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

DEPARTMENT OF COMMERCE

Buzpsy oF Teg Cex
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STATE BOARD OF HEALTH OF MISSOURI

(

STANDARD CERTIFICATE OF DEATH State Fils No...._ 3345 O

Primary Redstration District Nn_l_()_o_a_

Regisirar's Nm--,lgwm..

1. PLACE OF DEATH,

{e} County

®) City or town_ S0 LOUIS

{11 ootaide rity or town limits, writs "RURAL"™ and namas of township)

(¢) Name of hospital or lugtiturion:

{d) Length of say:

writs atreel cumber o7 losatian)

In this o nity
yetrs, months or days)

In hospital or Lostitution

(Specify whethar

Ve J (d} Street No.

2. USUAL RESIDENCE OF DECEASED: VL7274
@ swe.MigsOUTY - & County.SCOLE Z
(¢} Cltyor mum_-_BlQ_d.g ett {‘7"" 5 ﬁ’
T outede eity or town limits, weite “RURALY) _Ze,
(if raral, give keation) ')y' Bl
(¢) Cltlzen of forelgn country? 2. (Yes ar No)

If yes, name country

3. (a)
FULL

mame__John. M. _Anatin

3. (®

If vererun,

name wWar, Nil

3. {) Social Security

No.__.N.i,,l.__...........__

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month._ D€Ce 40, 9

year. 194:5 hour. 9 minute P [ ] M

21, I hereby centi{y that I attended the deceased from

M

(c) Place: burial or amdomum...iggt t! Mpl._._.__.__.........

18. (a) Signature of funeral director Albert, H' HODDe- I'l'l:

(L]
19. {a}

(Barial, cremation, or removal)

(Mantk) {Day} (Yes)

adren 2700 Washi

t

{3 B
kSRS

Blvd

{Remiatrar's Ill—;:lun)

5. Color or 6. (a) Single, widowed, married, ? 1092 0. ‘9_&__4 10 -
« seMB8le &&jhu.e Atorcea WA OREA || 1o oot oo nze2%a ator un_“ét»c. 10595
6. () Nameof husbandorwife 6. (¢} Age of husband or wife i and that death vecurred on the date and hour umtcd above. Duration
Mollie E. Ausgtin AUV yeare || [mmediate cauge of death S
. B f docensed...... . AUgUSE 18 1868 bl s sriie. WM | L2z4”
! rth date o (Month) {Day) (Yoar)
8. AGE: - Yean Months Days | If [ess than one day Due to S—
75 3 21 br. min ;‘“‘““""Jﬂ; e : Z2 ’f%fd
ue to. =
% Bink . — Missouri (7 i ‘*-'
{Clity, town, or connty) {2tate or forslen couatry) X s '(;‘l:/
10. Usual occupation Carpenter B Nt e / : ?
11. Industry or bualpess NPT i !fi PUYSIQAN
a1 . ajor findings: -
¥ (12 Name . TODETrt C. Austin Of operations , ,’ Undertine
E\ 12, inopece. BLOAgELE Missouri /. / - lhecaue o
B, O COu| Lata ixo country) show
E 14. Maiden namr_._%a_'.mﬁ Q:.Q_._lﬁ-.e . &:ﬁh .t._... S Of eutopey f::a?zel‘f? s&s
= . istically.
g 15. Biﬂllplﬂ"" (SCIiOmE?mSngl‘)lnty (uuli%wggg?u‘l:‘)i 22, If denth was due to external causes, fill in the following:
16, (@)’ Infommm_M 8. _C. -Jacobs . (4} Accldent, suicide, or homicide (specify)
® naaren__ D083 Kensington Blyda. . |[©® Date of occurrence
17, () o Burial ®) Date thereot. b 2= 11=43 [ @ Where did injury occur?

{Clty nr enwn) (County) {Stats)
(d) Did injury occur in or about home, on farm, in Industrial place, in public place?

™ (Specify type of plaee)
While at work? e (£} M

13. Signature_../

Addressa.. ‘7’%’43 I

eans of injury..ae. . — -
el ..........pM. D.orothﬁr%&
2z S Dote signed.”. “2/BLA 3

(Liccnsed Embalmer's Staternent ou Roverss 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

Registered Apprentice No........ SESSUR— .

working under my personal supervision.

Licensed Embalmer No...._.. ; ?7/. ....................

* iy P 0O, 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 so stated above, o | - ' , ’




