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WRITE PLAINLY—USE UNFAD

DEPARTMEN’T OF COM M

umu nl THR %
ls Re!-tratmn District No. _.._b........

STATE BOARD OF HEALTH OF MISSOURI

ﬁu STANDARD CERTIFICATE OF DEATH

Primary Redulratlon District No.

28586
State Fila No.
Regisirar's No. __!‘mg-«

—

1. PLACE OF DEATH)

(e} County
{b) City or town..

Bla Jouism Mo,
{17 cotside :Itv or town limits, wrice *

?i—tuu." and name of township)
{¢) Name of hospital or inatitution:

Infirmary Hospital o

(If not in hospita] or nstitution, writes

(d) Length of atay: In hospital or inad:nmnquLQJ 4%..&9.81“#“6

In this community
yasrs, monthe or daye)

2. USUAL ﬁtﬂmin_ﬁn OF DECEASED: '@
(a) Smtems.m.l‘-.._._._;-_ (b) County. 0‘?7.
7/0}
7/

St. Louis
(1T outaide olty or town limits, write “RUJRAL"™)

2209 Hebert St.

(Ul rural, give locaticn)

(¢} Clity or town

(d) Street No.

{Yesor Nté?

(¢} Citizen of foreign country?

If yes, name country.

{a) PRINT

__LaURa BELLE DENomy:

MEDICAL CERTIFICATION

(Cu: wa, of county) {State o7 forsign covntry}
16.. (a) Informanbﬂ&. ﬁ‘i“-‘-._.mmmwm o

.® Adm__&d_} £ > e
e () Date thereot . .= o5 — ‘744

H (Burinl.mthn.urmnl (Month) (Dsy) (Your)

{¢) Place: burial or cremat! GA.QA)-_O_-:\I_#_____ _C;QMJ
L)

18, {a) Sigrature of funeral directar..E'_..‘_

17. (d)

FULL NAME
o —_—— 20. DATE OF DEATH: Month__ AUL ' gy 1
3 veteran, . {e) 8 Security
I\/ N E ym__lQAﬁ« hour 2 m!nute.._IQ........Ehd.
name war (2] No. enN : J' -
21. I hereby certify that I attended the deceased from U.‘l-_'\ﬁ
Fe é 5. Color or Tt 6. {a) Single, widc?i\-vai married, 25 15 4‘6.'" Aug: T " lﬁé
4. Sex gLt race. hite } divo’“dmm-mgw-——ff “That [ last saw b ST _ativeon.. AUEUST 1 19,4,,6;
6. (3 Nameof husband orwife. oo 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
alive_ o Immediate cause of death
7. Blcth date of deceased.____DEC Q ]_37 3 ||...Cereball Art e;;]ls clerosis 18 Mo.
{Manth) (Day) {Yoar)
8. AGE: Years | Months | Days If less than one day puetw_Gemeralizedl Art&rioselerosis.
J / 72 7 1 22 br. min.
T ML i Puete 5
9. Birthplace. ssour (J eV 4|
L - {Clty, wown, or county) (Stets or foreign country) . - g{;”!i - "
. Oth ditions.
10. Usual occupation il (lmezlzldc?:rmnnc) within 3 months of deth) e J ‘
11. Industry or business NEier g & f PHYSICIAN
2107 DRAIngs:
£ (12, Name Johm Lee s} o op-n_‘tignn-e
z N = . o R Underline
=11 mpm_.ic Miggpgn_.._- . ) thecaue to
. Ly, Loj tets or foreign oootry, Of ante h
B( 14 Ma[den name o gm?f 2, = i - . ;?:f:‘:g'bmf
i . : t s.t cally.
C 15. BirthplacL._. b —Lis gouri U 22. lf death was due to external couses, fill {n the following:

Accldent, suicde, or homicide (specify)
Date of oocarrence

Where did injury occur?

{Clty or town} {Coanty) (State)
Did injury occtir in or about hotne, on farm, in industrial place in nuh!ic place?

{Specily type of place)

Whﬂe at work? . ... (¢} Meansof lnjury._.__.A......._ ——

T () Address g S W | v
5. ta) 23. Signature; . Z (M.D.orother).. ..
. {a I e ~
(s raceived lonal resivtrar) _4 (Rermtrar's signature) 'Lﬁddm% —r. M sizm:ds.._L"'y‘
v {Licensed Embalmer’s Suumenl on Ryam gxde) ' T




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 . .

working under my personal supervision, 2 ﬁ é 22 M
Signed /‘/"ﬁ .............
Licen mbalm?o
P. O. Address An 2 Lt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITHG.
the above constitutes. grou‘xadq, for mvocatiog llcense )

é .* \ d{ If M,Mdy-\is not © 1 ed\[ﬂd&ﬁhou.ld bé w utateﬂ BMUC.




