%1 N;. . DEPARTMENT OF COMMERCE ' STATE BOARD OF HEALTH OF MISSOURI . i%i 4,;
vA. 5_17::; mE'Unj‘l;; T;E;ENSUS l 8 STANDARD CERT'FICATE OF DEATH State File .A;a .
19453 N0

Registration District Now.owoe. 20 a_Pn'm!‘t Registration. District No.iyl.... . Registrar's Naﬁ;rgdg .........
1. PLACE OF DEATH: ’ || "2 USUAL RESIDENCE OF DECEASED: i //' _
. -~ .
= (a) County : S L 1 {2) e Mis BQU:Ti .............. {#) County St ® Loui 87 [
c (¥) City or town... te QulB
[ . (I outaide eity ‘or tawn limits, write "RURAL" and pame of township} (¢} City or town.. OV e I‘land
E (c) Name &if{l;)-ssmgloo.:;nratimuénap t 1 ﬂ_t Hoap 1t azl 0 3 51 6(" ousmda cllycn;r town limits, write "RURAL")
= T (If not in hospital or imatitution, write street oumber or lacation) || (@) Street No t (.lfrurnlrzi?gocoul}:g Lane
. \‘U
= (d) Length of stay: In hospital or institution .
¥ (Specify whethar || (¢) Citizen of foreign country? (Yes or No)
In this community.
E vears, months or daya) I{ yes, name country.
&= MEDICAL CERTIFICATION
5] 3. PRINT R y
& I'UEE NAME Infant Alsbury
- T Tvet ) Social Securit 20. DATE OF DEATH: Month....JUNE ... day 14
. veteran, . (¢} Socia uri
;‘j name war. N i 1 No NO ne ’ , year. 19 45 hour 4: 00 minute, A. M.
;E 21. I hereby certify that I attended the deceased from.. J% v’ 3.
T . 5. Color or 6. (a) Single, widowed, married. A e y 19.‘:’
:_4 4, Sex Male ‘{1 14 race Whit e ydwomcd.u in.gle -} that I last saw h.ésr_ alive on..... L // e 19K )
Z 6. (b) Name of husband or wife,.ooocoeeeeee. 6. () Age of husband or wife if j| and that death occurred on th d stated ubove. Daratio
araiion
i AUVE oo ’ rou. OSSR S
‘2 7. Birth date of deceased June 13 194_5
é {Month} {Day) {Yeor)
: . 8, AGE: Years Months Days If less than one day
b4 .
2 ) 4 ..... hr. .2 9_.. .
3 & - min Due to /’1 d..m'/
= || o Bithptace. Sto Lowis Mi gsouri . a4
% - (City. townJor cotinly} . {5uate or foreign wunll!') < ; v § / / .’ i
. . - : Oth diti
;';'; 10. Usual occupation I nfﬂ nt Pl " ([n{'elll;;:;l‘tﬁl‘l:::y within 3 months of Jeath) / [ I "
# 3 |[ st tadustey or pusines ; S —— c;' ,/) PHYSICIAN
afor Aindings:
;.L 2§ 12. Name Fl OYd Al sbury - Cf operations...... ’/ l Underl
= T T ; N R . -t . "+ |. Underline
2[5 . sieipace._. St s Louis Migeouril | the e fo
— » town, ar {State or foreign country) of roicn ded
-3 & ( 14. Maiden name . ?Ieﬁe ﬁa.l‘.’t kODf y fusonsy he gﬁ‘g:elgs?:.
- B i b — tistically.
= g 15. Birthplace %;!;;m'z" 3:‘:31‘"3 (%fuﬁu?u.r iunw) 22. If death was due to external causes, fill in the following: ' N
[ . ] . . _—
- 16. () Informant Flovd Al Bbury R {a) Accident, suicide, or homicide (specify)....===
B (b)- Address ‘ 3516 St . GI‘EE oTYy Lane * (3) Date of cccurrence. —
17. (@ Burial. - ‘%) Date thereof_O=14=45 . (&) Where did injury oectrl.. 20 oo town) . (County) {State)
(Burial, cremation, or removal) (Moanth) (Day) {Year) (d} Did injury occur iz or about home, on farm, in industrdal place, in public place?
() Place: burial or crem.ation..gion Cemetery —
18. (a) Signattire of funeral d:rectn.r Alb ert H HODDe While at wor| _-"'.........(Epimr, l(“)m ‘}\rfizg';;}of injuryscc e
® address. 4700 Washix n. Blvd. . , .
19, (a) B‘& m \ 4 23. Sign: A - . D. arother) ! 2w "9
"D i raceivadtonst esiatan) P Y e et Address, ,f/g Date signea £33

{Licensed Embhalmer*s Statement on Resverse Side)




.-
e i
. - ~ . . oo
- > . . LTk
~ B
.
. ' S
. .
. '
- - 1
~ I

]

E i A : :
P R : o . . "
B k3 T ;}'
BN - L -
! l‘.‘ﬁ
o ! N . - 3 » P A
_.‘ . j . s . “l A . ! wr ‘
* i e . - K
: : No EMBALM L
. ) STATEMENT BY LICENSED EMBALMER
. ’ -7
< b hereby certify that the body whose name is recorded on the reverse side Af this certificate was embalmtd b:;r me, or by LI —
........... ., Registered Apprgi'tice' - TO— N
working under my personal supervision, c ’ . ‘ -
.- . ‘1" DA
— B0 T« OV OO OSSP DRSS e
o . . P . L. e : ) ’
' \ ' e +Licensed Embalmer No..
S, - " P.O. Address...........

Note: The above MUST BE SIGNBD BY THE LICENSED l:.MBALMl"H in his OWN HANDWHI [‘lN(,. (Failure to comply with
-*.  the above constitutes grounds for revocation of license.) ’

ff this body is not embalined, fact should Le s0 staled ubove,




