WRITIE PLAINLY—USE UNFADING BLACK INK—~MAKE A PERMANENT RECORD

#34967

DEPARTMENT OF COMMERCE

Bursav OF THE

FILED NOV

STATE BOARD OF HEALTH OF MISSOURI

““@44 STANDARD CERTIFICATE OF DEATH State Fix No. 32378
i1
gistration District No..........- ‘_B_A 8

Primary Reglstration District No...ovceceeeee

Registrar's N agq,ﬁ_g

1, PLACE OF DEATH: Ay

(¢) County_..

- )

(3) City or town,

St. Louig, Missouri

{If outside city or town limits, write "RURAL" and name of township)
{c) Namne of howpital or institution:

34, Louis City Hospitsl O

(If not in hospital or institution, write stroet number or location)

2, USUAL Rhsibydﬂo? DECEASED: B ) P 0 ()

() State - @) County
(e} City or town MAW . 9‘ /0
rd (If gpdaida sty of town ligite, write “RURAL")

(d) Street No 455 = 2
< (11 rural, give locatlon)

=

d) Length of stay: In hoapital or institution days
(@ Length o Y mé 4_ (Specity whether |{ (¢) Citizen of foreign country?. ‘5_‘ (Yes or No)
In this community 142 arle { . A
years, months or deys) s ' If yes, name country.
MEDICAL CERTIFICATION
FUlT, NAME. George Heaven
i e 20. DATE OF DEATH: Month... 0CLe day 18th

3. (&) If vet ' v 3. ty .

(®) 1f veteran N honr. 10 : 00 minute A M

name war

e

Nn#,? 7-0/-£343: year.... Ul

4. &Md@..:m.m..

5. Color or

15

6. (b Nameof husbandorwife ..

6. (a)} Single, wed marrled,
3 divorced .‘ Y.Q.0 Cﬁ?d
6. (¢} Age of husband or wile if

21, I hereby certify that I attended the deceased from lo/lh-/hh-
19 ton...FCLe 18th 19. 1144

that I last saw b im alive on Qct. 18 th ., 19,45 u.h.

and that death occurred on the date and hour stated above.

. Duration
Imriediate cause of death

/,
L

______________ years + y
7. Birth date of de d M:ﬂﬂa /ffv HEQ\"\"CK-;«,‘GC(’YC)“D‘».
{Month) 4 (Day) (Year}
r
8. AGE: Years Months 8 If less than one day Dueto.. & 2 X0 003 \-l-rl Af e Y'? ’7/1\ 10 i-h\‘J RIS

6# | 7

hr. min

MOTHER FATHER =
o

r—

16.% (a):!nforman

b Ad ‘_éé;o

S%Z forelgn country)

o 1 )
Due to !j\‘d Vi é"lkm’-ﬂ
1. =
Othermr'vrﬁrinnq f f

{Include pregnancy within 3 manths of deﬂhf

PHYSICIAN

. Maiden names

15. Birthplace

+

(&) Date

‘hemﬂe,t 2,

>¢¢¢

mb) (Day) (Year)

Major findings: —_—
Of operationa

Underline
the cause to
f'which death
Of sutopsy :lhouelg be

ta-
Hstioally,

22. If death was due to external causes, fill in the following:

{a} Aoddent-. n{xi.cide. or homicide (specify)

(5) Date of orcurrence

{¢} Where did injury occur?

{Cl1y or town) {Couoty) {Sta
{d) Did injury occiir in or abotit home, on fnnn in industrial place, in pnbﬂc p!ux?

Aegintrir'a All’l‘llll!r!)

{Spacify type of place)
While at work?__.. ... ... (’c) "ans of lnjury..g..ﬁ_,._..._.__.__._...
23. Signatuie— ... b, 3 O 5 rhen

Address 1519 Lafayette 0. M .....

{Licensed Embalmer’s Statement on Reverse Side)



-

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......... e oo

Registered Apprentice No

working under my personal supervision.

oL -“ o S Licensed Embalmer No......... i 97({ _________________

P, 0 Address:

Note: The above MUST BE SIGNED BY ,THE LICENSED EMBALMER in his OWN HAI\DWRITH\G _-(Failure to comply with
the above constitutes grounds for revocation of license.) -

- If this body is not embalmed, fact should be so stated above,
) ! ="

i




