No. 2 DEPARTMENT OF COMM ‘W THE STATE BOARD OF HEALTH OF MISSOURI 4 &OL)
v

Syl ﬂé‘é‘g‘" °“¢““f7‘ STANDARD CERTIFICATE o,r DéATH State Fie o

[ X47070 d
Registration District No,._3 ______________. Primary Registration District No.... Registrar's No. 10460
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 7 f,'/ /
‘ {a) County - A
, () City or town Dt . Lo‘ is o Mls souri. ) (a) Sl.att‘_.._.._lll.ino',i B ...... e (B) County. GI' esnea
{If outside city or town limits, writs "RURAL" and name of townahip) (&) City or town Kane . |' : //
r {c) Name of hospital or institution: M / g {If outside city or tawn limils, write “RURAL™)
7 St.Louis City Hospital-Max’C. Starkloff Strect No
(If Dot in hospital or institution, writa street number or kocation) Mm(g% 1‘&3 (If rurul, give location)
(¢} Length of stay: In hospital or institution
(Spocify whether |§ (¢) Citizen of foreign country? {Yes or No)
In this community

MEDICAL CERTIFICATION

|
|
|
years, months or days) . If yes, namie country.. !
|
j

SULE NAME. -Janat: . LeeilVarble Dec 5th
3. () Ii veteran, L 3. (¢} Social Security 20. DATEO¥ D?;Zé Month 1:.|_ . 32 o P
name war Ko No. N one year. hour, . m(i;yél /1;,6 M.
21, I hereby certify that I attended the deceased from
.. ,I's Coloror. 6. (a) Single, widowed, married,, 9. to Dec. 5th 1946,
4. 4&2‘:@.@&1-3_/ ra.ce.__.w.hit_e dwomed__chi]-d.._/../ that Ilast eaw h. ©X. alive on Dec, 5th 19__4"6_;

6. (b)) Nameof husband orwife._.._.._._..____. 6. (¢) Age of husband or wifeif || 2td that death occurred on thg date and hour stated above. ( .
alive. oo o years || Immediate cause of death... i - Ve

7. Birth date of damsed__.._augue t 85 19 45

(Month) (Day)} {Year)

8. AGE: Years Months Days If less than one day

/, 1 3 10 hr. min {| b

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

v Duye L / i’y
B M5 buibonee-CATYOIYtOn - - __ Illinoief| -7 /S /ST
(City, town, or county) . (State or foreign conalry) ] / /
10, Usual occupation c hi ld N - e:ﬁxm‘""": -wh.h.in B manihe of death) / - /
11. Industryorb arer
fac] * - i oo or findings: B - . J—
' ﬁ 12, Na_me___._.__._.___.._H Lm 13 varble I Of operations, Undetline \
= . - Kan Illinoi 3 — the cause to |
13. Birthplace. - {ane. - gt {s) .ﬁ).« : ; which death |
it. Wil O tats or foroign countr ‘
5 14. Maiden nam:___acnh_é‘iy_.w 1 t t ;I of autopsy. Lo . ' :E:r:gf}! sgf
. tistical ¥.
g 1 Birthplace Eﬂna : -—-—-I—]'-]‘-in-oiaﬂ- 22, If death was due to external causes, fill in the following:
= . {City, town, or county) (S'l.nl.n or [orcign country) < —
6. @ Themic__ HeLouds Varble . . ||@ Accident suicide, or hoiicide (specify)
(5) Addresa Ka ne I 1 1 1 ﬂO 1 .| . {#) Date of occurrence
17 (@) e, ﬁ.emm e (8) Date thereot. M@= 8= 4G || Where did injury occur?, T T Y-
{Burial, cremation, or removei) (Manih) (Day) (Year) {d) Did injury cccur in or about home, on farm, in industrial place, in public place?
(} Place: burial or c.temauun_.__. Kanﬂ, 4 *11inote. . . S _ {/ .
5. (o} Sagnatu.r: of funeral dlrecr.or - Albar t HQ H.Q.ppﬂ .......... ’ ) )
* Add:ress._ 4700 ¥Waghington B lvd..- c
1. @ D §_ ©) N VI a gl tn )
D-!a received local reprstrar) ; y (I\emtnr s siguature) Date signed -

— (Licensed Embalmer’s Statcment on Eeverse Side)




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 . SFAAA \;f M

Licensed Embalmer No.. F1.F ,‘{ J

P. 0. Address...&

working.under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.)

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




