DEPARTMENT OF COMMERCE

Registration District No...

THE STATE BOARD OF HEALTH OF MISSOURI

vRERY OF THE BE S\g?\g;;s STANDARD CERTIFICATE OF D
FILED DEGSEE 0,

Primary Registration District No. ...

e e o, A2A34
Jodsi

" 1003

Registrar's No.

1. PLACE OF DEATH:
{a) County....

(&) City or town

St.louis,Missouri,

{¢) Name of hospital or institution:

St.Louis City

{If outside city or tawn limits, write (BUBAL' and name of township) -

.‘.ﬁ:)?!bltal—!ﬂax C. Starklpf

In this commurity

(If not in hoapital ar institution, write street number or location)
(d) Length of stay: In hospital or institution

Me

(Specify whether

years, mocths or days)

TR

2. USUAL RESIDENCE OF DECEASED:

(a)- Stata.._..._._% {8} County.

(c) City or town S ‘fm _—

(Ef oulsige ity or
g?'ftrjft Now B D Tl M

(lf r‘u‘rui, ui-;re locali-on)

(e)

Citizen of foreign country?

If yes, name country.

3. {a) PRINT

LOUISE GREEN

MEDICAL CERTIFICATION

1R, (c) Sagnature of funeral director...

@) Address.. 2025

@ _'—;;ﬂEﬁ_-im

FUL AME,
3 (; z 3 () Sodial Seod 20. DATE OF DEATH: Month Bec, 7th
. veteran, . e cla. urity
N year. 1946 hour 5 : 30 minute A :
natie war. o
- 21, T hereby certily that I attended the deceased from 11/2 5/4'6
/// 5. Color or 6. (a} Bmgle, widowed, tn_aﬁied, 19, ., to Dec. 7th 19_:4.6;
s s flaanb. | et dproreed i d |t Tt saw b A ativeon Dec, 7th__ i 46
6. {b) Name of husband of Wife. e 6. (¢} Age of husband or.wife If || 2nd that death occurred on the date and hour stated above, Duration
3 aliVe years || Immediate cause of death
7. Birth date of detensed.. Cltaa /G LYTE 71 VYV I 3 A
ontk} * (Day) (Year)
8. AGE: Years Months Days - If less than one day Due to.. %/ Mﬂm—a (’31; ’j .............
- 7? ‘ df 2 . hr. min.. . 7
T 4 _ - o }_ Eue_to:..ca_.am ..... _M\ —
-9, -Birthplace_..:..:s:z;f..a . o Ll Y 7P ) iy
City, l.own, u enunty) (State or forsign country) N i j
: ‘A : "Other conditions. 2, 3
10. Usual occupation.......... 7/ 78 = z"“;"w {Tuclude pregnancy within 3 months of death)
11. Industry or business SeCorne . ) PHYSICIAN
o ! . ‘4 ate . + || Major findings:, . - l/’ ’ I
ﬁ 12, Name. ... £ e T, g A A Of operations. .
& ’ th(.fncler].l:%e
. : o
& L13, Birthplace. oo oot T the cause to
L Lyr b0 - Of autopsy.. should be
E 14, Maiden name 72 . . - lcharged sta-
g ) tistically.
g 15. Birthplace 22. If death was due to external causes, fill in the following:
16, {(g) Informant. %‘4 i (1) Accident, suicide, or homicide (specify)
(€3] Addrms ' (5) Date of occurrence
17. (@ Sakgetantooni (&) Date thereot.. ‘9;.#& Z= ?‘_CA (€} Where did injury eccur? ey S oomrte poey
ml‘ cremation, or remaval) (Month) (Day) (d) Did injury occur in or about home, on farm, in industrial ptace, in public place?

eans of injury. oo

8-

{Specify type of place)
- . fe)

(Licensed Embalmer’s Statemert on Reverse Side}




wr o

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............ ST

.............. i , Registered Apprentice No...

working.under my personal supervision. W W N

Signed.....ooeee e

Licensed Embalmer NOu..o oo

P.O. Address_ oo

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

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




