. No. 2 DEPARTMENT OF COMMFRCE STATE BOARD OF HEALTH OF MISSOURI

{—5-42 BUREAU QF TH m .-
51739 &. B STANDARD CERTIFICATE OF DEATH State File No
o1 X32873 l‘— R | I
Registration District A g . primaty Registration District Nolﬂgg Registrar’s No.........
1. PLACE OF DEATH: . . 2. USUAL RESIDENCE OF DECEASED:
{a} County (a) State...... Miﬁﬂ.o.ul'.i ............ (6) County.
(8} City or town....... ke Louis St L . a 4[
{17 outside city or towd limits, write "HURAL" und name of township) (¢) City or town.... . ouls / 7
4 {c) Name of hospital or institution: (1 outaide city or town limita, writs FRUJBAL™)} 4
o City Hospital /. @ Street No......... 3623 _0Ohio 7
(If not in hoapital or inelituticn, write street number or loca (If rurol, give location)} /
(@) Length of stay: In hoapital or institution
(Specify whether || (e} Citizen of foreign country?. {Yes or No)
In this community.......,
years, munths or daye) If yes, name cottntry.

3. (&) PRINT_ Ma:t"y.:_ h Riske [ MEDICAL cgn;‘g‘;:CATION

FULL NAME
20 DATE OF DT§"' Moenth...

: N - day..
- - 3151' hour. , m:nmﬁ 4&‘

3. (b) If veteran, 3. {c) Social Security
nAme War, No N
21 1 hereby certify that [ attended the deceased from

/ 5. Color or 6. (a) Single, widowed, married, » . 9. to. 9.
4. Sex..,._E.Q.X_.n_-.a_lg.... race_..Wh.i.t.ﬁ. divor&d...h{ar.r_i.e_d /r.hn_t | last saw n . alive on 19,3
6. (b) Name of husband or wife....... 6. () Age of husband or wife if || 20d that death occurred on the date and hour stated above, Durati

- . . uration
Augua t alive_ 4 .years || Tmmediate cause of dedth
7. Birth date of deceased.... June 21 1886
{Month) (Day) (Year)

B, AGE: Years Months Davys If less than one day

Y .60 2 | 12

hr. min.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

N Due to.... A
o Birmpace. ¥B1bert Misgouri /) /4 i
(City, town, or county) (State or foreign country)<
- Oth diti
10, Usual occupation u.,f:f,i."ﬁ.e.._ﬁ':, within 3 mm{or duf}
11, Industry or business..... M o PHYSIGIAN
g8t
E { 12, Name Thomas Blackwell 21| 7 °0f operations........ _— — S
- . . : s O S I - ' Underline
3 th t
2\ 13. Birthp! Walb ert‘ - --%i—%&;,ﬁ%;@.lﬁ;—-;-- the cause to
o " M %’ ""-‘a"v‘eﬁ’ S or larelgn counlry, R Of autopsy...... : should be
2 . Maiden name... . q* . v(:{;aﬁrgacﬂ ;la-
S 15. Birthplace U ovrl Unknown 22. If death was due to extérnal causes, fill in the following:
= {City, own, or county) {S1ats or foreign country)
6 @ 1 nfurmanL-_......-.IIJ;: « VO gel . ! || (@ Accident, suicide, or homicide (spedify)
® Ad 3521 Salena || (0 DPate of occtirrence -
dr A faes 3

17. {a} . Buri al . (%) Date thereof... 9/1 2/.46 ......... (c) Where did injury occur {City or town} i Goanty) (Grate)

{Burial, cremation, or removal) “(Masth) (D-v) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

(¢} Place: burial! or crematfon... St. Matthews Cometlex v P

18., (a) Signature of funeral director.. ;= g L 7 B i OEE?...... eeeeeeeeeeseeen ( q_ mr’ ‘(’L';' "Ll.ﬁm)of injury.... _d

(b) Address._._.... 5634 GI‘&YO];
19. (o) éEP 1.0.1945.. «

aLe received hucal rmm:.rn)

o -~ APy % (M. D. or éther)
|| Addross: -t . . : —Da:edgnedm

(Liccnsed Embalincr's Statement on Roverse Side)

(n;i- nr'nignhun)




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 N

..... <onmnns Registered Apprentice NO. oy

Signed...: ot ot it =i

working under my personal supervision.

Licensed Embalmer No..___.T2). L. .

P. O, Addres; Ryl S

Note: The above MUST BE SIGNED BY THE LICENSED E\[BAL\’FR in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




