lh ::eﬁsg:-
........ tis Y.
E 13. Birthplace (s““M&}os,anﬁﬁ%j 22, If death was due to external causes, fill in the following: =
16, (a) Informant..... W {6} Accident, suleide, or homicide (specify)... %%
(6) Address 30 SO o 37th St (8 Date of occurrence .. ==
Burial Where did § S —
17. (a) (5) Date thereof 47 (e ere injury oceur - o =
(Burial, cramation, “"m"l)s (1 ‘mm) (D“) (Ym) (d} DId injury occur in or about home %l; f;r.r:. Il;)indusmgl a;tc,e). in publ&c p'l’;)cei‘
{r) Place: bural or cremation. ™ ._‘.t!........g[e IJ.QVJ. eve. - MQ. -
or. ] ‘H‘ﬂ i Specil; ! placa)
18. (@) ‘Slznnture of ﬁmemégréﬂz Southe rn._Funera e While at work?.~F o pecily ¢ o ol ) mju-r)'—-{‘-f o
(%) Address... S0 Grangd Blvd.. . (M. D or oth .
“ﬂﬁU‘f 2 R 3 23. Signatur 4 ~ AE T or other]
1 @ (mv.m%—’ 34 Y it cxmee Y . Due sigmeaBC

?'N

{Liconsod Embalmer*s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

+

. N O] ' : M L] . R
.1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

........ . e - , Repistered. Apprentice No....... S : ,
working under my personal supervision, '

( »5//1/,7

. Note: The above "\IUST BE SIGNILD BY THE LICENSED EMBALMER in lus OWN HANDWRITING (Fallu.re to comply wit!
) \the above constltutes “grounds for revocation of license.)

- e !
X .

If this body is not embalmed, fact sh})uld be so stated above,

S




