5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

oy :
s || pLED TAR2 571945 31 ANDARD CERTIFICATE OF DEATH st . B2
3 | -
. X 36671 Registration Distrdet No.. ... . Primary Registration District No___* 100 -{ Registrar's Now— .o QQ——} _
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: = L,
() County g L {a) State Mo. (3 County Hf;f
=+}| (b City or town t. ouls 7
{If outside city ortownl:mn.l. write "RURAL" nnd name of township) (&) City or toWn.......... S t N Loui g

(c)

Name of hospital or institution:

(If cutaide city or town limita, write "*“RURAL'™)

3845A Lee Ave, Street No.......0045A _Lee Ave. fﬂ?

(d}

{I{ not in hospital or institution, write street namber or location)
(d) Length of stay:

[

In hospital or Institution

(I rural, give location)

?‘

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

{Spocify whetber {e) Citizen of foreign country? {Yes or No}
In this community. /‘)
yoors, montha or days) If yes, name country. 4
MEDICAL CERTIFICATION
3. PRINT
buld ENNT  Harrv A. Mendell T
: 2 20. DATE OF m:xrm Month Ay gy 18
3. (b) If veteran, 3. (¢} Social Security P
._1.9 =8 hour 6 minute. M.
name war. No.
= - I hereby certify that I attended the deceased from
5. C"hwh 6. (c) Single, Wiv?wed- married, ‘j Aot 2@ 108 k0. O IR TY T
4. Bex:. neiflle. avorce Wl dowed. 1last saw h-ma aliveon._ J ueta M _ A o 198
6. (b) Name of husband or wife..—.oooooenee. 6. ()" Age of husband or wife if || 2nd that death occurred on the {ple and hour stated above. )
£ Duration
Alicev.kandell alive...ono, _years || Immediate cause of death .
7. Birth date of deceased July 11 1856 || . C'Z.au_( < Tl T 2
(Month) (Day) {Year)
8. AGE; Years Months Days If lesa than one day ; __?'
88 (o] l hr, tnin, M -
Due to. .. 2 S ,4_4&_,_
9. Birthplace. ) 8.» ;g
{City, town, or county) {State or foreign country) "g‘ :
10. Usuatoceupation.. MALCHMAN _ (Retired) . | Omerconditions oo ¥ ol
11. Industry or business a5 PHYSICIAN
U Major findings: ] f’ 4 ‘f;}r
E 12. Name nknown @ Of operations........ feni ‘. ,! = : ! ‘Undetli
nderline
2| 13. Birthplace Unkl’lown ---------- ot the cause to
2 (City, lown, or eunnw - . -l (State or forcign country) Of autopay...... ( ;v&c:ﬁeagl;
a { 14. Maiden name.. ... WIKDOWD ] \ ' L cit;argeﬁ sta-
y ! Li..Itigtically,
£9 1s. Birthplace Unknown - —
3 P Gy, o, o ooty (Stats ox forsizm oommiet) 22, If death was due to external causes, fill in the following:
16. (@) Informant.... . MI'8 . Blanche Brown. ... _.A/|/(@ Accidest sudde, or homicide (specify)
) Address 38454 LP e AV €. M| ® Dete of ocenrrence
17. (a) Buri al L [1)] Date lhereof 1- 1!—-4 5 (c) Where did injury oceur? @ U;'Il} pros prre
(Buztal, esemation, or removal) o {(Moesb} {Day) {Yeer) || (d) Didinjury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: borial or crcmnunn..._g__&_‘ lE_EDntaine .................
. lace)
18. (¢) Signature of funeral directer. DT ENMann-Harral "While at work?__c- ‘__(s:w_"" FAy e of imjury...... 2 S
&) Address 1905 Union Blvd j{ﬁ A '
s ‘S:gnature - m“‘g .D. orﬂhQ)..._..,.A.'
bk 195 .} netra k. -y
(Date oca {Pegistrar's gignature) Address__?.—y"u c@ M _ Date slgned. ,13_

- yof

{Licensed Embalincr's Statement on Heverse 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 embalmed by me, or by

.......... , Registered Apprentice No )

1
Signed ....... W LT ‘ﬁ ............

—t. Licensed Embalmer No. 3 .53}4 ...................

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to eomply with

the above constitutes grounds for revocation of license.) .

working under my personal supervision.

If this body is not embalmed, fact should be so stated abaove.
-u




