7. 8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 15422

o511 ED MAY 101946 STANDARD CERTIFICATE QF BFATH Stoe Fie o

e 1 K667t 8 8 )
Registration District No.... 318 ......... Primary Registration Disttlet Noo ... .. ,  Registrar's No......__ I _8_2___
1. PLACE OF DEATH: ST 2. USUAL RESIDENCE OF DECEASED:
(a) County St T ouls (a) State Migsouri (5) County. ) - W

b Cit town .

® yor {If outalds city or town limits, write “RURAL"” and nams of township) (¢) City or town St ) LOU.iS . }/ i,
{¢) Name of hospital or institution: 0-\ """ (If outside cily or town limits, write “RURAL"}

% City Hospital #1 @ Steet No 1736 _Waverly Place

5 (If Dot in boupital or inatitution, write strest number or location) {If rural, give location)
(d) Length of stay: In hosapital or Institution No o

{Specily whether (2) Citizen of foreign cotintry?. (Yes or No}

In thia community.

yoars, months ar days) If yes, name country.

MEDICAL CERTIFICATION
3. (a) PRINT AY RENO
Full e R 20. DATE OF DEATH: Month__SPTEL day._ 2150

3. (&) If veteran, 3. (c) Social Security year 19 46 hoce 1 mimﬂ@oA.‘ o

name war. No.

21. I hereby certify that I atiended the deceased from

5. Color or 6. {(a) Single, v.xdowed rn.arned 9. to - 19

o
[
]
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[<3]
e
-
in
Jo|[ s scMale g | naWhibe | aeaSinglehyl 0 o e
E 6. (5 Name of husband or wife...... ... 6. (¢} Age of husband or wife if § and that death occurred on the date and hour stated above. .
e}- L4 alive,.eseoeo...........years || 1mmediate cause of degth
*,
2 2 || 7. Birth date of deceascd April 26, 1907
- 5 {Manth) (Day) (Year)
il B -
v:“ o 8. AGE: Years Months Days If lees than one day
. g 'In/ 39 O 1 hr. min. 1
_E |l e. Birthplace Kentucky /
{City, Lown, or county) {3tate or foreign country) B
) . Other conditl
5:) 10. Usual occupation Eng'i neer * (lncel:u‘i::;el;n:::y within 3 montha of death) v -
= 11. Industry or business e ! PHYSICIAN
A |8 nome GOOTEE . Reno || B Ij ’f 5 S et
H nderline
Z (|5 s, mithptace - gent‘:ucky /) 3 A the cause 1o
ACie ; - (State or Forcign country Of autepsy . ~.|should be
E g 14, Maiden name ﬁmng%}ll | I [ ] :':}E';fg:ﬁ ;m‘
| 15 Binttiplace Kentuc p / 22, If death was due to external causes'?ﬁll in "
E A {City, town, or county’ (State or foreign country) It
6. (o) Informant_. MI'S _Anna ‘Reno < om s || (6} Accident, suicide, or hamicide (speeity). PO VI Atwnembar ..
g & Address____ 1812 Laf ayette Avenue || ® Date of cccurrence...... Lz M}Z—/;y'é- -
7 @ BuPIal o 5 pa theer ADTAL 30 LA4H Where didiviury occurt. (LA < > 2 oY L"‘"""

iz
(Burial, cremation, or removal) _ ) (Month) (Day) (Year) (d) Did injury occur in or about, ll!f m, in indus place, in pubhc plne:?

(¢} Place: burial or cremation.. &,M&tt £ W - ‘3/%
18. (g} Signature of funeml‘dxrecwr,‘m . | B Whii R ; "

@ Address...... 4226 _Alle ....%‘I_QD.. & . 2. s E ; s

; : - Sig! 1

19. J— - [/ - . . - 7

@ (annﬁp v

(Licensed Embalmer’s Statement on Revelr.o Sidc)




e

-

- ’ 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...._. e ,

. P.O.Address. 1926 Allen Avenue

+

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 o stated above,




