V. 5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOUR! . 25?40 /

e 517.55 Buray ox s Cameus STANDARD CERTIFICATE OF DEATH State File No

ev, 5-17-39
41 o || EILED &
lAuﬁIolam__. Primary Registration District No.__~ BQE’ e Registrar's No, / g G 7
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: . .
< .
’ a (@) County St Lguis : {a) State Mo. (5 County. §t Louis ?6
- (b} City or Lown...... l&ﬁl .
l V 8 ° city ar towngl;lu. wnla RURAL nnd name ol' Iowlnblp) {¢) Clty or town E&plowood
! E {¢) Name of hospltal or institution: (IF outsids city or town limits, write “IRURAL™Y 3
— asasl Sutton.Ave. 2 @ street No.__ 2625 Smntton Ave,
(If not in hospital or institntion, wrils stevet nomber or Iocnunn)( (If rural, give location)
{d) Length of stay: In hoapiml or institution .
E (Spocify whether || (¢) Citizen of foreign country? - = (Yesor No)
In this community
E yoirs, months of daya) - ° If yes, name country. 0
B ~
E %‘U{‘L gﬂ}"n 06 0' MEDICAL CERTIFICATION
< 5 ) et —Oceania-—Pagan 3. (5) Social Seemit 20. DATE OF DEATH: Month aM‘ﬂ’ : 2 -(4/
. veteran, . (£) Social Security ( ;q
= f N year I qqq‘ hour. o D minute ﬁ M.
z name War, Q.. - .
= — = 21. I hereby certify that I attended the deceased from... :
= ' Femalﬁ 5. Color or 6. (a) Single, widowed, marred, '5 ,954_3. m G?A.A..q
| R rcHhit8. .. divorced_ SERELA._._ (| that 1 1ast saw b 24 ative o & ~
z 6. (b) Name of husband or wife.....co e 6. (<) Age of husband or wife If || 2nd that death occurred on the date and hougptajed abovy .
’ , Duration
-} alive_ . years k -
< 7. Birth date of deceazed . Maryroh 20 18056
5 (Month) (Dary (Year)
=]
4] 8. AGE: Years Months Days If lesa than one day
% 39 6 14 = hr. min, .];,...... y
e to.. - :
_o-B |l 5. Birthplace Unknown /5 _Puerto Rico ] NS
— - - (City, town, or coanty) (State or forcign countey) ’ br BT
i 10. Usmal sccupation B@SRE L0 ian — 0&:;::: ’:d'::".m" =ithin 3 moatia of doatt) 7
- 11. * Industry or business. A . A P PHYSICIAN
I i U own - Major findinga: . . - _
-12. aknown . - = :
- E é Name - : * U’ s . | ] - . ~ E‘;g““‘;g
Z |[Z s pinpuce Ynknown . f .. Lnknown .|| - - e e
5 en(Cit:, tov;hcl county) . ! (State or foreign conntry) Of autopsy should be
14. Maiden nameJAKAQ ~ charged sta-
(- " E { Unkr m e e vtasamssaaameembr s vpae et anmmm tistically.
15. Birthplace..... Unknown 1OW - —
E § place P s— TP 22, 1f death was due to external causes, fill in the following:
& |16 @ mormane. Gaorge H. Morrison! - () Accident, sulclde, or homicide (specify)
B @ Agaress_.2625._Sutton Ave .uap ood.Mo._..____ () Date of eccurrence
Where did inj occur?
17. (a) (31-6 YL L. i _(8) Date thereof. 7—/$ || (e Where did injury (City o town), . (County) (State)
urial, cremation, or ramoval) sar) Did injury occur in or about home, on farm, in industrial place, in public place?

Place: burial ar crematio

Signature of funeral director...

“‘jj‘a';g’“”-ﬁﬁ'tr

Anu received locsl rexistrar) - bt B A e X A Y A, Date signed 73.... F.....
(Licensed Embalmer’s Statement o Reveﬂa Side)




ot Il ) A
- [
! : .
P - '
* - 'l‘ L
. t i - + . -
. - . 1 A - - .
A C ; T :
et ke J:.-"“ o ) S _ IPIRER P .ot : h‘t
.- ~ A . -
" -
» Rl SR " PO SN WL A w. of ,
L ‘1
f
. ' |
. L . ‘ 2
.t * £
2 e ’ :
) : . SR e o
. . - ot .
h . . - + - . -
, . . o L [T . E,
:. - <
L &
i b " '
- - ~ Pt o T . .
L% - L - -
. ) - ' :
e e _ i} - - “x X .
} " o
& DM Aluns :
: foluviamg
K STATEMENT BY LICENSED EMBALMER
L)
- N - £
' FL s
I'hereby certlfy that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, orby el JT & T .
’ ' L v P o

chistered Apprentlce No

working under my personal supervision.
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the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above, o -
C |




