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

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOUR!

11042

(Licensed Embalmer’s Statement on Reverso Side)

BUREAU OF TBE CENSUS
| éD M AR 1 A6 STANDARD CERTIFICATE OF PB@TQ} Stats Pite No._
Registration Disteict No.— .._. Primary Registration Distriet Noo oo, Registrar's No..._.._., 2
1. PLACE OF DEATH: LLEEE 2; USUAL RESIDENCE OF DECEASED:
(a) County.. SE” Louia (z) State Mo, (&) County W
() i t
@) Cly or town (It outalde city or town limits, writs “RURAL' and pame of township} () City or town...... St . Louia /‘A‘/?
{c} Name of houplml or fnstitution: 14 £/ 1t (I cutslds elty or town liite, weite “FURALNY RN
Homer Phillips Hospital fi, c.v. 1924 X. Tayloxr «7
(If not in hospita) or institation, writs street nutber or bovation) (fraral, give koostion) /
£ : In b tal institution
() Length of stay: In bospital er (Specity whather || (¢) Citizen of foreign country? (Vens or N:)')
In this community.
yotrs, muoths ov days} If yes, name country
MEDICA TIFICATION
Full name_ EatellaCook >
FULL NAME . Lla. T 20. DATE OF DEATH: Mgpsh.__ day A2
N , N urity jp
3. (8 If veteran (¢} Socia year. 44 r 2 minve £ M.
name war. No ( N
- 1. I hereby certify tha ntteuded the deceased from
5 5. Color o 6. (@) Single, widowed. married. || 19 to 19
4. sxFemale ™| e NEEIO averceWidowed H Chat. T tast saw b alive on 9.
6. (b) Name of husband or wife.....cc.co.ccomerverms 6. () Age of husband or wife if || 2nd that death occurred on the date and hour stated ahove. Duration
COOk T — ] | Rl W"'}' /, L
7. Birth date of deceaaed..__...._.D.Q_t_.__.___..____...lg.._. 1885 Y Pd A A A
{Mouth) (Day) (Yeur) C"_’,‘-‘,\M
3. AGE: Years Months Days If less than one day Due ta ( /
4 ¢ 2 4 - 0 F{ L‘,d / /
60 4 | hr., min P /
Due to £ .
9. Blrthplace . ....thg.__/. € //
- {Citr, tow = 3) {Btate or foreign country)_ T P S - e
. Wat ’ 1| Other conditiona
10. Usal occupation n || (taclud within 3 months of death)
- - £~ - - N
11. Industry or business Sarorfo: PRYSICIAN
= ajor findinge: |
o412 Name.._...‘J.Q.m Payne - Of operations - .
& T omo I | B RN O . T . . I Underline
L o the cause to
= L 13. Birthplace : which death
o { wn, or connty) (Stots or foreixn country) Of sutopay should be
i3 { 14, Malden name. ...... f . cha{gcﬂ ata-
= tisticaily.
£ 15. Birthplace Unknown (7 . . 22. If death was due to external canseés, fill In the followlng; " .o
= 1ty. town. or county)
16, ta) / (8) Accident, sulclde, or homlcide (specify)
® Add:es-.z?./ /. Date of accurrence
) ] Where did injury occur?,
17. {a) —e—ie (B (City or town) {County) (Seare)
(Burisl, cremation, of remaval} | (Montt) (Day) (Year) (d) Did injury ocenr Ln or about home, on [arm. [n industrial place. in pablic place?
{€) Place: burial or cremation Ca 1vary c%m. ¢
18. (o) Sigmature of faneral director. Russell Undt, 0. ene of infary... . &y .
. @ A 2732 Pine St, s
. (MD, orother)_;........
19. (a) —H—@ — ‘ mdét /
(Date trar) _, 1. (Rebstrar’s signatars) Date o ?c/{



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, 0 DYoo

...... , Registered Apprentice No...... \

working under my personal supervision.

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

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




