5. No. 2
)IM-—=5-43
v, 5-17-39

+= |FUED. JAN.3. 191318

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

Bomens or 7w Caneis STANDARD CERTIFICATE OF DEATH

Primary Registration District No-..._.._.........._.‘........1 0 0 3

- SU87I
Registrar's No. 1088 ‘:;

1. PLACE OF DEATH:

{s) Count v
Mol St. Louis, 1o

(&) Clty or town
l' If outside city ar town limils, write '
(¢} N me of hos :[ nstitution:

ps Hospital

*RURAL” nnd name of township)

(d) Length of stay: In hospital or institution

{If not in hospital ar in:m.uuan. write stroat pumber or location)
8 _

2 years

(Specifly whether

2. USUAL RESIDENCE OF DECEASED: Mw
{a) State Miss ouri (5) County.
N - rd /
(¢} City or town 5t... Louis > &7

If outsido cit ow town lnmiu, writs “RURAL") /

Street 29 L

() Street No 1504a dHair

(If rurul, give location)

i

(&) Citizen of foreign country?

=2....(Yes or No)

U

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{Buorial, cremation, or Eoimoy:
(¢) Piace: burial or cremation J ™

18. (a) Signature of funeral dIrec
&) Addpess_ol.” o 1

(Manth) (Day) (Year)

T {Data received local renll}%q')

In this community.. ... . “r
years, months or doys) If yes, name country
- - MEDICAL CERTIFICATION
oy e Henry Walker December 19
3. ) SociahSec 20, DATE OF DEATH: Month da
3. (b) If veteran, . e ia urity
@ © (/ N L"—‘ Year. hour. . minute 00 A‘{
name war. ]
21, 1 hereby certify that I attended the deccased from De cemoe
}., »5. Color o 6. (a) Sifigle, widowed, marrjed, s 16, 0.0y December 19, 44
4. Sex.... "/\ = -‘ diva that I last saw him alive on De cember 19 ’ : 19_&4&. H
6. (b} Name of husband or wife.... oo 6. {¢) Age of husbani or wife if || and that death occurred on the date and hour stated above. Duration
aliVe oo ears ate mu of deatl
vears || e Fobar Drstionla 8 days
7. Birth date of deceased..___....... £ W e L/ ot SR
(Month) {Day) (Year)
/ AGE: Years Months Days If less than one day Due to.. .z
1L ol S - i
SN N0, || YOO -
= V ' Due to , [ ;/i
9. Bmhplaee AMNANIN / t ! IR 74 .
{City, town, opcounty) yu or foreign country)
. Other conditions
19, Usual OccuDauon""‘"Z‘"ﬁ'Jm = {Include pregnancy wilhin 3 months of denlh)
11, Industry or bysiness Vi ﬂ PHYSICIAN
Major findings:
5{ 12. Name._ S - Of operations.......... Undesline
ol the catse t
21 13, Birthplace .. py... : ' which death
= °N py.o gefospyem country) Of autopsy. should be
14. LM W S e iy S charged sta-
ﬁ l - j — ] tistically.
§ ] 15. Birthplace..b8 = el e S Lo LA f -eefe—eee [ 22 1f death way due to external cauges, fill in the following:
= o) 3 country}
16.50) 1 ﬁ:ofmami- “M W .. |l ta) Accident, suicide, or homicide {specify)
® {b) - Date of occurrence
{¢) Where did injury occur?.
17. (a) (City or town) {County)

{4} Did injury occur in or about home, on farm, in industrial place, in pubhc placc’

(Specily type of place) .

While at work? oo

{Registrar's aizoatore)

(e)

Meanspf injury. .o

(Licensed Embalmer’s Statement on Rovesse Side)
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STATEMENT BY LICFNSED EMBALMER . 1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed I:;y me, or by.

oy

,"Registered Apprenyice No o

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED FMBAL’\‘[LR in his OWN ]IANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . .

If this bedy is not embalmed, fact should be so stated above, : ;




