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STANDARD CERTIFICATE ﬁg@@\TH

Primary Regisuauon Digtrict Nowweoo

STATE BOARD OF HEALTH OF MISSOURI

State Pils No.

-%'-Hl

1.

(a) County
(&) City or town
(c) Name of hospital or institution:

FLACE OF DEATH:

St.louls

(1t ontside city or town limits, writs “RURAL" and nome of township)

)

City Infirmary

Registrar's No... 929 ! A
2. USUAL RESIDENCE OF DECEASED: for g
@ Sute... LEsSOUrL ®) County 7y 9
(&) City or town.......3b.loulsg ?l ~

{1f outaide clity or town limits, write “RURAL™

18,

19.

(¥ Pla‘ce: burial or mmdus,..s... e..teI_ _Q_Qm.g_.___

Ea) Signature of funeral dlrecto
(&) Address o r"eramec S

{
@ {Date recetvad lncal ruhlr'rf-ﬂq}-‘—

reet

‘ ror :;—:l:;_l:;;i

(I not in hospital or institation, write streat g?nh:rn: linnb (4) Street No 5800 A‘r‘qnnnl;l Street
o OdVS (11 rural, give bocation)
(d) Length of stay: In hospital or institution yr, ' .. i )
life {Specify whetber || (¢} Citizen of foreign country?. No : (Yes or No)
1n this community o/
yeary, toonthy or days) If yes, name country.
MEDICAL CERTIFICATION
(@ ERIST  GOOD,AlbeTt A,
TR T Sode: Secur 20. DATE OF DEATH: Monen_ OCYe, 4, 20
. veteran, . (e 4 Ly
N year. 19h3 hour, 9 minute Ll-s PM,
natne wat. [+ -
21. Ihereby certify that I attended the decea TonL..% /‘b
3, Color o 6. (a) Single, widowed, marsied, . " .l 0. %3
ol W ; widowed : -4, 7 yict
4. Sex race. vorced T that T tast saw h._{ g alive on [ 19'“({"
6. () Nameof husband or wife. ... 6. (¢} Age of husband or wife if j| 2:d that death occurred on the date and heur statcd above- Durasi
Annile Good alive years || [mmediate causgfof death wronon:
&y 1Rl
7. Birth date of deceased : ’ 55 LLZ‘HM» 41441 6’{&,% kq PrisZ: el
{Manth) {Day) {Yezr) 2“ '
, 8. AGEs Years Months Days If less than one day Dae to........ /M‘ mm SV W@(
ﬂ A
87 11 20 hr. min. b F-f 4 LT
A ue to.. i
. Birthplace St.Louis Mo 7 . Vi
o {Citv, town, {Stats ox fotsiga country) i i *; < s
- ! t l-%OI"S r Other conditiona (/*/ [(
10. Usual oécupation {ioclude pregnancy within 3 months of dasth) / /
11. Industry or business..... N1 Mo PHYSICIAN
o jor findings:
8 ( 12. Name. GO0D, Antone . 7 findings:
= (7 Underline
& { 13. Birthplace 222227 mbelcﬁ\é.e:g
City, - 3 forct Lt [ A e
{ 4. Mitden same - RICTES Mamie (Bwerirrmnen ) || - ofmmiooe
E b ar Ly bR ? tistically.
‘C£ 15. Birthplace rrey h"nu m; 5 (Gate o forsien ebares) 21, If death was due to external causes, fill in the following:
16. () Informant " D.E.Basso . . (a} Accident, wuicide, or homicide (apecify)
& Adaren 2800 _Arsenal st, St.L, Mo (&) Date of occurrence
Where di¢ infury occur?
17. {(a) Byriel (» Date thercof...o.c t..a 35.-.5!:.5_. te)
(Burisl, cremation, or remova) Mcnnj {Duy) (Year) d) ity or tawn) {Cagaty) (State)

Did tojury occur in;tiout home, on farm, in industrial place, in public place?

-

T

e (M. D. or other)/ /‘/

Date dgned_. L
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(Licensed Embalmer*s Statement 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 v ceeeemeee e e

Registered Apprentice No

- working under my personal supervision. '
: , : Signed Z

I

.. Liensed Embalmer No... 4849 7/ oo
, . 2842 Meramee S
! P. 0. Address........-S1 o LOWL 8 g grvirmrcmererom

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the ahove constitutes grounds for revocation of license.)

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




