 No. 27 _DEPARTMENT OF COMMERCE v THE STATE BOARD OF HEALTH OF MISSOURI Ly,
—543 BUREAU O¥ THE CENSUS [ L
$-17.39. A 1946 STANDARD CERTIFICATE OF DEATH State Fite No
1 Xigen 'LED U?}% 20 /é’j--g
* Registration District No. . Primary Registration District Nogz~ .. ?:),_2\ Regisirer's No
' 1. PLACE OF DEATH: 2. USUAL RFSIDENC.E OF DECEASED: "
8 || @ couy St Louis, Missouri, st, Louis, 7/
¥ (a) State b C 15
' g (b) City or town.......UﬂiJ[ﬂJ:Sit C_'Li'ay souri.,. - * ®) County * ?
] If outaide city or town lnmnu, writs ead pame of w'mlub) {c) City or town........ UniVeI‘SitV Cltv. {
g (") Nﬂmeé’é;:’amt;; or i;:‘timtl:: 1 ] / {1f outaide city or tuwn lmuu, writa “RURAL"™) ‘2
ashington Elvld 1
! ! A" Lee {Ifnotin hmpimlorm.gutulmn write stroet nudiber or logation) () Street No... ._.681_6__‘;‘!&.511111%53,1‘1;"?13: :{on)d‘ -9 RSN, Y
’(d) Length of atay In hospital or institution. é N
o {Specify whather (£) Citizen of foreign country?. no. {Yes ar No)
'E . In thig community
= ,” years, months or dayn) If yes, name country.
E MEDICAL CERTIFICATION
3. (e) PRINT
[ wamE_ . JANE McPHEETERS COOK, ...
o : : 20. DATE OF DEATH: Moath....... AUgust. .y 8th,
w1 3, (B} If veteran, 3. (&) Social Security .1911.6 N —7 g_"s__
v e erara—. oo howr . 3 y F__ {'
E . name war. None " Noveen NQHQ________“_______ year our minute. »
! . 21. T hereby certify that I attended the d d frorg
- \ 5. Color or 6. (a) Single, widowed, mam'ety y 10¥8 o LAY . K - 19,}{6
é ‘o sex-Fomalels| rce. Whitel divoreed Married. /|| that 1 1ast saw n o gativeon AN Ny U 57 e,
E 6. (b)) Name of husband or wife. ..., 6. {6) Age of husband or wife if || 2nd that death occurred on the date and hour statff above. Duration
E Ralph Luyties Cook. alive.... £ . years || Immediate cayseyof death
5 7. Birth date of deceased June 11 ’ 1917. U/ Motia Z £ Uéf*fv/"‘f /.fk?}
N g (Mome®) {0n & Takseeslesis.. ;‘ L. /— A.c aeu |/ Howids
j\: o 8. AGE: ume YVears Montha Daya If lesa than one day Due to
.:‘: a 29. 1. 27. hr. min Dus to | S
N} E - 9. Birthplace...... Golumbia, . Missouri, /.
{City, town, or county) {Siate or forejgn countr
i 10. Usual occupation.....oUpervisor of .speech at %ﬁmﬂm, wiie S mentbe of death) —
DI 11. Industry or business Central InSt. 9 of the Deaf SR PHYSICIAN
jor findings: . . . . , . —
) 118 2. wome... Harold M. -MePheaters. : . o - | " 5 coermonn.. 2ot BRI el
- >
Z |13 13, Birthotace Concord, . _ M;ssgurju U) the cause to
City, town, moonnty {Siala or foreign conniry Of t - h 1d b
E E 4. Maiden name.. Lﬁargar et B Qttﬂ.. et ettt ot et e e autopsy , ] :_ha(.)g‘gleﬁ sl.a‘E
. . it . i tistically.
é § 5. Bir'}'"'“" (ﬁ}:q‘:firzmggunty’ g&fi?w:&mn\r{)} 22. If death was due to external causes, fill in the following:
= |f1s: (a) ‘nformant.. . Harold M. McPheaters,. . - || (@ Accident, suicide, or homicide (apecify)
. ? ® Address._. 0816 Via shington Blv'd., (8) Date of otcurrence
) 17. {2 Burlal L @) ‘Dat: thermf..,..g / {¢) Wheredid injury occur? g PP
B " (Burial, crematlon, or romaval) (hchib) (Day) Dear) (&) Did injury occtir in or about home, on farm, in industrial place, in pubhc place?
{¢) Place: burial or cremétion_~_. ..MBKLQQ_, ‘l‘i.laﬁﬂllri SR
18, (¢) ‘Signatute of funerdl director... ...R Lupton & Sons,... .Vv'hlle at work?. 8 l’;f .i'l:::’:;)gf m,u.-y__-_-,_ _
&) dr....._.ﬂ_. 3“_D..9 ar. Jb‘;:g‘ P ~_l_i¢ 2 s '
—_— Pt te P AN kb, S tfibon Soialy Jo. 00 0N .-, S0
19, / a - b) . AV DR W T (.
©) i et Py 2 S Gl Address. ST 9. Erq ol S"(’-que s
(Licensed Embaliner's Statement on Reverse Side)




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..... oo

..... .., Registered Apprentice No -

working under my personal supetvision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constltutes grounds for revocation of license.)

If this body is no’t embalmed, fnct should be go stated above.

(Failure to comply with



