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Registration District No.— ...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
MM-)OB

Primary Redstgtion District No

23481
State File No.__...... mr?. -

Registrar's No.

1. PLACE OF DEATH. 2, USUAL INCE 'OF DECEASEI
{a} Coutity
{a) State __ £ (b)) Coudh;
ER— St LéUis, Missouri : M” oushty ﬂ;{
ottskin tity or town limits, write “RURAL" and nama of townshiy
(¢} Name of hospital or innleution: 0 () City or town [/} h\ﬂh ,g ot town lw w“‘..)
et LOUAS. City Hospital €4 {4 seeet Mo, LD et I-;E
(If nat In houpital or institetion, write strest eomber or location) e
{1l yura), givs location}
{d) Length of stay: In hospitabor | ﬁr.uuun_____._g_ D aye. .
wb/ (Spacify whetber || (¢} Cltizen of fordgn country?. (Yes or No)
[ this community. /W
yours, munths or deys) (il Zind - 1f yes. name country.
3. (a) PRINT 'ch‘a&-'les Rowe MEDICAL CERTIFICATION
FULL NAME 8
20, DATE OF DEATH: Mooth JULY __ day 28,
3. (B} M vereram, ' 3. () Soctnl Security _1%3_ 2 P.
name war..... .. o 4 ? 7_03_/0“1 Year. 1.1 1.5,5.. _......,._.._.ml.nute_.__._ _____ M.
: 1. 1 hereby certify that I attended Ele decensed from... JULY.
d&lorzgé ﬂ 6. (0),Single, widowed, marrjed, 0, o 43, July “..8' wl_@ y
4 Su'...__ —— 0’5“0'0“1-» that T lart saw b LI ativeon . _..,Im...a&...____.f_, ll)b;a
6. (b) Name of husband or wﬂe__-......-.,._..i..:. — 6 (¢) Age of husband or wife if and that death occurred on the date and houg stated above, Duration
3 ollve... .. s . years -
1. Birth date of deceased.... £ .........,..24 P] A -
anfh) (Doy) (Your}
8. AGE: Years Months Days If less than one day
LAl A3 . ; S, "
. P min.
‘ }ﬁ ‘ g— Due to,bm_tzi{!&w. £ 4 ..:. e
9 Binhpll S Vo C
n, ceeoungy) (Btate or foreien cotintry) - LI - AN =
Other conditions_- )
10. Usual occupatios m’ @'——'--—* z—---—-w—'—"‘ (Inzlude pregnancy within 3 mounths of death) ‘—'?1"——-————
11. Industry ot business YSICIAN
= Major fndings: .
= { 12. Nam of opcmuons..
Fi X g d M Underline
=1 13, Birot — i e to
m. 0, or couoty) ar forelen country) Of aut thovld b
E; 14. Malden nam.e__._l @ m e emmem e opey cihanr:[;;g lmE
= ti=tically.
g 15. Birthpla -t ““) ------ %;;;,T 22, If death was due to cxternal causes, fill in the followlng: ~
16. (@) Infor Mhare W (@) Accident, auicide, or homiclde (specify)
®) A : 3 [/ ( .s zp&‘d . () Date of occurrence
{c) Where did injury occur?
17, {(a) e - - () Date thereof ) (Chty o ln_-n) (Coonty} (State)
(Borial, cremation, or remor, ) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation.....
18. (a) Signature of funeral directo! :..
® Adma‘]ﬁfei‘L Y
19. (a) UL 29- L4 ;
{Dets recelved tocal reslutrar) {Nexiztral s aixontare}
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{Liccnsed Embslmer's Statement on Revocao Side}
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STATEMENT BY LICENSED EMBALMER

’
s

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

r . -

LW Registersd Apprentice No ey

working under my personal supervision.

e

AYSRAS L - Licensed Embalmer No il 3_/ ,9'

SR . \POAddresn

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN, H.ANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) - 4

If this bddy is not embalmed, fact should be so stated abhove.



