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

DEPARTMENT OF COMMERCE
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THE STATE BOARD OF HEALTH OF MISSOURI

%NDARD CERTIFICATE OF DEATH- .

Primary Registration District No.

18043
é.ﬁ.j_é - .," Registrar's No ? 6 q

' {d) Length of stay: In hospital or institution

1. PLACE OF DEATH:
(a) County

St. Louis i

Normandy 7

T
(It antside city or town limits, write "RURAL" and name of township) ¢
%) Name of hospital or institution:

7626 Springdale Ave, / -

{If ot in hospite] or institution, write sireet number or bocation)

(8) Clty or town

{Specily whether

In this community
.*years, monihs or days)

2, USUAL RESIDENCE OF DmEASED:
A,
MO hd "(b) County St LOUJ'S
Normandy
(If sutside city or town Hmits, write “RURAL™)

(d) Street No... 7626 Springdals_Ave,

it rural, give location)
no

{a) State

«©)

City or town

J

(e} Citizen of foreign country? {Yea or No)

1f ves, name country....

MEDICAL CERTIFICATION

ol RINT  Bruce Haines, Sr, e
ST S (o) Social Seomrit 20, DATE OF DEATH: Month___ MBY 4y 1
N i ., . a bl .
Y avEe e A04-03-4439 year.. 1946 bour ... L3 4D .:gf- .
name wa - 21. I hereby certify that I attended the decease " S
M (J 5. Color or 6. (a) Single, widowed, m‘arrieid, 191_{ C 1o b% 19_%
. marrie T
4 q"_. J ! divoreed . C.Z T that I last saw h. l‘.l‘.ﬂ alive on....... . 9"’"?
6. (3} Name of husband or wife.._....cooovsinne. 6, (c) Age oféausband or wife'tf [| and that death occurred on the date nd hour stated above Duration
Lola M, Haines allw:......... ..._yeara [| Immedia use of death 2
7. Birth date of deceased December 2 1881 - o dHCA ’/ M’h // A,
’ - (Month) (Day) (Year}
8. AGE: = Years Months Days If less than one day Due to a3
64 | 4 30 (A \a?™
hr, min = ‘
/ Duye to
s. Birhpace. CTAWSLOrdVille, Indiane /4 - -
{CiLy, town, or county) (State ar loreun conntry)
10, Usial occupation Pre Sid&nt . : ! (_)Ehe‘r “‘nﬂdmn“’ ms.hm 3 manths of death) &
11, Todustry or bus E. E. Souther iron Co. . - g PHYSICIAN
. ings: M i _—
E 12. Name.J.086Ph W, Halineg : i i mgfo;emtfgm..d@mmﬁ o7 Cott1  Undertl
nderline
=1 1. Binhoiace OTBWBfOrdville, Indiana / /. | e caUSE Lo
) ; tawa, e "4 (eate or forei intry) ’ Mt =2
B { 4. Matden e Ference tlough o Of autopey e e hreed shac
. dv 1 Ind . bl . H tistically,
s{ 15. Birthplace. Crawsfordville 2 lana - I 22. if death was due to external causes, fill in the following:
= {City, town, or county) {State or foreign gon}lu’r)
16, (e) Informant .. Lola M. Ha: nes - : -7 1l (&) Accident, swicide, or homicide (specify) —
@} Add 7626 Sprinéd&le Nomandy (b} Date of occurrence st
17. (a) _E%t.mg‘.: e n.t : (%) Date thereof 5~4-46 (€} Where did injury occur? {City or town) (Comnty) (Sta
. (Burial, cretal '“"""""'I’O 2k Grove (_“,-‘-“‘"“ (Dax) (Year) (&) Did Injury occur in or about home, on farm, in industrial place, in public place?
! (c)'_ Place: bunal or cremation Mﬂ‘l.lBOl lm.' 3
Lyl — : QI i f place, : ' '
18. {(a} Slgnature of funeral director C R Dg?g:ganfvgom L While at work __.._‘S, ‘I’H:ans)of m;ury e S sbamenninnaen
5) Address....__ ... = M“ = : ’ Z ,
¢ ),r\ e _ ‘_/b {3 }ZJ 23. Signatures rse . £ - (M.D. o-ﬁen
9. @ @ | pigmatures. -6
received boca) registrar) nem.rn.nmlm) Address. § A3-d .. Date &

Ee =274

(Licensed Emhnlmer s Statement on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

Iy . .

I hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by, me, or by.

J/M%& %ﬁ“’ﬁ— , Reglstered Apprentice No -}r/ )

working under my personal supervision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN JHANDWRITING.
the above constitutes grounds for revoeation of license.)

(Failure to comply with

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

+




