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DEPAR'I‘MENT OF COMMERCE
ByreAU OF THE CENSUS

Reg-istmtmn DlsucQ M_@A%_

THE STATE BOARD OF HEALTH OF MISSOURI -

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...iﬁ.ﬂ.@-.q._,..

State Fite No 38}?62
Registrar's NO--..ZA.__?__;Z R

1. PLACE OF DEATH:

2.. USUAL RESIDENCE OF DECEASED:

St. Louis 5 o 7Y
(a) County *y (@) State Miggourl () County S8t. Louls 7w
(b) City or t_own R‘l chm Ond plﬁht s - -
{If outside city or town limita, writs "RURAL” ond name of township) (c) City or town Un iverald t V C j_ tv -t
(.c) Nameé of hospital or institution: o {Lf outside city ar town limita, write “RURAL '} -
B%. Marys Hospitel 5 @ Street No 7434 Lynn Avenue
o {fostin hospital or institution, wrile street number or location) ,U {Tf rara), give bocation
d) Length of : ingtitution : -
@ ngth of stay: In hospital or instit (Specify whether || () Citizen of foreign country? No (Yes or No)
In thia community.
years, months or days) If yes, name country.
3. (a IP.RINT VJILL I DO 1? OTI MEDICAL CERTIFICATION
1 v ALD
FULL NAME i ™ All_DON 3 fgl - t """""" 20. DATE OF DEATH; Monta NOVERDET 4.y 7th
5. (& If veteran, + @ Socia uriey ymrvl.a%%... hour..._-....ﬁaﬁ..uu_........... minute... _.;LO P oM.
name war. None o None
21. I hereby certify that I attended the deceased from
0 5. Color ot 6. (@) Single, widowed, married, j 0 - 3,0 19_%n - /I - 7 19..%5?
4osex Jigde M| newhlie. @ divorced — SINGVE | 110 T1ast saw hscad alive on .= 7 ol

6. (b) Name of husband or wife....ccovooreeeeeo . 6. (¢) Age of husband or wife if

and that death oceurred on the date and hgu;' stated above. .
<o Duration

- (Burial, cremation, nrremovnl) (Mcuth) {Day) {Year)

| Place: burial or cremation__ Oak G'POVQ cemetem _____

alive..——.............years || Impediate cause of death.. ...
7. Birth date of deceased JP””ST‘"T 97 1 QSO
(Month} {Day) (Year)
8. AGE: -~ VYears Months Days If less than one day ————
14 9 10 1 _min.
9. Birthplace. O 0o _LaQUis b ’lissgurl_(?_m o L , e
(Clty. town, or county) " {State or loreign country) P Ll f‘)’ - Q
. Other condmnm [ -~
10, Usual occupation ; LR bregnancy within 3 b of death) / - / Ll
11, Industry or business VT T PHYSICIAN
. ajor findings:
8 12 Yame.....¥illlen Zdwin Zscoft e Onderting
th t
=\ 13 Bitholace _PRARCBN Kan.tu.cky ______ the cause to
P’t ity, tawg, or “‘KI " (State or foreign country) - Of autopsy....é.‘..{L ereeifghiould be
g 14, Maiden name K E2INLE L a.Y -] Spy S ..._.._..-......h._,,..... charged sta-
§ 15. Birthplace...... Hi? ;a'g‘%%%‘; ----------------- A’%—é‘?'ubﬁ{‘-nu%—m—;::ﬁ 22, lf death was due to external causes, fillin the following:
P —_ T = ‘," ¥ -_— P Ty
16 “(a)“ Informant I!EII' N ‘wl 11 i 8m E . SR Gy Kg C 0 tt (a) Amdent..sulcide. of homicide (specify)..
@ AddressT434 Lynn Ave..,. .,Univer ?lty Qi yPate of occurrence

1. @ o burial (b) Date thereol. L. () Where did injury oceur? TR - Ty

(d} Did injury occur m ot about home, on farm, in industrial place, in public place?

¥: of iniury._o.;_.—_;..,,,,..____.

{0)
18. *{o} Signature of funeral duectorc » __R . .-Lu.p.t.on._.&.-.sons.
(5 Address._ ’?._‘5;3 llelm? ;f,} ...'_d.,.,.. St. Loyl
1. @1 _.v__ ]344 (5 /

reccived local resintrar)

A ) 4. 1. orottreer=__._
f.T] g:t:)mgnedl)" ?"‘ ‘{ %’

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was enibalmed by me, or by

. ; i s Registered Apprentice No . ,

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. - (Failure to comply with
the above constitutes grounds for revocation of license.) !

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