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

DEPARTMENT OF COMMERCE

FILﬁﬁ:AU OF THE Cs 5u : !H
Reglatration District No...._........ 20 8 -

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF

.. Primary Registration Distrct No..........

State File No.

°" 7608

Registrar’s No

1. PLACE OF DEATH:

{a) County St, LOUiB

{b) City or town
{If gutaida city or towa limita, weite “RURAL” and name of township)
(¢} Name of hospital or institution:

~Mo. Baptist Hospital A

2. USUAL RESIDENCE OF DECEASED: 0
{a) State. L’I 1 aa Ouri (3 County. , 3
(&) Cityortown.. DL . -L.O0UulB / / 7

+ (If outside city or town Jimite, write “RURAL™)

4415 Margaretta Ave.

Place: burial or cmmauon'Lake..charIea..Geme_t_ery

(e}
"18. (a) Signatuie of funerai director. Dr@hmann-Harral @ .
& o 219 5 nion. Blysi._ ........
19. (a) FEB 13 1947(5) e
{Date reccived local registear) (Ram rar's nmture)

(Il‘nul. in hospital or institntion, write stzoct number or wtion} (d) Street No— (lfnu'al give Jocation) ,:
{d) Length of stay: In hospital or institution O
(Specify whether (¢) Citizen of foreign country? {Yes or No)
In this community
years, months or days) If yes, name country,
MEDICAL CERTIFICATION
, {a PR[NT
John Michel Carter. . 2
o Y. 20. DATE OF DEATH: Month 2 day 12 .
. veteran, 3. (e cia urity
year. 1 Qh? hour. q minute. Ot/' M.
name war. No !
21 I hereb cert:fy that I attended the deceased from. /2
0 5. Color or 6. {z) Single, widowed, married, lp.ﬁ STV %'/2_ — 1%77
s sex.Male Y| newhite. divoreed.. .. || that I last saw h‘:ﬂb alive on - . 1 . )_ 1 ? -
6. (b) Name of husband or wife.oooeeooeeereee. 6. (€} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
nriai1o
T Gae || A
7. Birth date of deceased.... 10 9 19 "45 AR MXMM
{Month) (Day) {Year}
8. AGE: Years Months Days If less than one day Due to
et
o 4 3 hr, min I /V
. Due to,
. -
9. Birthplace_......:.._S.t’_n_.mmﬂ._ .............. MJ.B_E_QL!LLQ__ - i - .
(City, town, or covaty) (Stata or foreign conntry) { [
. . Other conditions /
10. Usual occupation E (Includs pregnancy within 3 manths of death) / ¥ —
11, Industry or business W - PHYSICIAN
. . ajor findings:
12. Name unknown : C/ Of operations . l ‘ : .
/ 1 Underline
= | 13, Birthplace.... MIKNOWN e canse to
( or col ' {(Stata or foreign country} Of autopsy. should be
E{ 14. Maiden name... ‘(ﬁ t Iaﬂrtre r f c.hag'geﬁ 8ta-
f tistically.
g Pine Bluff Arkansas
© { 15. Birthplace. . .
5 T City, tawn, ox covaty) (Sints or forcien countrs) 22 I dmtl;l-wa.s due to external causes, ill in the following:
“‘S_ (a) Informant_ ) Mrs . Floren ce Hoover {a) Accident, suicide, or homicide (specify)
® Address..... 4415, Margaretta Ave. . () Date of occurrence
1. (@ ._burial . - () Date thereor. 2./ 14 / "47 () Where did injury occur? Py Conmty prrm
(Barial, cremation, of removal) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public piace?

T “°  (Specify typa of plggce} N
* Whilé at work?.__ ./ s (& Ww .......
Slgnat_urp (7 {1 (M. D,

ddress ﬁ’?‘rﬁ o W‘?

{Licensed Embalmer’s Statcinent on Rcvene 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 NOw....occoov ooy

% - S:gnedwmg ..........

5 ,ﬁj}_‘gi - Licensed Embalmer No
Lo SR
e P. Q. 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 li nse.)

If this body is not emibalmed, fact should Be so stated above.




