0. 2 DEPARTMENT O cox@a% THE. STATE BOARD OF HEALTH OF MISSOURI 313 83,7 4

s | EIVFDDE STANDARD CERTIFICATE OF DEATH Sate Pie
| 7-39 . - .
47970 |\ Registration District No.._,..._.._..al._g . Primary Registration District No.__..ooo.ooooon.. 100 d " " Registrar's Now....._ 98@_1__ |

1. PLACE OF DEATH: ) 2. USUAL RESIDENCE OF DECEASED: w
(a) County £ 5 {a) State Missouri (®) County oy
(b} City or town St.louis . . . i /
(]fouuir!a cil:v or tawn limita, write “RURAL" and pome of township) (¢} City or town ;.)t - 1.10 ulils

(¢) Name of hospital or ingtitution: (If outsids 2 ity or tomu limits, wrile “RURAL™)

2408 _Rosa c @ Street Ko, 0045 Hempton 7

{If not in hospita) or institution, writa street number or location) (it rural, give location) d

Length of stay: In hospital or instituti '
@ gL of sty 7 fieapital of instititom (Spocify whether {e) Citlzen of foreign country? Iio (Yes or No)
In this communi;.y ........ -
years, months or days} - If yes, name country.
- AT MEDICAL CERTIFICATION
3. (a) PRINT Hel M. B i
E elen . ecer
FULL NAM P— 20. DATE OF PEATH: MonlOVEmber .. 18th
3. £ ~ =

3. (8) M veteran, @ y i year. 1 94 6 hour, 6 ml'nutpo‘-) P M.

; ‘ ~0 AL i
WRITE PLAINLY—USE UNFADING BLACK IN'K—'I\I&{E A PERMANENT RECORD

name war. }I Q No. - m
21. I hereby certxfyg& I attended #xﬂvd‘kd from
)

. 5. Calor or 6. {a) Single, widowed, ;narded, _________ M / _______ L 19, %
4, Sex. I“cma 1 [} ’/} mcp“rh.i te divorccd_Mar.Ej.-..,C_g.,. ,({at Ilast saw h Wlwe on M 7l ' . 19»55 C

6. (b) Name of husband or wife..._...cc.ccuseere. 6. (€} Age of husband or wife if and that death cccurred on the date and hour stated abovc
Hﬂrry,AJ};__‘ gve_64 % Immediate cause of deatk,
7. Dirth date of deceased b /f_ g e
(MonLh) {Day) {Yesar)
B/AGEa Years Months Days If less than one day
B 6 0 6 l 2 hr. min
Due to..
9. Birthpiace.._ St s Jiou ks o Missourd. Zj| = - - -
{City, town, or county) {State or foreign country)
N P A . . Other conditions.
10. Usual cccupation Homc — (h:nlm!a pregoancy within 3 months of death)
11. Industry or business i - V) f—- ...... PHYSICIAN
=<1 tar 8] . P o - . Majorﬁndin;gg:‘ R . B \ I‘EA ) S
gj 12. Namc.f..’.....&l'.i.-n.li a‘.m.....ul&.ﬁ_s.s... - - Of operations.’.. .. . Y 2 Undetline
= [l
2 13. Birthplace. : Un kt’l 0w 7 U ;rifigl::fe;:g
. mp: or wunl.:{) (Stats or fureign country) Of autopsy...... ————— i should be
& ( 14. Maiden neme. .. n own _ R ' o . gh?rgeﬁ sta-
£ : Unknown ¢ : _ stically.
2 15.” Birthplace et oz conmim) TPy T 22. If death was due to external causes, fill in the following:
= — f . d
16. (@) Infosiiint... B, rry. A._ Becker . |l e} Accident, suicide, or homicide (specify)
@ Address 5045 Hampton, St . Louis Mo, {®) Date of occurrence
| 17 (a) h’ 1ria 1 ‘ (B) Date "hermfN OV é l 1 946 () Where did lajury oceur? {City or town) (County) (State)
! T oea (Burial, cremation, or remaval (Month) (D ) (Year) || (5} Did injury occur in or about home, oz farm, in industrial place, in public place?

(c) Place: barial or crematio

18 (a) Slgnaturelgf fuueml dnrecturmm-

® Address 0604 _Gravols

" 19,145 ) Ty

* {(Sppet]d type of cloce) -
i L ‘Meang of injury.

i




e

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. 7
Signed......... S e Zeee

Licensed- Embalser C?? é "[6— )

P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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.




