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

DEPARTMENT OF COMMERCE
Burgav or THE CEXSUS

00T 19

STATE BOARD OF HMEALTH OF MISSOURI

318 STANDARD CERTIFICATE OF DEATH

33848

State File No.

Rectatration Dietrict NO.o..m..o. coecosrs Primary Registration District ¥o. . LW 3 Registrar's No. }
1. PLACE OF DEATIL 2. USUAL RESIDENCE OF DECEASED: ;%gfg/f
() County . (@) State_Missouri () County Y
) Chyortown___.St,. . Louig } L
. [T puiaide ity or town limits, write “RUNAL™ and nama of townahip) (e} City or townSt a LQ].IJ.S ' () 1.5
(¢) Name of hospital or inwtitution: (If utaide aliy or town licalts, weits "AURAL™) / T
Deaconess. Hosoitel () Street No.hlEB Viest Pine St
{IT Bot En bospital or fmatitation, write strest ber or locatlon) {1l rurs), yiva Incation)
{d) Length of stay: In boapital or Institution
(Ypecify whather || (¢) Citizen of forelgn country? (Yes or No)
In this tommunity / .
yasrs, months or duys) If yee, nzme rountry. 0t
. %U{-“g‘ :2;:2_ . :hon MEDICAL CERTIFICATION
mmdBIIES. T Middle e || 4. DATE OF nm‘r], aonnOctober day 8th
3. N EN Soclal Securd
& veteran () ir year, l ? 3 hour, 6 minute 3 ﬂ R. M
name war. No,
- 21, I hereby certify that [ attended the deceased fmm.h‘!h_,__!z:%...
S.OEo!ot or 6. (a) Single, widowed, married, mfé, o OtAm Q= 1¥3,
4 Sex Malwm J Caee tlhita ,zxuvmeﬂ‘{ldomar.._- that T fast saw heletan.. alive on......£eA= ] 19 }_ﬁ’
6. (b) Name of bushand or wife 6. () Age of husband or wife if || 30d that death occurred on the date and hoor stated above. ‘pumlian
alive....oe o years

Immediate eanse of death__._a\JEPWCA~RG,

{Clty, town, or coxnty} (Stats or foreign country)

10. Ususa! occupation.. Clarl

7. Birth date of deceased.... April.. . Z0th,. ... - e RS
aeo {(Mroth) * ey 7 (Vrae)
8. AGE: Years Months D.yf" 1 leas than one day Due to.§
Pl 72 5 =8 hr. min. 7
r’ bl Due to }
9. Birthpl Ireland. 7 v 1 7A

Other co;rﬁlion;

within 3 by of desth}
11. Industry or business.Coantrel Firs Truck Co PUYSICIAN
- . Mazijor ﬁndings: —
& {13, Name.Jdames. T. Middleton Of operations
£ v - hUl':deﬂ!ﬂe
=L 13. Birthptace _Ir.ele.nd___f,l_ e au to
(City. town, or coanty) (Stats or forelen courtry) Of autopay whonld be
o
£ ( 14. Malden name . Frances  Inlmovm .. ; charged sta-
E d tistically.
g 15. Blﬂhn!nrf e mp— %ﬁ%ﬁrﬁl’%n-&a‘:ﬁ 22. Il death was due to external causes, fill in the followlng: " st
16, (a) Inf.ormnnf T.. R. Middleton ) (a) Accident. suicide, or homicide (specify)
() Addres— 3020 Iacleda Ave {3} Date of orcurrence
17. (o) Burial {4 Date lhueo-l_o .QAL%.."..M ....... {c) Where did injury occur? {City or tawn) (Cnanty} (Rtate)
(Berlal, cremation, or remorval} ooth) {Day} (Ysar) {d) Did injury occur in or about home, on farm, in industrial nl:u:e:‘ln public place?
(<) _ Place: burial or cremation.08K._CGrove Cemetery a
18. (a) Signature of funera) directoRobert. J. Ambruster . .. While at work? (Specity Ay 1’."”"';)‘,, injury. S

addren 633 Clayton T _d?__._ ]
T L ST 1 P T s

(0}
19. {a)

13. Siznatﬁie‘o- &MM = QM- D.

ladareslotropolitan Bldg

M

{Licensed Emibalmer's Statement on Reverse Side)

Date .-lgm;e‘! : @3

r

-



STATEMENT BY LICENSED EMBALMER

-

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

Registered Apprentice No

Li ed Embalmer No / } Z f/

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

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0 stated above,

working under my personal supervision. - '




