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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Prlmary Registration District No........jég;

.”

Stare Filz No. 32:&"?§ /

i. PLACE OF DEATH:

{a) County ST L,OU !S CO-;
(8 City or town éo—u«f/k e AT D1

{IF oatside city or town Limita, writs “RURAL" and name of township)

(¢} Namsof hospi institution: / y
T " -l;;piu-lut‘ lostitution. writs strest number or location)
{d) Lengtt!of stay: [n hoapital or inatitution

(Specily whetber
In this community.
years, mentha or days)

Registrar's No Q- I‘-/L.é /
2. USUAL RESIDENCE OF DECFASED:

97/
(a) State % (%) County. S Je Loul’s
@ Cityortown.00: (T IN Loc i ’

(1f oatade city or town limits, weite “RURAL™} -

(d) Street No. -‘re ﬂd’f{ Sél"’

(M rural, give locatian)

{e} Citlzen of foreign country? (Yes 0r No)

¢/

If yes, name country,

3. (g} PRINT
FULL NAME

SARAH. Broww

3. (b If vereran, 3. {c} Social Security

nalnie War.

6. {a} e, widowed, married.
/S‘M reed VA IIRIED

6. {¢) Age of hus

. &LM 3:.:2”%?"0

nd or wife if

6. (¥ Name of husband or §lf¢......._____.._._.._

DACoR swiry

MEDICAL FICATION
20. DATE OF DEATH: Mont! = day .j—z..
yeay, .._____hour.z__._.._..__ ut, —

21. I hereby certify that I attended the dec

1S,
that T last saw bk’ alive o

"
and that death occurred on the dar. nﬂi hour ular.ed above,

e Briameais

7. Birth date of deceased................. =, m,f:_
. {Month) {Duy} {Yonr}
8. AGE: Years Monthe Days If less thon one day Due to
5 54 \3 a?’ hr. min
Due to

5. Birttptace___ FQOJR G/ A /
&f/ (su: or foreigm coantry)

{City. , of eomﬂ.y) . - /é
; Other conditions

10. Usual occupation Include pr within 3 montha of death) g
11. Industry or business. R Jogld PAYSICIAN
= Major findings: / r 7 L —_
e 12. Name, . O pperations. £
£ ‘/ / . Underiine
- / the cause to
a | 13. Birthplace = - ¥ which death
- {Clty. town, or w (State or torsign coaniry) Of autopsy shonld be
= [ 14. Maiden name A charged s1a-
E =y A 4 tisticully,

15. Birthplace .
3 ((:u., v n. or conats} ¥ Btate on Tarsigaiomntes) 22. lf death was due to external causes, fill In the following:
16. (a) Idarnm% M r{ {a) Accldent, suicide, or homicide (specify).

® A _gm_c. 5P ... ag,-,mr{ 1-0015 (®) Date of occurreace

(¢) Where did injury occur?.
17. (@ te thereof ___ ¢ Ty oty (e rren
urial, cremation, or removal) z““’) (D ( ar) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?

{c) Flace: burlal or cremation

18. (o) Signature of funeral director. While at x? (Specity ‘(',')” %’.ph"’d injury.
T =
® .2?:& LiXd4. $ - Gio
-~ “ 3. t S . L. or ot
19. (a) y 5 (05 gna of
(Puta received lucd] rerbstrar) Address XU AT {drsetH u— L1 Y

q U ¢ \ {Licensed meal;:er’n gulemenl on Reverso Side)



STATEMENT BY LICENSED EMBALMER

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

Reg'iitered Apprentice No - ,

working under my personal supervision, ‘ ﬁ /

Signed
Licensed Embalmer No. D? J ‘9"/ z
P. O. Address 3(4# F/"‘-w %A(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fadur%a;lp!y with
thc above constitutes grounds for revocation of license.)

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




