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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RE&;‘RD

DEPARTMENT OF

BUREAU OF THE CENSUS

EILED J

Registration Distrlct No.......

COMMERCE

T

THE STATE BOARD OF HEALTH OF MISSOURI

éETANDARD CERTIFICATE OF DEATH

Primary Registration Distrdet No.

State File No

<1616

Repisirar's No.

B671

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(5 Address...

19. {a} __JUN

e received loen] 1

271045,

(a) County S £ {a) State Missouri (#) County.
) City or town o Louds, Missours . ; St, Louis '
{If outaide city or town lmm.l, wrilo * R{ﬂAL" ond name of township) (¢) City or town...... . & _ / /
() Name of hospital or institution: S¢,, 8 01ty Hospit‘l (If outside city or tows limite, writa “RURALM r
-.Max C, Starkloff Mesmorial ) (d) Street Noweeomorooooroooo. No home 4
{If not in hospital or institution, write streat number or kocetion) (if rural, give location) /‘
{d) Length of stay: In hospital or institution._.__.._..ﬂgj_..,d,.g.m.._....._....... " N 7‘
N {Specify whather {e) Citizen of foreign country? <] {Ves or No
In this community
years, months or days) If yes, name country .
MEDICAL CERTIFICATION
Full NAME. JOHN COLFER June T
r n 3. (o) Social - 20. DATE OF DEATH: Month day. .
3. () If veteran, . (€ al Security
N year. hnur.........5.!.3.9....,...,.Aw.minutt:......é....... ..... M.
name War. L]
21. I hereby certify that I attended the d d from H&y
A 5. Color or 6. (¢) Single, widowed, married, 10 RS to Jm 18 19___4.6
4. Sex Male divorced __ *7=-LY 10 s ;Zhat I'fast s2w h in alive oo Jums 18 19“._4_6
6. (5 Name of husband ot wife—oo i 6. () Age of hushand or wife if || and that death occurred on the date and hour stated above. Duration
- “ AlIVE e ceserneasnn YCALS Imwd“"'h -
Py | W
7. Birth date of deceased Novemhr 5 2 X
{Month} {Day) {Yoar)
8. AGE: Years Months Days If less than one day Due to. (Z—’_& i 6 7‘ A o
ﬁ_,.g-—\.)
/ 65 7] 13 N /
- U Due to 3
9. Birthplace Missouri T
{City, town, or county} (Suu ar foreign conntry) gl
Unem Other conditions B— J
10. _Umml occtipation ployed witig + (Iaclude pre y within 3 of death) @\
11. Industry or business A SRR y Vi PHYSICIAN
jor Aindings: R
E 12. Name Thomas: . T ../ | ,Of operations.... T £ Vndesti
y ndesline
{; 13. Birthplace ? l - . ¥ ;h&c?ﬁ?;&
. {City, town, or county} ! (Simte ar foreign conntry) Of autopsy...... should be
g 14. Maiden name Mary 7 B -
H ttistically.
§ 15. Birthplace Prerp— :wmv) : T R — mdiq) 22. If death was due to external causes, fill in the following:
16, (s} Informant R.Nation £ () Accident, suiclde, or homicide (specify) .
(5 Agdress City Hospit;ﬂ |l » Date of occurrence o—
B N
v, @ Anatormical Board, ., wegle. 20 ~ FH! ) Where did injury oocur? R T
(Buial, cremation, a5 removal) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Piace: burial or crcmat.!ouﬁﬁ. —_—
Fi N i f pluce, — S
18.1+(a}, Signatare of funeral dxrectdr ......... ' N pm_ﬁ, t(:w'g'p )af injury. . AWM

I.- —' “ .,
23. Signature(_J {(M.D.or c;thcr) -
A'ddrm.:f_;_._’ Date signed V4

(hun.led Embalmer’s Statement on Reverse Side) [
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o STATEMENT BY LICENSED EMBALMER
¥

] L
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

-

working under my personal supervision,

Signed . s 3 T —
Licensec! Emballfﬁgr No. . t“‘r ! —
) “P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED Ei\lBAU\lFR in hls OWN HANDWRITING. (Failure to comply with
. the above constitutes grounds for revocation of license.)

51f this body is not embalmed, fact should be so stated above.




