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@me Dumc: No...

MISSOURI STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

8 H 8 Primary Registration District No

State File NO...omreerrvraieressrecossntmesssnrssmssens

Registrar's Nou.ieecee g

(s} County
(6) City or town

(¢) Name of hospital or institution:

1. PLACE OF DEATH:

St. Louis

(1t outaide city of town litits, write “AURAL" nod name of township)

Vi

S5t. John's Hospital

{d) Length of stay:

In this community.
years, months ar daya)

(If oot in hospital or Institution, write street number or location)
In hospital or institution

{Specily whether

2. USUAL RESIDENCE OF DECEASED:
&) County. 8t. Louis o

: . o
{a) State Missouri v \.\f\\

Maplewood
{If outsida city or town limits, write "RURAL") e

2260 Yale Ave.
}es or No)

{¢) City or town

-

{d} Street No

(i rural, give location)

(¢) Citizen of loreign country?

If yes, name country.

MEDICAL CERTIFICATION

a
1
=]
)
=
Z
7z
-
=
=
2 i Fufd RRINT  \ialter Stubbs )
< Sex PRI o S 20. DATE OF DEATH: Month_. ADT'1l oy d B
. veteran . e 14 cuniy
& ' ear—__h )4 NS - inut 30 A oM
o natie war. Noh9311&'9156 ¥ 9 3 onr ey 3
ﬁ 21. [ hereby certify that I attended the deceased from
% 8. folor or 6. (a) Single, widowed, married, 9.y to L/13 /1,3 19......
v 4 Sex.. .. Malg ce.. Yhite /d;vorced...Mﬁzr_E.lﬁg..... that Itast saw h.. 171 aliveon I_}/ 13 /}_{,3 19
Z 6. (5) Name of husband or wife......creessrce. 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above, Duration
” Dora Mitcham aﬁ,,e'_mégm_._M_._m.yen“ Immediate gause of dgath Y A 2 l gt
= 7. Birth date of deceased 1/2%/77 G/lﬂbm Wm‘y Q.M.
S (Month) (Day) (Year)
=
» | 8 AGE: Years Months | Days If less than one day Due to. W  —"
g J 65 8 20 hr. min.
< £ . ~ d Due to. -
% 9. Birthplace Mountain Grove, Mo, L f
5 {City, town, or county) (State or forelgn country} ¥ r j f“-lj'
. Other conditi
% 10. Usual occupation C Onduct OI‘ (lnclndn pre‘!:::‘y within 8 months of dul.b, "#"’
5 || 11, Industry or business.....SEreet car — C‘:‘J wed PHYSICIAN
& |18 2 Nome...... Bonjamin Stubbs | B -
h] nderiine
. E E 13. Birthplace. Da . / th}ficﬁgse tlo
- th
= { tnwu, count (State or forefgn country) Of autopsy :vhoculdeabe
j ﬁ{ 14. Maiden name Cﬁva Carver : ) cPa.x;g;ﬁsm-
e = o ;..{tlat y.
15. Birthpl : e
E g irthplace. TP ———— Grate o Toreiwn eadote] 22. If death was due to external causey, fill in the following:
£ || 16 @ Informant....Dara Mitcham Stubbs. . e ]| (@) A6cHdent, sulcide, or homicide (specify)
B ® Add 2260 Ya le Ave. (& Date of ocourrence.
17. .(a) Burial e (&) Date thereof. M/IE/LB (¢} Where did injury cccur? (City of tawn) (County) (Stated
(Burial, cremation, or zemoval) (Montb) (Dey} (Year) (d) Did injury oceur in or about home, on farm, in industriat place in pub!ir.- place?
(c) Place: budal or cremation H. St. Marcus
) Iyt r
|1 18: (@) Stgaature of funeral director Rovert J. A—Tnb?us'ter While at wor] (Specity t7pacfplace) injury.. O_'_
@ address....2layton Rd. af.Concordia Iane
19. (a) APD 1 YiQ) 2. Slanat (M. Dlm""'f"/lﬂ_F
{Dats roceived tocal registrir) Addre: 7 Date signedft/13/143
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(Licensed Embalmer’s Statement on Reverso Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed DY me, OF DY ..o e

, Registered Apprentice No 7 |

working under my personal supervision.

ed E-mbalmer No..... / 9 7% :

P. O. Address

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

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




