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FAD‘I&BLACK INK—MAKE A PERMANENT RECORD

' WRITE PLAINLY—USE UN

DEPARTMENT OF COMMERCE "*“T'HE, STATE BQARD OF HEALTH OF MISSOURI

P A 3“ W—NDARD CERTIFICATE OF DEATH

e | CE DR

Primary Registration District No.J_Q._.._.._.__._

32364

State File No

Regisirar's Nn; 78t99 f

Registration Distdc
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
() County . . . . (Gt—tJ
() City or town S8t.louis, Missouri, @ sate._Misgouri, . () County.
(If putside city or town limits, write RUBAL' and name of township) (¢} City or town St. Louls . /7
(¢} Name of hospital or institution: g | {H outsida city or tawa limits, write “FUHALT) -
St.Louis City Hospitel-flax C, Starileff ... . 5I30 Cates. fve. 7
(Xf not in hospital or institution, write streat number or logation) emorial {If rural, giva location)
(d) Length of stay: In hospital or institution d
(Specify whether {¢) Citizen of forelgn country? (Yes or Nop)
In this community. .
years, menths or days) If yes, name country
3, EG) £§§§g‘ ) . MAUDE YOUNG ’ MEDICAL CER'];IFICAT]ON 10th
R > o oo 20. DATE OF DEATH: Month__ €D b day
3. () I veteran, . 3. (¢ cial urity
N year. 1946 hour. 8 40 minute A M.
name war. o
= 21, I hereby certify that I attended the deceased fr&/Zl/Aé
. R / 5. Color or 6. (a) Single, widowed, married, . 19 to SBDt 10th 10 46
N - y
4. sex. Femaled... te.- divorcedH1A0WSA oot 1125t saw b€ Falive on Sept. 10th . 19”{.76__
6. (& Name of husband or wife... .. 6, {¢) Age of hushand or wife if || 2nd that death occurred on the date and hoar stated above. Duration
alive vaseeooreoenean...yoarg || Immediate cause death ST TR
7. DBirth date of deceased.. ... Nowv. I5 8764
(Month) Day) (Year}
8. AGE: Years Months Days If less than one day Due to f
71 261 e e A4
. T, min f !
69 . / Due to {‘ £ }!{
© B, Birthplace. f..w iAo n T F i = Syt - -
(City, town, urcannty) T (State or I'ore:gn counl.ry)
N . ’ R Other conditiomh_
10. Usual occumtmn.....Ni_- ! (Include pregoancy, lthm mont
11. Industry ot business ) LAl PHYSICIAN
e e } onrteye vy s T findings: .
%‘: 12, Name..... :I.th R Gllfford, ------------------------------------------ Of operations.......... Underline
[ . .
3 A . . T o ety
o2 “(City, town, or county) {State or foreign conntry) Of autopsy.. R should be
& { 14. Maiden name. - Maxr 2 MC Intyre . R DV N S DAL A W fhz:rgeﬁ sta-
= R isticatly.
B . . -
=] 15. B”f'h“la” et m et "-'---- 22, If death was due to external causes, fill in the following:
b=, .r ;,Q {City, tmm, or mnnt;) ..,r _ + (State or !'ore:sn country) . .
16, .’(u) Jnhmnf_ Jennie.- Crihbem._-__ {a) Accident, suicide, or homicide (specify)
= "(b) Address. _5283.. Vernon,-..- (&) Date of occurrence
p Where did inj 7
1. o) BEEle Paric . @ Dae tercot GLIR/A6 ... || 9 Fhere B niuy oce e T ouets gy
N . Bunnf a“m“‘m’ or removal} oxnth ay) (Y‘") {#} Did injury occur in or about home, on farm, in industrial place, in public piace?
"© Plzu:e ‘burial or cremanon__Memorla]— P!:ud: ﬂemete::y '\
: e e t f place) -7 % -
-is. ()’ S.lgnamre oggazl mmmrEdi‘.&Eu,E..,,A‘mbrns-ten...-v.-.._._ - While at work?.. (Sner-ll'!' vpu Shplees) oey.. o
@ anchesigr.._ . '& D
$EE‘&T T |} 23. +Signature. ... e (M. D. or other,
19 (1) I AR A wedee E
¢ {Date received local remlrur) {Hegistrar's signature) Address . .9m§!4élﬂd- R

(ljeen_aed Emb_a]ln_er’s Statement on Reverae Side)
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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

Signed..... A o W
Z
Licensed Emmr‘No Zf /
P.O. Addres&)m_.ﬂ%.‘n_“...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes gmunds for revocation of license.)

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

working under my personal supervision.




