/. 5. No. 2 DEPARTMENT OF COMMERCE THE(STATE BOARD OF HEALTH OF MISSOURI

. v
N B“““‘“‘”“ Crxeus STANDARD CERTIFICATE OF DEATH State Fite No..... 4D IATID

1 X3ss11 7 %
Redstmﬁon Dmtg QT -3 7' Primary Registration District No.....@_é....@..g..m._ Registrar’s No. / ff 7
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A/ @ County—.... S Louln p @ sae. M1B80UTL 4 comy. Ste Louis ‘ o
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3 {c} Name of hospital or institution; (If ootside city or towa limits, write “RURAL") ‘_’
i 2824 Burgess , (@ Street No 2824 Burgees
! (I oot in hoapital or institutlos, Writo streat aumber or locstion) — f (If rural, give lcation)
{d) Length of stay: In hospital or Institution
{Specily whather {¢) Citizen of {oreign country?. {Yes or No)
In this commuonity -
years, months or daya) . If yes, name country
MEDICAL CERTIFICATION
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Z 6. () N’imi of husbandét WAFE. . eersmrresannrarmeaas 6. {c} Age of husband or wife if || 2nd that death cccurred on the date and hour stated above. Duration
oy d aney alive...__ . __years || Immediate cause of death
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> E 12, Name.. JameB Mﬂ-d 1 8 On,..GOJ..l 1 er. i Of operations .Underline
E =1 13, Birthplace. UNKNOWN Tennegsee! T e G o
(Ci WD, OF COT {State or fcnu.ln country) should b
5 a 14. Maiden name_.__.. iﬁ;& ..._.,._duglﬂ.ﬂ i Of autopsy dm‘.)r:eﬁ sta?
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E s{ 15. erthplam. Unkm o ——Tenn-e-e-a-e-e I 22. If death was due to external causes, fill in the following:
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.o Add:__1586.._GIB.pE AYS. e |{ &) Date of occurrence
17. (@) = B\.l 1‘1 a.l - [(2] Dat.e therwf io- L.&é R (¢) Where did injury occur?. iy o v T oy
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{¢) Place: burial or cremation . ne. te,-- 1880‘11. J—
18! (a) Sighatire of funerit'director. A1 eTt H. Hpppe. .
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STATEMENT BY LICENSED EMBALMER ~ -- - e R

I hereby certify that the body whose name is recorded on the reverse side of this ceftificate was embalmed by fie, or by .

C oy r PN

-, Registered Apprentice No e ea e eeeeneeseemee emen ,
v, [ '7! L.

working under my personal supervision.

: - o -l P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA‘QDWRIT]P«G (Fanlure to comply with
the above constitutes grounds for revocauon ‘of license.) . -

- If this body is not embqlmed,-fact should be so stated above. - ) L




