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

DEPARTMENT OF COMMERCE

Regivtration District No.

STATE BOARD OF HEALTH OF MISSOURI

EILELS 1 § {%5 STANDARD CERTIFICATE OF I?IEATH

Primary Registration District No.__ . _

State File No. 3601-1
___O 03 Registrar's No.”_-“_.Q,F;Q{.E

1. PLACE OF DEATI

(s} County
(&) Clty of town.,.emre. St.Louis
(11 cutalde city or town limits, writa "RURAL™ aod nsine of towuship)

(¢} Name of hospital or Institution:
__City Sanitarium/(}

2 USUAL RESIDENCE OF DECEASED:

sae__..Mig8gourl  ® coumw i

Clty or t.own_......_..s.:b.

(@}
()

(M outaide clty or town limits, write “RURAL"} 7

(1t mot 40 hoapital or Inatltatios, write strest nnn:l;:;ﬁlgan_;)ﬁ-m-‘ {d) Street No.... 2922‘8" "D? Furel, ::,.. hi;m 7 ﬂ
(d) Length of atay: [n hospital or immunon_zm ﬁmp_.lldﬂ. Mo
1 5 (Bpecily whetber || (¢} Cltizen of foreign country? . (Yea or No)
In this community yrs. 1t No
yosrs, ounths or days) Yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT HE ]]J::I }ﬂ[j ] ] 1 ams ( m{m Hx -
:UI';‘ :AME“"""' : o S e 2k 20, DATE OF {ng'ms Month __ NOVe  day 7
N ) velreran, . {¢) Social ty 45 9 50 | A
NO A No None b L . 3. SO hour a2 minute. M
i bt - 1 hereby ecttify that I attended the deceased from
| 5. Coler or 6. (a) Single, widowed, married, to. [
0 Tuly' T %S o Nov.,7, 1985,
4. Sex_.Ma_lﬁ rac;l’hme_ divorced.. that T lant saw b er alive on. NOV s 9 7 1 946 9.
6. () Name of hushand or wife oo —ovoeeecene 6 (¢} Age of busband or wife il and that death occurred on the date and hour stated above, Duration
[mmediate cause of death
Decesased ,nv,__p_@_g_ years | 1l
7. Birth date of deceased lﬂﬁ?ﬁ Onlc Myocarditlﬂ 194‘_§x
(Month) (Da) Oed fiGeneralized Artveriosclerosis...|[1943x
8. AGE» Years Months Days If lesa than one day Due to l’;
by ;
{ ;-1‘ hr. mi T -
B2 6 12 0 Due to ) r s
5. Binbplace MadisoON CQunmm.. Missouri U A
{Clty, town, of county} - . (State or lorelen eonntry) . R X } _{"! }q\ 1{
Oh ditions,
10. Usual occupation Barber (}.:::::2..:39:, wilhin 3 months of death) L7 '/{
. bnsinesa . i "” PH
;l Industey or Major Bndings: _YEIAN
% { 12, Name FPrank W1113 nmq Of operacions ¥ Undetline
g S . o o n
S\ 1s. Bintpmee_ 00t _glven _ Misaouri the caae 10
i (Civy, Wown, or county) (Stara or foreiga conntry) Of nutopay. N shavid be
2 { 14. Maiden name....... Ba.ua.h,_Be;'ry : . V. ﬁuﬁnﬁ sta-
= sticaliy.
g 15. Birthplace ... ;..n%%;%'%w_ll.__ 3 -S—QQri 0 22. If death was due to external causes, fill in the following: .
.

Accident, sticlde, or homicide (specify)

16. {a} Informan( AT\l bt trlomdlr LA, . Ottt
(3) Address 5400 AI‘S enal St (b) Date of occurrence

17. (a) .ﬁéﬂﬂ . (3) Date thereof.. ‘{/ dz‘{ () Where did injury occur? {City nr tawn) {County) (Grate)

(Barlal, cremstion, or remaval) th) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in nubllc place?

{¢) Place: bur!aloruemaﬁon. DA AL £ %%

18. (o) Signature of funeral director. ’ . Mo_)_u White at wo,k?______________(_‘i’_"f_f_’ e e ot Infury. e

" :b: Address— 25, Signatare___. Cuy rrene 4 a«.d’:G..,'C(M. D.orovess__.__

" (Datevocet y&.‘ Ew) q ddrm.%ﬂo..ﬂaml-—éz————'--; _______ Date stgnet L1 L7/t

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

.I hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalm'edrby n'lle, of by '
« H 1 -

, Registered Apprenticc No., i
working under my personal supervision. ’

slgﬂedm/w. P/ Z :’— | -
. LlcensedEmba / No ‘/’1’{ .

TR P 0. Address ’y'z"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRITING. _(Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




