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WRITE PLAINL\:’—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPAR“EMENT ?F CC;MMERCE
FILED JAN 311835
Registration District No._.._.._......_.al 8

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Na...._.._.._.._.._..........1 O O 3

Ll

30

Siate Filf,_Na

Registrar’s No,

i. PLACE OF DEATH: . -

Pl St. Louis

(&) Clty or town
(If outaide sily of tows limits, write “RURAL" and name of township)

(¢} Name of hospital 011{58&10 Jll iott Ave. -

2. USUAL RESIDENCE OF DECEASED: oo
I“Ilsggurio 1) Cuunty.....—.___.........{{.z..

{r OAllid-l city or town limits, write “RURAL'")

(a) State

(¢) City or town

alive..

1504 Ellict t Ave,
- Py . 1G]
{1f not in hospital or institution, write strect number ar location) (If rural, give location)
(d) Length of stay: In hospital or {nstitution / .
] (Specily whether {¢) Citizen of foreign country?. -3 {Yez or No)
In this community.
years, months or days) If yes, name cotintry.
MEDICAL CERTIFICATION
3. (o} PRINT
Sulh Seme__ Joseph L, Browm 0. DATEOFD Month Jan. “ 21
- - ont -~ ¥, .

3. (b) I veteran, 3 (0 ¥ | M‘5 o <o Y.

I\J 0 . - —8 788: year. hour minute, M

hame war. No.
21. I hereby certify that I attended the de d from —
Mal % 5. Color m“fh t 6. (a) Single, duwe% - 19)‘/m / . 2 / 19..%5
ar « e j
4. Sex that I last saw b€ alive on L+ 2 : 104768
6. (b) Name of hug] a\nd ?mee eereeeenen. G0 {€) Age of huslﬁzind or wifa if:|| 2and that death occurred on the date and hour stated above. Duration
Immediate cause of death

MOTHER FATHER =

{City, town, or county) {State or foreign country)

10. Usual occupation 1 eaner

7. Birth date of deceased E{?ﬁ; 1%;..,, 15(5; fi )5 -

/ 8. AGE: Years Months Daya“ If less than one day )
] 59| 11| 5 oo b
_:9. -Birthplace. / ..... lllillﬂ.i&w N

Other conditions. 2
{leclude pregoancy within 3 mont] denth)

Dayton Tsiand’

V1014 "“ﬁ"f“é‘%?n

16. (a) Informant.. 1 504 A Tiott Ave,
(3} Address 5 5 ) 52
17. (a) Burl al () Date thereof. Jan'

Lh}

it OI'l al “15“ X

Signature of funeral directon. LA %

JAN 2T 13,4’5’ /

{Burial, cremalion, ar remaoval}

-k ceme

(¢) Place: burial or cremation.....
18. (@)
(M Address .
19, {a)

;5) Where did injury occur?,

(Date received bocal registrar) en:uar a signatare)

1. Industry or business PEYSICIAN
Jehu Major findings: [ g™

12, Name - Qf operations. .
' - . Underline
/ Ill 1nois the cause to
13. Birthplace - N lwhich death
: ThexmEyer G fomigmewoaics) || Of autopay should be
14. Maliden name. - - / chargcﬁ ata-

N T Il 1 i : tistically.

15. Birthplace _1'10 19 22, If death was due to external causes, fill in the following:
(State or forcign country)

(a) Accident, suicide, or homicide (specify)

(b) Date of occurrence
el

{CiLy or lnvrn) (County} (Stute)
éwm injury occur in or about home, on farm, in mdustnal place, in public place?

{Liecnsed Embalmer’s btntement on Revefse 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

£

, Registered Apprentice No
r .

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.




