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

i

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

LER MAY 12 19%._1._8.....

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH -

Primary Registration District No........... 1003

:ﬂ-ﬂ Fr:r\
3793

Siate File No

Registrar's No..._.........

o) County

Registration District No..2.
1. PLACE OF DEATH;

St. Touils, MO,

{b) City or town

(If outxide city or tawn limits, write “RURAL" nnd name of township)

{r} Name of hoapital or institution:

Missouri Rapt

ist Hospital (7

{[f pot in howpital or institotion, write streset number or location)

{d) Length of stay: In hospital or institutlen

{Specify whether

In this community

years, months or days)

2. USUAL RESIDENCE OF DECEASED: 0 06
{#) County. In

St. Louls ﬁ

(If outside city or tewn limits, writo me\L")

) Street No._. 4828 _a_ Ogkland
£

(a) State NMO.»

(z) City or town

{If rural, give kocation)

{¢} Citizen of foreign country?. (Yea or No)

If yes, name country.

ulf fame Velma L. Oliver.

3. (¥ If veteran,

3. (¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. ADTIL 40 27th
"3 p'
year. 45 hour. 10'115 mintte. « M.
21. Y hereby pertify I attended the deeea.sed from_ ...
N L M =S 2 o et o 1075
that I tmth alive on m 49 105

and that death occurred on the date v,d hour atated above.

Duration
Fa)

=2

name war. No.
1 5. Colar or 6. (a) Single, widowed, married,
. sex Female j| White gvorsa Married
i
6. (#) Name of husband or mfa..H.a:.I:I:Y 6. {¢} Age of husband or wife if
alive......2. X e
7. Birth date of deceased. Amﬂt_ _..__.,_......_.._.._.g.._._._.l.g.l.Q_ —
_ (Mouth) {Day)
8. AGE: Years Months Days If less than one day
sS4 8 25 e MTe v min
5. Birthpace... JOWIs8tana - - Mo, 4
{City, town, or county) (Stats or foreign country)

10. Usual occupation.. 28D Maker - .0 -3

-

Pt

Other conditions..._...
(Includes pragnancy within 3 months of death)

11, TIndustry or business Premjum (’ap CO., SaiorEndi PHYSICIAN
- . ) or findings: R
g Name Grant ¥emry - - ... T i operations.. b F
£ Y/, Py P , Underliae
2\ 13 Bintnplace_..LORis1ang . MO, . the cause o
{ (State or foreign country} M ,M hich deat
g 14. Maiden name. ﬁ?ﬁ foe ﬁarve‘f Of autepsy.....= : I : / l g' oucﬂ Em?
y , 7 : "Itistically.
§ 15. Buﬂ‘mlm Ca(c];}s,‘:_iz“s)o = (Siﬁuo D:l.wei o wu“d"” 22. Ii death was due to external causes, fillin the following:
16, (0) Informant_BATTY Oliver ) - || (@) Accident, suicide, or homicide (apecify)
(5) Address.» 4528& 02.1{18.11(1 Ave . {#) Date of cccurrence.
17. (a} uria 1- ') Date thereof___é‘.l_.._‘.ao ...... 4.5 || ) Where did injury occurt, e o -
(Burial, cremation, ex removah {¢)} Did injury occur in or about home, on farm, in industrial plage, in pu.bhc place?
" () Place: burial or cremation....
18, (a) Slgnature of funeral dxrector..K_r Whi[c at wor ,(Sm' type -i!'i 1&1 < tnmry -
® Address_ 2228 S0, Kingsh
9_4.5 b)ﬂ 4&’ .23 Siznatu.re_.. . T ,,ﬁw._ {(M.D. m?[.
19. St -
(a) lmlmr) ¢ (Registrar's siznatire) Address (l 37é Esateetr A Date signed @)
/

(Licsnsed Embolmer's Statement on Reverse Side)

/
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STATEMENT BY LICENSED EMBALMER

L]

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

x . S .Y . , Registered Apprentice No

: g O
. ~,
working under my personal supervision.

. - ) Licensed Embalmer No 3 ) Z/){
. PO Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN ﬁANDWRIT]NG {Failure to comply with
the above oonﬂtltutes grounds for rcvocahon of license.)

ot N If this body is not emlm]med fn}t should be so stated above. . ; L

*



