DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI , F 2{)1%
X _} Al 1

S o G TANDARD CERTIFICATE OF St e ot MG
FILED JUL 15 1044 | o ST R .?..15%? YT

Registration District No... Primary Reg:lstrénon Dmtr[ct No.
1. PLACE OF DEATH: the 2. USUAL RESIDENCE OF DECEASED: W
{a) County. . . . @ smee. Jissouri ) County-
®) Clty or town St. Louis, Missouri \ "
) Napae of hosl ke cts oxfows limie, wsfe “RURAL" nd name of o) || () City of town Sl BOULS, 2.
(4 ame of hospital op jnstjtution: TF oateids ol Tmiies wrivs CHURALY
omer ﬁxlﬁlps Hospital . : (If outeide clty or town imite, write !
() Street No..h:040 FElliott
{1f not in hoepita) ar institotion, writa street nﬁu alne-l.nn] (If rural, give looatlon)
(d) Lengih of stay; In hospital or institution
O (Spocify whether || (¢) Citizen of foreign country? =(Ves or No)
In this community 1ife y?
years, mouths or doys) If yes, name country.
3. (¢} PRINT . . MEDICAL CERTIFICATION
NAME Reloris. Ribers - Ju
TR PREgwwySw 20. DATE OF DEATH: Month iy day....0.3
. veteran, . e al urity
I‘] © year. 1944 hour. 2 minitte. 15 A‘ M.
name war. one Nowomreemee N.Qne_ _____
7 = 21. I hereby certify that I attended the deceased from._...slune......uwup._...........
g 5. Color or 6. {g) Single, widowed, married, 2L 1wl o Jlll,y 5 1y,
Female Negro divoroed.....3 el i Y & T
4. Sex 4! S e Face.. N gr - 0 Vi A ing:l’ “ || that 1 tast saw h. @Y . alive on JUJ__Y 5 » ) liltu;
6. (5 Name of husband or wife..o .. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
urarso
Y ;  alive.._._...P___yeam || [mmediate canse of death
7. Birth date of deceased... v Sep: tember 3rd L9-'.5Q___ Prob, acute Bacterial endocarditis 8- days
{Maath) Day} {Year) Pyocellulitis of left leg. (a.cacd 2 weeks
_3. AGE: Years Months Days If less than ooe day Due to M / W
13 10 | 2 s __min.
Due to
9. Birthplace Stelouls Mig_apmim ...
: - (City, town, or conoty} .. (Smu or foreign eounuﬂ .
10. Usual occupation..... ...._.._Sch-QQl Gj.ni. S O‘ther éo?dfi“, within 3 b of death) i
11. Industry or businesa Yo - v PHYSICIAN
jor findings: —
E 12, Name..........A0drow _Blvers I Of operations _ _
= ¥ S 3o ’ v RA . T hUndcrlme
2 13, Birthplace. _M.Ian;nessee = ’ the cause Lo
. {City, or cpunty, {Stato or foreign coaatry) of tOpEY... should be
E 14. Maiden nime...,.... ._J_h _Billua: = ki ) clhargcﬂ oo
tistically.
57 1s. Birthplace-.... __Mis aias i I - -
= {City, tawn, or county) pp (Seats or forcien pI— 22, If death was due to external causes, fillin the following:
16. (¢} Informant Johnia Rivers ' ' (e) Accident, suicide, or-homicide (specify) -
@ adaress__ 2040 N.Elliott ave (8) Date of accurrence
v @ - Burdsl ® Date varer_6/10/44 || Woers ey ot e
(Buria), cremation, ar removal) (Manth) (Day} (Year) (d) Did injury oceur in or about home, on farm, in industrial place, in pubhc pl.ane?
, () Place: burial of cremation.. GTOONWOOA _Cemetery .
18. (a) Sigmature of funeral director..... ._Q'-;W.Rober ts_ While at work?_... g/ o ;&m’ of ijurys oo .
’ ® A L____s.__l.ilﬁ_ﬂ aylor ave. . ... ot
19. (@) 1944, Y, P

(Renltrar » sixnatare)

{Deate received local repistrar 74T . ? -
(Licensed Embalmer's Statement on Reverse Side) T ‘/




STATEMENT BY LICENSED EMBALMER

i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ordry==
. . 3 n +

: ; Registered Apprentice No.

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O“’N "ANDWRITING. (Failure to corhply v
3

the above constitutes grounds for revocation of license.)

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




