- No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

PP BusEAy o ThE Cmvsws gaéT ANDARD CERTIFICATE OF DEATH stae pie oL 5E

1 xem (| = 1) ‘@] 1
Registratian DfTrlct Nouwoer Primary Registration Disttict No.. - —~ Registrar’s No
1. PLACE OF DEATH: v 2. USUAL REMSCBOF DECEASED:
g || @ couny £, Loul | sue... Missourd ® County / <3
o (&) City or town S 8 ~ 5t, Louls i ?767
o (17 ontside city or town limits, write "RURAL" and name of township) {c} City or town. 1
g (¢} Name of hospital or institution: O ’ o (If outside city or town limits, writo “RURAL") -/
City Infirmary No——3932PRatt—— 7
{lf oot in hospital or iuxl.in'xl.ion, write stroet nomper of location) @ Sfre’\et - Onsese {if rural, give focation)
() Lensth of stay: In hospltal or Institution.._. 2, Y. CarS L American
. —TSpecily whether (e} Citizen of foreign country? z (Yes or No)
g in this com::n;uni;y_..),...._......ov.en#&.yea:!s e it ' J
years, months or daya ¥es, nate country. . .
& MEDICAL CERTIFICATION
' R » h
£ || il FAME. Julia Carter June 25
< 3 ) Iive 3. (o) Social Seoutit 20, DATE OF DEATH: Month.
. veteran, . (¢] a ¥
E me wa No year. 19146 hour. m' 111:!“15.& oMy . M.
na r
o~ 21, I hereby certify that I attended the deceased from_.. J“ly 2 19155
EI Femal Ell)s Color or 6. {a} Single, wldowﬁat;:}rrjt.cgd 4 19 to June 25 l%.é
4. Sex race. dn‘orced. ,(at Ilast saw h @Y. __alive on__.l]mea5,19£§6“. 19....... 4
E 6. (b) Name of husband or wife......occcevvcvvaeeee. 6. (€} Age of husband or wife if {{/and that death occurred on the date and hour stated above. Durati
: uration
v John alive.............._years || Immediate cause of death
g 7. Bisth date of deceased Mar., 22 1875 || e Hypertensive cardio vascular | . .
= (Month) _ (Den) (Yean disease--several year'
L) 8. AGE: Years Months Days If less than one day Due to.... 3
7z 71
E 4] gﬂ 3 3 .............. hr. ..min. b , y -
- (] ue to : .
) 6. Birtholace . rumbo, Mo, h '
% (City, town, or county) {State or foreign conntry) / - g
uh'; 10. Usual occupation Housew j_ f e ot T c:fhe.’ ?ondltwn. within 3 mountha of deatk) VI ”
DI 11. Industry or business T d'. { PHYSICIAN
jor findings: . . .
= E 2. Name Jack Minor:. . s fj) Of operations.......: EI : Underli
3 =1 —~ nderline
Z, 2= { 13. Birthplace Mo, - : the case to
- (City, town, o county) * (State or foreign coantry) wach e
5 E Maid 11 B Py Of autopsy. s}ill:ru I:j:l be
. en nnm&____Po ] mwﬁ Ay .t . . . charged sta-
I Y L ia k) d tistically.
S S{ $. Birthplace Mo, === . 22. If death was due to external causes, fill in the following:
E (City, town, or couaty) {S1ate or toveign country) . 0 exiernal causes, e lotlowing:
& |16 @ mformant City Infi irm ry Records .|} (@) Accident, suicide, or homicide (specify)
B (8) Address__... ________5500__4&1‘5&[1&1 St .|} @ Date of occurrence
17. () _Burial . ® Datethecot. 02292460 || () Where didinjury occur? T s
(Barial, remation, or "‘"‘“‘"3 (onihy (Day) (Your) (4} Did injury oecur in or about home, on farm, in industrial place. in public place?
+(c) Place: burial or mmauan._ﬁr.ﬁ.ﬂ_nYI OOﬁ_C_em &tﬁm'y_ - ' A
18. (a) Signature of funeral’ mmwrCh&.S: ’ : -C at eﬁ VL v | W'hﬂe at ___ . .“___‘i___ }?;c ﬁ::;:;) f ini-ury _________ ) a.. ____________
® Address 4105 Finney Ave, @ S Rand q
19. (a) _JUﬁ;ﬁm ,9! 71’ Wat BRI s (M. D- orssie—
. (a A it : :
! (Data recerv. &E & Re:tstru » sigunture) ."Addmu 58 OO AI. 3 6 na 1 Date signed................
(hcennod Embalmes’s Statement on Reverse Side)




3y

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....

Thom:?.s Je Ga tes . Registered Apprentice No -

working under my personal supervision.
.

!

4259

P. 0. Address.....41.07...F%. o RS YCE S LE N SUBRE
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.




