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IM—5-43
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o I X36671

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

BUREAU OF 'rué iminm
D e 318

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..__.__......_._._.1_0.0 3

0947
1682..

Stale File No

Registration District No._ .. Registrar's No..._.......
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED;
@ Gy orvoun Sk LauLa @ sate..... MO @ County o
(if outside city or tawn limits, writs “i8UBAL" and name of towaship) (&) Cityor town... . Sbe LoOuisg _ 7
(¢) Name of haspital or institution: (I outside city or town limits, writa “RURAL") / "
....6348 Bancroft Ave. : (@ Street No.._0348_Baneroft Ave,
{If not in hoapital or institution, writs sirest number or Yocation} ) (I riral, give Toontiony -
(d) Length of stay: In hospital or inatitution. d
{Specily whether |{ (¢} Citizen of foreign country? HO ] (Yes or No}
in this community.
yeors, monlhs or daya) If yes, name country
MEDICAL CERTIFICATION
3. (&) PRINT
FULL NAME. MABm‘ AEY Feb 16 16
3. &) It veteras 3. (o) Social Securic 20. DATE OF DEATH: Month L] day.
. ve . . e ¥
None N Hone year. 1947 hour. 11 H 30 P .M sminute, M,
name war. o
21, I hereby certlfy that I attended the deccased from
/ 5. Color or 6. (a) Single, widowed, married, / 'e,é‘ /. 19 1 o AT , .
. s Female o White |  aworaMarried /i o e 2 e, 1047,
6. (&) Name of husband or wife...——.ceo. 6. () Age of husband er wife if |} and that death occurred on the date andghour stated above. Durat
Paul H, Aey aiive......e...g.wd,, e FEOTE p. 2% A TR ik 10:;
7. Birth date of decessed... £ O D990 1887 Vb ot A Bets 44&7 ?
{Month) {Day) (Year) -
8/.. AGE: 60 Yeara Montha 'Days If less than one day Due to /}‘ {P:;A___j
! 1
hr. min l/] 'g/'
Due to i L
9. Birthplace Egst Stv. L0u1§ 111. ﬁI . - — - — I , T *. -
{City, town, or couaty) (State or forcign countr
. o . e Other conditions.. -LCJ/LLP = ! :
10. Usual occupation HDuSBWi fe S = : (1ncluds pregnancy within 3 months of death) ¥
11. Industry or business W ; PHYSICIAN
. R P .y ajor findings: - T, _
E 12. Name.. GGOQ BDW].BI' PP 1P U R N . -,gf ogler'lax:li;ogns : L X : LN R S -
B / Ll_]Uru!er].h:r_-
& 13, Birthplace . Va, which deach
(Cl mur county) ""{S1ate ur foreign cvuntry) Of autopsy ghould be
g 14. Maiden name . . charge{:} sta-
tistically,
E . . /
= 15. Birthplace ((iye]t;:}-neovr'}nulni];-)a T MIE"']:L: P 22. 1If death was due to external causes, fill in the followlng:
- ] N £l r
16. (2) Informant Padl H. Aey : ... "l ta) Acddent, suicide, or homicide (specify)
() Address.0348 Bancroft ive. St .,m‘I,.‘gj;_g_g_,L_&_g_,____ (%) Date of occurrence
17 @ Burial (4 Date thareof. Feb.l 9’1947 (e} Where did injury occur? Gy et o
- : - ity
(Burial, cremation, or remaval} R (Mcoth) {Day) (Year} {dy Didi lnju.ry occur in or about home, on farm, in industrial place, in pubhc place?
(&) Place: burial or cremation 2i8MOTial Park Cem,St.L.Cq.
i s i - ’ A . fy L f pls '
18. (a) Sigaature of funeral director. Jay B, Smi th \Vlule at “ork? __________ , _._(s.vtu, (ﬁm ‘ir[ﬁz::;)of mmry S N
®) Adaress 1456 Manchester Ave. Maplewoo _d,Mu . 7 QBW v :
Slgnature x (M. D S
19. (a £F.B.1__15ﬁ'; ®) m_._?& AT = ‘Z . - V% = 2 7 -
(@) {Date received loca) registrar) Mn r'a signalure) Addrm / & Date smned {7 d]

(Licensed Embalmer's Statcinent on Reverso Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalined by me, or byjc(é\;é

SO t....., Registered Apprentice No. . ,

working under my personal supervision.

-

T‘ .! I . Licensed Ernbah'ner Nn \%é'w
T T P. O. Address.. )75[6’6 _____________

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

+ - - a

If this body is not emha!med fact shonld be so stated above.




