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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BurBAU oF THE CENSUS

Registration District No....—....

THE STATE BOARD OF HEALTH OF MISSOURI

FILED SEP 1& Bw‘STANDARD CERTIFICATE OF DEATH

Primary Remstration District No..

Sltate File No 2()131
7588

Regisirar’s No

_— 1003~

] Eary iy
o

1. PLACE OF DEATH:

(a) County......
(k) City or town

St.Lonis
(If outsida city or town Limits, write "RURAL" ond name of tewnship)
(¢) Name of hospital or institution:

Bt Marytls Inf

(If oot in hn:piul or mlutuﬁnn. write'strest number or Jocation)
{d) Length of stay: In hospital or inatltutlon..............l._.me.g.k ....................

{Specify whether
1 week -

In this community. ..
yours, monihs or days)

2.

{a)
()

)

{e)

USUAL RESIDENCE OF DECEASED:

I1llinodis .. St,ﬂ?laig/?
St Lnn is

E s L/
ﬂl’oumfe city or town lﬂmu, write “RURAL"™)

S 1907 Trepdly--Aves. U%/to
No (Ves or No) ﬂu

State........ (&) County..... ...

City or town......

Citizen of forelgn cotintry?

If yes. name country

g

MEDICAL CERTIFICATION -
3. {9 PRINT £ Teen -
FULL NAME___.Earnes £F - : 20. DATE OF DEATH: Month__.. tdsy..cl-O L Hglat
3. (5 If veteran, 3. (2) Social Security 1946 L g
- year. hour........ ¥ W o N —minute__.____J . M.
name war. .Nﬂ No No ;
21. T hereby certify that I attended the deceased from. e
2 5. Color or 6. (d) Single, widowed, married, || ho N 19 to .&19%6
| 7 ( w ¥ Ty et
s s Male & race.... GO - divorced.... “Ghj’l"d .that I last saw h MY "hlive on X ’)'\?_ 19%6
6. {b) Name of husband or wife.._.._..ccccoeeoeceee.. 6. (€) Age of husband or wife if and that death occurred on t.he date and hourémted Aabove. Duration
- - s
aliVe. o _.years Immediate cause of death
7. Birth date of deceased.... ___ WOV T 1945
(Moath) (Day) {Year)
8. AGE: Years Months Days If lesa than one day

“() Place: burial or eremation &7 2
18. {o) Signature of funeral directogf
(b Address.. . ........

o © oofRA 194
{Dal 1

- // ____________ T 7 ‘.f'
Due to I v
0. Birthp‘lm:e_.._...Sj:....lr!.omf___...._.._..__. urpi.z A, , { ! adro )
(City, town, or dounty) (State or foreign country)—] V : i
. Child Other conditions. ¥ 2/ \/ Akl A, = L 3 Lassadey
10. Usual occupation . «(1 ¥ within 8 B of death) e ik,
11. Industry or business {M -{L'VW—-G;_,. HYSICIAN
MaJor findings: \J
E 12. Name.. . Edgar H.H, Ieer . 1 Of operations ' Underline
[- 13. Bmhnlm-p Miss, / . SN " R i ::xhemcﬁlés;rig
. (City; tows, (3tate or fareign country) f aut ] X TN ahould be
5 ]4 Ma_ldm name J.leania M}rp »rs Of autapay i l:hargﬁ!ﬂ sta-
. — b tistically.
§ 15. Birthplace . NI : ﬁ%m{,) 22, If death was due to external causes, fill in r.h_e following:
16. (a) InforSant= , f P S {a) Accident, suicide, or homicide (specify)
(4) Date of occurrence
(¢) Where did injury oocur?.
17. {City or town) {County)
(Y DHd injury occur in or about home, on faro, in industrial place, in pubhc placc?

23,

OAAIANB-
Addiess] L 3-8 G‘VQQG# Qmwcxﬁzedmﬁg’ﬁ Ilw

{Specily ‘i“)” of place)

Wlu!c at work?. s Means of injury ...

e AR L T

M D orother) ...

(Lwen.ed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the y whose nmwmte was embalmed by me, or by
5 [} =
....................... Ml M A - » Registered. Apprentice Nojm

working under gy personal supervision.

SignedJ.. £ oA [ . d ot

) -~ Licensed Embalmer No...__/.{ Z 73 e bt

- ‘ % - .
. A 0Addr2§s557) AL AL KL
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN JIANDWRITING, (Failure to comply with

the above constitutes grounds for revocation of license.)

.

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



