8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI (3 3? f_?
N dwr =

i || BuRRAvormE G STANDARD CERTIFICATE OF DEATH State File No
T et R&MDMLR _m& ,8 Primary Registration, I)_[s_tr:ict No._._.._...i_..l_QO 3- Registrar's No.......... 28. ]8

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: & aa
{a) County @ sue_Jlsgouri (&) County /7 Pred
() City or town 8t..Louis .
{If autside city or towa Limits, writs "RURAL" and name of township) {¢) City or town S t - LO V1Sl ?
-(¢);. Name of hospital or institution: {If utside city or town limita, write “RURAL"}
residence-G117_ Wash_nn on Bluld.,l @ steet No 6117 Washington Blv'd,,
{If not in hoapital or instilotion, writa strest poml or location) {If raral, give bocation)
d) Le h of stay: In h ital institution
@ nat '? stay: Tn hospltat of (Specify whether || (¢} Citizen of foreign country? Mo (Ves or No)
In this community ﬂ
years, months or days) If yes, name country.
(@ Pn'lrﬁ'r : . MEDICAL CERTIFICATION
FETHRL, FORD. O'HAVER - ]
o e o — zo.hl)ATE oF DEATH: Momn_ MELCH 4., 25th

3 &) 1f veteran, (@ Sodal Securliy 1944 Q. inute 45 P

. - -.h S te.. R LI .M.

name war....._1QI1E No. lONe our... -minute
: 21. 1 hereby certify that I attended the deceased from. ... aAJQA.‘d_
Color or 6. (a) Single, widowed, martied, ) 1943, W_M 23 19__'1"_-
4 sx. temgle /moe_ white ,Zdi‘rorc:d__'\'—iﬁﬂUEd that I last saw h_#A. _alive on 4.7 7.9 SN ‘ 1Y,
6. (b Name of husband or wife..._.._. e, 6. (c} Age of husband or wife if {| and that death occurred on the date and hour stated above. Duration
D oL Q'H ayer Ve e eersrewennnenyears || Tmmediate cause of death =

. Birth date of deceased__MLALCH. 1 1882 GM ...... AkAAAVIAALTIAS ... B .
(Month) {Day) (Year)

8. AGE: Years Months Days If less than one day

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

if 62 0 24 BE.  croesce o |
... ....hT ,__,_/r'nm D to ;{M
9. Birthplace........ ﬂeuneca___..____.___ Kal’lSB 3 — NIPZRE
{City, town, ar county) {State or foreign couniry) lMi
ion8t. home T . P Other conditions.
10. Usual occupation (Inclads pregoancy within 3 months of death) / ; i
11. Industry or b 7 P PHYSICIAN
B or findings: _
E 12. Name John A. Ford 7. . Of operations..... Undert
wrtde the catse to
R — - Pennsylyenig - o AT e LS
ity, town, or count tate or foroign Country Of aut should be
a { 14, Maiden name......... MZZ.'LE G’I‘ B VBJJ X - SV ../ autopsy L meﬁ ;m-
15. Birthplace in the following:
g irthp ity - " (Suuarmx‘n connies) 22, If death was due to external cnuses..ﬁli in the following
16. (e) Informant Lois Kardell ........-.i. % |@ Acident, suicide, or homicde (specify)
3] Address D117 WH thngton BlV d. 3 St 8{1% of occurrence
17 (@ burial. . o) Datethereof. _3=28—4d | (9 Wheredidinjury occur? T T
(Busisl, ereenation, or removal . (Month) (Day) {(Year) (@) Did injury cccur in or about home, on farm, in industrial place, in public plnce?
(¢} Place: burial or mmuon___Qa.k_.GJ:'.Oﬂ.e_CemaIEry_.._
N . f
18. (a) Sigmature of funeral director. G Ra_Lupton_ & Sons While 2t work?.— .o o e e of T Yoroee oo
1 . . 2
2] Addr&g.aﬁl‘ R.S..)..Dev : J% dc S{r e LG{I‘ H 23 slmmm ______ £ lw (ML D, urolhe.r) J
19 (o) (Dats mexived local mnl!.rlr) T ?Amstrnr s signatore) Addrus__ . ! I,__"!_.._. U T G.J.{Xm m Date Bigned.i..}.l...g o

(Licensed Embalmcr’s Statcement on Reverso Side)
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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 N

,'Registered Apprentice No. : ,
working under my personal supervision.,

. L _. Licensed Embalmer 6[0// ﬂ
P. O. Address.. W )% D.
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.) - 1
. . - -

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




