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EILED DEC 51344318

tion District No...........

_ Primary Registration District No. .

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3C36'7
1@‘0*?

State File No.

1003

Regisirar’s No

1. PLACE OF DEATH:
(g} County.

@) City or town.....St.. Louis,. Missouri
(11 omtside city or tomﬂnmu. write "RURAL” and pame of towaship)
(¢) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:

sate. Missouri M///‘
St Louls / 7 &

(If ontalde city or town limits, write “RURAL")

{a)
()

(d) County.

City or town......

Bellgfontaine s
i

(¢) Place: burial or cremation
18. (g) Signature of {uneral director. /

) Address_.__.__ 8175 De ?r
19 (e} Dcurmwedhng_?;ﬁda 2

...D444 ns._.
It not in holpiml or institution, write sireet number or location) I {d) Street NO............5.4..4_4,...913111%23"" give location) 7
(d) Length of stay: In hospital or institution
(Spocify whetber (¢) Citizen of foreign country? (Yea or No)
In this community._.......c.m... Lifetime
yerrs, months or days) I{ yea, name country,
MEDICAL CERTIFICATION
3. {(a) PRINT
FUIL N V:Lrginia. Samdars. o
3. (%) 1fvet 3 (o) Soctal Seoaric 20. DATE OF DEATH: Monmth. NoOw,. day.. 27th
R veteran, A (5 a urity
year.___1 G444 hour 5155 minute A M
natie war. No -
21. I hereby certify that I atiended the deceased from
l 5. Color or ,‘r‘— 19&0., to M-o— ﬂ_? IQW
4. Bex E race il that I last saw ho®2e, alive on.. .......M—a—- —) ! y_
6. {#) Name of husband or wife—._ ... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated ‘above. Duration
alive.o......_.._.years || [mimediate cayse of death .
7. Birth date of deceased..........._.... Mar - - _24__1358. ..... - e e A ARALPT W AR - %Q—hm
(Monlth)' (Day) 7 (Year) {‘
U
8. AGE: Years Months Days 1f lesa than one day Due to_ Za Ve !f‘r-la
4/ a6 8 2 T min, kY
Y Due to_..__| CL%L- : )
9. Birthplace............St.. N ssop,x:i,.“ . . '
{City, town, or oolmt)') (Sul.n or foreign coantry) P y‘
. . ‘Ot_her conditions. H
10. Usual oceupation.... Retired. School. Teacher.. ... ‘(Include pregoeccy within 3 moutba of death) dy
11. Industry or b f\ PHYSICIAN
) .. MaB:fr findings: R
T . operations, - .
5 12. Name......o.:! Thomas.. Pat.on...Saundersm.w.m..m._..-v_-... Underline
# 1 1. Burtnptace.( Uninow) Ohio the cause to
City, lown, eou.nly) s (buu or foroign conniry) Of autopsy ahould be
g 14. Maiden name.. MATY nas it T charg:ﬂ sta-
tistically.
3 Unkn our
g 15. Birthplace ( OWD) o (smﬁsﬁm mili)) 22. If death was due to external causes, fill in the foilowing:
s “(:)‘ Jnforma =4 - = « = =l {6} Accident, suicide, or homicide {apecify}
(5) Address 444 C1 emens » Date of occurrence
17, @ - Burdal - @ Datcthereor:11=L9=44 {e) Where did Injury occur? ity orvown e
(Burial, ereeation, or removal) (Month) (Day) (Year) {d) Did Injury occur in or about home, on farm, in |ndusuial place In pubhc place?

Date sngned /]:1‘7“'

<

4

(Licensed Embalmer’s Statement on Reverse Side) N { ?*7



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, or by

...... . -+ Registered Apprentice No

working under my personal supervision.

) S

Signed

A

P. 0. Address (_\%‘W{! ) %0 .

A .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his owﬁ/lﬂﬁn\fﬁ{‘ﬁw *(Failure to comply with

the ahove constitutes grounds for revocation of license.)

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