O

390

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

FILED AN 15° 1@44

Registration District No._. ...................

Primary Registration District No_£07(€".\

MISSOURI STATE BOARD OF’.HEALTH 4 ;{ |
STANDARD CERTIFICATE OF DEATH s s o 348 g

Registrar’s No. q ,’

#

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; 7,
(a) County 8t.. Lguis @ sweMiBgouri .. ® County... Sb. . I.Louis...,;. _
(b) City or town..... ...O_V E-Iiand '

(I outside city or taws limita, write “RURAL” and name of towseblp) (| () City or town Qverland A
{¢) Name of hospital or institution: {i{ oulside city or town limits, write “RURAL") .

206 _Tudor Ave, {d) Street No 9206 Tudor. Ave
(I not in hospital or institution, wrile street number or location) (If rural, give location)
{d) Length of atay: In hospital or inatitution
{Specify whather (¢) Citlzen of {orcign country? {Yes or No)
In this community.
years, monthy or doys) If yes, pame country
MEDI CERTIFICATION

FoiL aMe_ Buth Dodeon Smith. oo

20. DATE OF D + Month.,
3. (& If veteran, 3. (¢) Social Security /ﬂ!f
name war. None No. Unknown year———t-- T
21, I hereby certify that I attended the decea:
5. Colorﬁr . 6. (a) Single, widowed, mzj;‘rriea
4. Sex Female | /"‘““’ hite dl"""“d""mg'r rie that I last saw h 9 aliveo
6. (&) Na'me of hugband or wife........os—eem 6. (¢} Age of husband or wife if || and that death occurred on the dat
Jahn B, 8mit h alive ... _yeara|| Immefiate cause of qeath
7. Birth date of deceased..... LeRTUATY... ... 21 )
{Month) " {Day) (Yeur)
8. AGE: Years Months Days If less than one dey Due to
43 10 1 5 hr. min
Due to
o. mmbsece RdC0land . M3 ﬂS_QllIi..d
(City, town, o sounty) (Smu or foreign country) S s
i Otk diti et >
10. Usual occupation Hous ewl f e (‘Ip:ll:l‘u:l‘inmla:::n.c—;whhin 3 months of death)
4
u Industry or business : 5 PHYSICIAN
Major findings: J—
g 12. Name_Aa M. _Bellars S S Of operations.. L, | Uderline
E 13. Birtholace.  FLLC AL and Mi BSOUI‘i a ' Jg(z;_ « ¢ &4 e |tBE CAUSE tO
ﬁCit . town, or ocounty) {Atata or foreign country) of .y which death
<] autopsy. A should be
& { 14. Maiden name.. a, -Armgtrong. SV charged sta-
£ tistically.
g 15. Birthplace... B(‘C]:‘?B‘}n'ao"r%;;)‘ T T itate o Forsign conmtey) 22. If death was due to external causes, fill in the following:
16. (¢) Informant Jom B, Smnit h (a) Accident, suicide. or homicide (specify)
® Address...9206_Tudor (6) Date of occurrence
17. (@ Bur ial @) Date thereof.. L =1 O=44 () Where did Injury cccur? TGty or tomr) (Cowata) {Eoate)
{Buarial, cremation, or removal) (Month} (Day) (Year} (d) Did injury oceur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or maﬂomj}cmgndJMiSSOPIl"
8. {g) Signature of funeral dxmoAlbeI'jt__H._Hoppe~,~-In.Q . While at Work?_ Swwewn_. (S”dr,(l )ibaﬁf ‘),f injury.g=—— —
(&) Address. 4700 quhinﬁ;nn Blyd. A N
' 23, . or o —
“19. w L. Y Ve 1L ! j_
! ‘a)(ﬁ‘!ﬁﬂﬁkm @ {Hegistrar's denature) >4 Add Date sign __M

{Licensed Embalmer’s Statement on Revorse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the 'bbdy whose name is recorded on the reverse side of this certificate was embaimed by me, or o

Registered Apprentice No..o. s -

working under my personal supervision.

of ’ . . ‘.,......_......../‘:?‘.....'..‘
Licensed Embalmer No.......... ééf?/
" P.O. Address :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply
the above consntutes grounds for revocation of license.)

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




