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

A .
DEPARTMENT OF COMMERCE

Reglstrﬁ \')

TATE BOCARD OF HEALTH OF MISSOURI

Bumab or mcawwlmsmNDARD CERTIFICATE OF

Primary Registration District No.....________ TV

10836

State Fils No.

Registrar’s No, 21 9‘?

1002

1. PLACE OF DEATH:

_oSt.Louls

{1f satside city or town limits, write "RURAL™ and patms of townahip)
{¢) Name of hospital or institution: /

4125 Lindell.Blvd.

(a) County.
(¥ City or town

2, USUAL RESIDENCE OF DECEASELD:
(¢} State I‘;IO.

(@ Cityortown. St . Lomlis
{1 oursdde city or tawn limite, writs "RURAL™)

@ sueet No.. 2125 _Lindell Blvd.

{b} County.

(If oot in hoapital or [natitaticn, write strest number or loeation) (Uf roral, give location) Vi
(d) Length of stay: In hospital or [nstitution
(Specity whatber || (¢) Citizen of foreign country?. (Yes or No)
In this community. .
yeaty, months or days} If yes, name country.
MEDICAL CERTIFICATION
3. (g} PRINT 4 -
FUL E Michael J.AdAdis
L Nam 20, DATE OF DEATH: Month Karch day 4th
3. {8) If veteran, 3. {¢) Soclal Security vear. 1948 Your B B0 P. u
No
Dame war 21. 1 hereby certlfy that I attended the deceased [gom.. ;gl.la-_gj:’f_‘...,.
i O |5 Cooran, L o] & @ Siogie, widoned, marrie 19 to..=3 j" ING e
X |
4. Sex Mele | race ﬁ‘h ite divorced... .2 -:-[.—I—‘i-e—— that T last saw h.a=¥™= alive on [ ¥6 . 19
6. (b) Name of husband or wife....._... 6. (¢) Age of hushand or wife if || and that death occurred on the date aid bour stated above. Duration
Ellen Addis alive....... 7.9 years
7. Birth date of deceased July 10 1870
(Month) (Day) (Year)
8. AGE: Years Months Daye If lesa than one day
4 75 VAR 24 SO . ¢ SOOI . 1 8 - l
A Due to
5. Birtbptace.... Sle Louis! 0. AL 8 J
oo o (Cley, town; ar county) - - {State or foreign country) T o L /// A‘."/
Othi ditions.
10. Uaual occupation Re t l red Ral 1 Road (:n;;dc:;;mm within 3 montha of decth) /d{
11. Industry or business Accountant G PHYSICIAN
= . ajor findings: —_—
E( 12, Neme____JONN_Addis V/4 opecations Ny
& H o i i S AP erine
F 13 bishotae lreland / degueie
- 3} forai) n ) ]
S ¢ e Maidenname CBEASFTRe McGrBEy o) || Of auopey ':!h‘:!f:ﬁ?"‘:
E : tistically.
g 15. Birthplace e y———— Igfulmaf'ﬁi mnu.?)L 22. 1f death was due to external causes, fill in the following:
16. (a) Informant Ellen Addis (6) Accident, suicide, or homicide (apecify}
" address 4125 Lindell Blvd. (5 Date of vecurrence
17. (@) Rurial -.(b) Dt thereof..._ .= 7. =46 () Where did tajury occur T I )
(Barial, crematian, or recsovat) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm in Industrial place, in public place?
. (¢} Place: bu.nal or cr-mnﬂnn C alv&rv C Ql’ﬂet ery
18. (3) Signature of fun? or As /34 o gtpl.ﬂ) fipjury EN . e
® Address_< 7, 52?7..”.,.." 2 . . DU'
or-athes)
19. I S . ~27 M
(@ {Dats M‘%B-T;ﬁ}ﬂruﬂm (B:!i-ir-r s cignature) 6 a 7— = Date dzndé@

(Licensed Embalmer’s Statement oo Heverse Side)




- e .- Si Feeat. Tt e 4+ e mmmeme— o - . .

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

working under my personal supervision.

. Signed.. .M

.

Licensed Embalmer No. lg Q \f
P. O. Address lf? l)"o ij

Note: The above MUST BE SIGNED BY THE LICENSED EMBALDMER in his OWN HANDWRITING. (FalILre to comply with
the above constitutes grounds for revocation of license.)

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




