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WRITE PLAINLY—USE

24666

DEPARTMENT OF COMMERCH
BurgeAau o¥ THE C

=ILED

Registration District No.

STATE BOARD OF HEALTH OF MISSOURI

“T(N 6 194BSTANDARD CERTIFICATE OF DEATH
Primary Regintration District No..._..__ _1003

Stase Pils No

Regisirar's No.,......_.

18354

t. PLACE OF DEATH:

{a) County...,
(¥ City or town....

St,Louis, Mo,

(Ifnuuld. eity or towp limits, weite “RURAL' and came of township)

{¢) Name ol hospital or Institution:
St,Louis City Hospital-Ma#)C, Starkld
(If not in hospital or institution, write street number or locntion) MBmOI

2. USUAL RESII&ENCE OF D&CEASED:

(e) State. /[

7777

{c) Cityor lown..,.n‘(,ﬂ

1y'%r town limits, write "RURAL™)
5 s 3945& 31907 i

4

pi N (It rural, glve location) . d
(d) Length of stay: In hospital ot loatitution .
(Specify whether " {¢&) Citizen of foreign country?. A/D (Yes or No)
1o this community. .
youty, mooths or days} If yes, name country.
3. (@) PRINT JULIA EAVES MEDICAL CERTIFICATION
FULL NAME M 27 th
- - 20. DATE OF DEATH: Month ay day.
3. (&) If veterun, 3. (<) Social Security 1946 h 9:50
) n
name war. " No. | year our mi "“—_ ¥“ ML
: - 1. I hereby certify that I attendcd the deceased from, ~
/ 5. Color or 6. () Single, wicio/wvi?, married, 19t May 27‘bh 1'9 46
4. Se_z___F — n.ce.......M...... divorced 4 -—---—-—--,[ that ! last saw h €L __alive on May 27th 19..1"‘_6.
6. Nage of huspand or yife.. e, 6. {¢) Age of husband or wife if || @7d that death occurred on the date and hour stated above.

Duration

. Birthplace. .4

(C-il.y.- wii, or cq:—nnty—i.“(; )

- alive._ @2 Jf . Immedi use of death A
" — v -
7. Birth date of deceased 3 30 Z 910 oAy éa Grlanrns ’
{Month) {Dny} {Year} -
8. AGE: Yearn Months Days If lexs than one day Due to a‘m 7-3..1, # CAS~—
'/ é é / ) _é 7‘ hr.
0

. ») Other conditions. -

10. Usual occtipation .. /N A MO £a Uﬂ Includ within 3 maribks of death) "AG;.“—'_
11, Industry or busl - ™ : z PHYSICIAN
o Major findings: ) é PR
& 17 Name operationg J— ! - o
= , ,p" -?’ . nderline
E 13, Birthplace ' o ) ’ the cause to
o . towyff or county) (Siate or foreign country) Of autapsy —_— I 7 :'l:,ic:ﬂimb“:
i { 14. Mafden name. . . ¥ charged sta-
';" . ) /) ‘tlsu’mlly.
% 15. Birthplace - e é—;m e fordiun ceada] 22. 1f death way due to external causes, fill {n the following: '
6. (o) Informant _ ' ____:___ (6) Accident, salcide, or homicide {specify)

® A i1 (b} Date of occurrence —_
17. (o) sz (¢} Where did injury occur?. i 5 : ;

- t, [ ¥
phi) (Bay] (Year) (d) Did {ojury occur in or about home, onf !,ar:mni.: mdusu{almplace“, in publlc p!are?

{c) Place: burial er crematior
18. (o) Signature of funeral directo S While at work?_

%) Addm_wsm

23, Sigmainre. _ 7
{Nn 7! (Megistrer's slrnstnre) T;aﬂrm

(Licensed Embalmer’s Statement ou Reverse Side)




P

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

Licensed Embalmer No 3 3 é/)

P. O. Address

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

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

working under my personal supervision,




