5. No. 2 DEPARTMENT OF COMMERCH STATE BOARD OF HEALTH OF MI &I

o] * Borkasor rae Ceven STANDARD CERTIFICATE OF DEATH suerane 82522
v oasear ] lagggmaﬁlul ﬂoldm 8 __________ Primary Registration District NQ_JQO_S Registrar's No.. QLAY .

1. PLACE OF DEATH, 2. USUAL RESIDENCE OF DECEASED; dﬁa
8 {a) County. S, Missouri 7
Z il @ Ciyortown.. Ste LOUls | B ®) Connty £
s (It oatalde ity or town limits, writs "RURAL" and oame of township} {¢) City or town 1516 Chotesu Ave. 2 1‘
Q {t; Name of hospital or institution: {If ontaida cit =
e ¥ ar town Iimits, write "RURAL") ‘
1516 Choteaw Ave. / (&) Street N S5t. Louis
[ {If not in heapital or inatitutkaa, write atraet aupuber ar location) et No. ' ar
E one rural, glve nvation)
é (d) Length of stay: In hospital or institution. ’ N
= 3% Years (Specify whether || (¢} Citizen of {oreign country?, o {Yes or No)
< In this community
o~ ysars, montha or days) ‘ If yea, name country d
-
& |l 3 0 PRINT NANNIE JANE BOATWRIGHT MEDICAL CERTIFICATION
Ry FULL NAME Oct
- 20. DATE OF DEATH: Month . day
. 3. () If veteran, 3. (<} Soclal Security 1943 o a
'E: name war. No No. No year hour 7
. 21. 1 hereby certify that T attended the deceased from.. g %4
EI'. 5. Colar or 6. (a) Single, widowed, married, ’ 191#13‘ o {X
oz 4, Sex Fema 1e race white 2 mvmcedrlgowed ........ that I last saw hdﬂnﬂ.._;]ive an m;
E 6. (8} Nerue of husband o Wilt...oe..ovooeroreeee 6. {c} Age of husband or wife if and that death occurred on the date and hour !ta:ed above.
” Chorles ALV e years || Immediate cause of death. ﬂ_d_‘ Il )
2 |l 7 i e ot ceseama, . F00L5tH 1865 T M Y MOARALALA G NN OO
2 {Moath) (Day) (¥ess) J ]
) 8. AGE: Years Months | Days If less than one day Due to v A~ . A
g | . V¥
Z 78 7 |23 . <
a hr. min l"/ A
= - N R Due to..
= . Blabplace_nineland Missouri/ ;
% . J {Citv, tawn, or county; - (State or foreign country) - j"
A Housewiie Other oondilinu... ......... W ot .
E 10. Ususal oecupation S5 - - ’ {laclude pregoancy within 3 me nrd..u.) e
o | 11. Industry or busi At Home S PHYSICIAN
= . or H
;L & 12 Neme. Be T Hempton fl Of operations........ -
2 E 13, Birthplace, ... Virginia / P et e : th;ggg‘zggé
< PN (s farel w =
5 E,{ ‘e, Maiden name.’ (Eifzwagéo_ﬁﬁy Quick 1ate or farelgn cnnnl.l'))‘ Of nu.toply ........ Iuhou!d’gcf
I o hi M . — tistically
: neland fisscur
E § 15. Birthplace (Cii. m];n.?: s (s{\i}:f ;:mkn w]::nw()} 22. If death was due to external causes; fill in the following:
2 |l 16 @ Ioformant Phemie Hampton {8) Accident, suicide, or bomicide (specify)
B @) Address....... 1316 Choteau Ave. (%) Date of occurrence
17. (e} Burial ) Date thereof. Qct. 8th 43, ||« Where did injury occur? o v rro— .
N ¥ or
{Burial, cremation, oz removal) {Manth) (Day) (Year) (&) Did Injury occur o or about home, on lnrm {n industrial plnce. in pulsllc pl)ace?

(¢} Place: burial or cremtion...N..e‘.?S..t'
18..{a) Sigmature of funeral director n W‘

® Add,g,C}Z.%Ol Lafayette

19. 10.4 -
@ (Dats recetved locsl ragisteddy 3)

—

pecily Lype of pluce)
-{e) Means of InfUry e

(Rathmr L] slnalw") il
s (Licensed Embalmer’s Statament on Rovctu Sidu) 8




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fal.lu.re to comply with
the above constitutes grounds fol_' revocation of license.)

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




