- —

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

DEPARTMENT OQF COMMERCE
BUREAU OF THE CHNSUS

appd 3518

L
Répst

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF D&ATH

l"nmary Registration District N

12423
Siate File No

Registrar's No.......... 321—9

1. PLACE OF DEATH:

(a) County
(&) City or town........

(e} Name of hospital or institution:

8te. louis

(Il cutaide cily or town limita, write “RURAL" nnd nome of townebip)

Missouri Baptist 57

() Length of stay:

(IT not in Loapital or institbtion, writs streed mumber or location)

DAY

In hospital or inatitution

2. USUAL RESIDENCE OF DECEASED:

State

2
Miﬁsouri () County.... o SR 2N
1nui Stelouis /W

{If outsida city or Lown limits, write “BUHAL'} M

4903 Delmar Ave,

{1t rural, give locatiou}

{u)
@

City or town

() Street No...

(Fnecity whether {¢) Citizen of foretgn country? {Yes or No)
In this community.... 4 }’ EATK S . d\x
yeara, f.ﬁmh. or d’;yl) If yes, name country.
3. (s} PRINT MEIMCAL CERTIFICATION
. ]
FULL TAME Cherles M, Veddell 20. DATE OF DEATI: Month._APTil ...day. 4
s . 3. Social Security
5. () lfveteran NO N E :) 3 NuOn;\l i )ear..l-g.ﬁs hovr.....2. minute_ B M
feme Wt N 21, I hereby certify that 1 attended the deceased from,.a
Male 5. Color or 6. (a) Single, widowed, married, || __Zec e~ F/ 1w ¥Do.. Y — S 1o ).’)‘;
4. &Lmﬂq d; ~Yhite. /divnrc:dmﬂ.r.ried....... that I last saw ... X0 alive on 7 M‘-—— Z
6. (b} Name of husband or wife... 6. (c) Age of husband or wife if and that death occurred on the date and 11 T Elalf.-d above M
Marie Metcalf¢ alive.... .years || [mmediate cause of death Ve . :
7. Birth date of deccased AP R L 7 / g 85‘
(Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to....
H 7 i 27l b oeemin, o
ue to
9. Birthplace WHEEL ING Ll/« VA /
{City. town, or county) (Stots or fureign country}
Oth diti
10. Usual occtpation ’A/HD LE’SA L £ M EA N (lnzlzg‘:':n:x:;:y within 3 months of death)
11, Industry or b SALESMAN — PHYSIGAN
P ajor findings: R
E 2. Name w i~} A M WA D‘DE [y Of operations.......... Underline
oo he
2L ss. mrmptace MLHEELLNG... (}n/ )/A ) gt
ty, toyn. or county, tole or ormxn country,
E . Maiden name CL UL 1\ H g .................... Of autopsy Eil'la::':;ﬁ l!ls:3
Y P N | I stically.
g{ 15. Birthplace. WH kﬁt;u:fv’é \(A/M" m}n/uiﬁ m‘m"{ 22. if death was due to external causes, fill in the following:
16. (a) Tnformant % M (a) Accident, suicide, or homicide (specify} -
3 34
(4) Address Bast St,Louis,Ill - (5) Date of occurrence
17. (a) Burial (&) Date lhereof A F A 7.! 4’.?5[3 () Where did injury occur? (City ot town) {County) (State)
{Barisl, cremation, or remaval) S “S‘ Month) {Day) (Yoar) (d) Did injury occur in or about home, on farm, in industrial place in pubﬂc place?
, (&) Place: burial or cremation l"’ A T/ r’//ho s IL-’V
N - W Specify type of place)
18. (a) Signature of funersl director \Vhile 8t WOrkD. o oy D0 Bl o injury.... S —
® i 2B8Y Sk, .
Aﬁﬁ“ 5 1943 (b) 23. Sigeature....... ..L2... (M. D. or other)............
19.
@) {Dutaroceived Jocal registrar) Address.. 4@3 - Date sign _ﬁ/{
[4

(Licensod Embalmer's Statecment on Roverse Side)




STATEMENT BY LICENSED EMBALMER

. 1 hereby certily that the body whose name is recorded on the reverse side of this certificate was entbalmed by me, of DYoo

¢

, Registéred Apprentice No. i,

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply with
the zhove constiLutes grounds for revocation of license.) ’ ) '

.t

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



