. No. 2
M—2.43

5-12-.39

1 x35897

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

FTEE?;TM %OF COMMERCE :
Mg g

Registration District No. e

STATE BOARD OF HEALTH OF MISSOURI,

STANDARD CERTIFICATE OF ?wa

Primary Registration Distritt No" E2

33020
State Fils Na."m.....m.gzs\:z.m.

Registrar's No

1. PLACE OF DEATH:

{a) County_..
(¥) City or town

2t. louis_Mo.

(If outsida city or town limits, write “RJRAL" and thme of township}

(¢) Name of hospital or institution:
Ao A4 AQcoteson,

(IF zot in hoypital or lmuluuon write atrees number or location) -
(d) Length of stay: In hospital sr institution

2. USUAL RESIDENCE OF DECEASED; 7747
{a) State Ho (% County / 7 A I
(&) City or town 8t, Louis g // |

(I outside city or town limits, write “RURAL")

2245 Dickson 8+t.

{1f rural, give location)

(d) Street No

[
o

3 (u)‘In.formant.....!:..b..‘.lmB- ,.L&r.hﬂ.ﬁd "
® Address_____ 2245 __Dickson _St.

7. (2 Vi Burial (4 Date thereof
{Burfal, mmalinn ef removal)

(¢) Place: burial or crematio

18. (a) Signature of funeral direcr.or__;{righ.g. . un.e.ral_Hnmﬂ_.
(%) Address 3100 Raston Ave,

-

0ct,23,1943
(Mo

)

(Specily whother ]| (¢} Citizen of foreign country?, (Yes or No)
In this community 10 years O
yaars, months or days} If yea, name country.
%.U{.al)‘ :ﬂrr? Lil 116 DB."I.S MEDICAL CERTIFICATION N
e AT 20. DATE OF DEATH: Momb_. 17 th 4. October .
3. veteran, 3. (¢ urity s
year Ig 43 hour, ?/ mintte 50 ﬂ M.
name war no No...No._.pard. .. 7
21. I hereby certify that I attended the deceased from =5
Foma le Calor or 6. {a) Single, Mdt::‘}rid.d gl;ne{g]. 19. ) ot g - 47 ID.._ZJ;
4, Sex I, jmrs 1. ,ztﬂvorced..._..........,..............‘.. that I last saw hAA= alive on / O — /7 19..gi;
6. (b) Name of husband of Wife.......comimne 6. (€) Age of husband or wife if || @nd tbat death occurred on the date and hour stated above. Durati
- - uration
alive o years Im'ned!ﬁte muz deatbs
7. Birth date of deceased___86Dts 29,1887 ,3 /’Z"'V
(Mosth) {(Day) (Yene) —
8. AGE: Years Months Days If less than one day Due to_Ji/\A
56 @ I a hr. min. ,."?
Due to ! viasaraee s
9. Birthplace...._.. Moxu:aﬁ ..... E: P - £ vE 2
{City. town, ar mnnty) {State or foreign country) D L R =
Qther conditfons ,\1“ Lok
10, Usual occupation..._.... 4 (1nctude pregasncy witkin 3 months of death}” ,,I
. [
11. Industry or business PHYSICIAN
o Major findings: R
&2 { 12. Name. 8heep Holmes. Of cperations
& . a Underline
=\ 13. Birthplace—..._Monraa . laa the cause to
o {City.#8w). or county} ot fgreign country) Of autopay hould be
=] { 14, Maiden name ] cil;a{gﬂ sta-
Z tistically.
=
& | 15. Birthplace, MQnroe J¥:3 ) - . -
E iCity. towm, of conoty) (Biainor forcign covnirs) 22. If death was due to external causes, £l in the following:

—

(8) Accident, suicide, or homicide {specify)
(8) Date of occurrence,
(¢} Where did Injuty oceur?

{ivy or tawn) {County}

tate)
(d) Did Injury oc&:r in or about kome, on farm, in industria! place, in publ!c place?

wmeatwoxkr-j.. A
Signature g% o =y Y

oo (M. D.orother).____

e 370 207, Date sgnea /0 ~/f.

LJ
v @ 00T 201049 —;Q (Regiirar'ssienatore)

(Licensed Embalmer’s Statemnent on Reverse Side)



- ‘ 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 ..o/ oo

........ Registerctl Apprentice’ Nou. ooy

working under my personal supervision.

t : Licensed Embalmer No...

‘ S - b 0. Adiress 2L T = J

Note: The ab(;vc MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW“HI'I'ING. {Failure to com
the above constitutes grounds for revocation of license.) ' -

If this body is not embalmed, fact ;hould bLe so stated aliove.




