;O:I N::423 DEPAI;TMENT OF %OMMERCE THE STATE BCARD OF HEALTH OF MISSOURI . 28448
e UREAU OF THE CE: .
i L CED AUGE3 M8 STANDARD CERTIFICATE OF DEATH i e 1o SOERS
e 1 xagem {[ A b 318 1003 296
Registration District No...._.... .. Primary Registration District No—...ooeieee Registrar’s No,
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
=] {(¢) Count: MiSSO u!‘i ‘ ﬁ'—d
¥
g (& City or town St. lLouls @) State 5 : (&) County ’l/
[®] © N ¢ (1 outsida city or hnm limits, write * BURAL'BA name of township) {c) City ot town.... t" I'Du'l S % 7
T c e o 1f outside city or town limits, write “RURAL") 4 7
2 Emb%i"i‘ﬁ ps Hospital @ e o 2340 Market’ 8¢ :
(1f not in hoapita) or institation, writs strest number or Jocation) ree (frural 1 S 7
, give location)
{d) Length of stay: In hospital or institution ays d
{Specify whether || (¢) Clitizen of foreign country? (Yes or No)
In this community.
years, montha or dave) If yes, name country, "
- . MEDICAL CERTIFICATION
= 3. PRINT
2| Fg FMNT  Mary Black , N 1 )
< TR PRRSr— 20. DATE OF DEATH: Month ALEUS day 9
. veteran, G cial Security
E , . year 191"6 hour. 6 minute 15 A M
name war. No, )
- ‘2 21. I hereby certify that I attended the deceased from
= F =1 5. Coloror col 6. {0) Single, widﬁved. niarnded 8-12 10486 8-19 . A
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] 4. Sex e e | race o divorced... 48T 164 ; that 1 last saw b ST __alive on Aug ust 19 1946
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: o Duration
s alive .. ......years || Immediate cause of deatl: ""'?,
7. Birth date of deceased Jan 24 190/ Septicemia .
g Month) (Day) (Year) v/
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l r hr. min / I \/ .
a U‘ Due to :
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; ousework : - Other conditions... 2@ L RO DN AL ynge p
%‘ 10. Usual occupation. - : fTde peegnancy within 3 monsha of death) [
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] / : the cause to
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- to Ly, - - (Stats ar foreign comntry) Of autopsy... +$€ 8 hould b
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{c) Where did injury occur? bl
17. (a) {City ar town) {County) (Stata)
{d) Did injury occr in or about home, on farm, in industrial place, iz public place?
()
. (Spec.!y t of place) r p
18. {(a) While at \Zrﬂ’ -‘._.u.... d’;ﬁ eana of injury.. ... ,g_.._.._...
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. (a, &l’ - L el g [ ﬁ m— )
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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 . ,
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s:gnm?/o.u/'() _________ - —
- er Noga'[l ............................
P.O. Addrqss.-@__.{.‘:.... A-

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I[AN?)WRIT[N r (Failure to comply with
the above constitutes grounds for revocation of license.)
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