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DEPARTMENT OF COMMERCE
BurttaU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOQOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrdet No.___._._______®}

State File No,

10760

1005

Regisirar's No.........

3096

1D AR 31 19818
1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

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

nmSJILLIIAl\I BROTHIRS

{Be:n';r:r lumlm)

: 202
(o) County 3 (@) State.. MISSOURT (6) County. .
® City or town.__...otia__LOnIs . ! : /
(i outeids city or town limits, writs “RURAL” and name of townahip) (&) City or town sT. 1LouIs . / 7
{s) Name of hospital or Lnstitution: / *(If outaldo city or town limits, writs “RURAL") L/
3822 Ru ... . e1) Blvd. 7
(;not nn%pi nr?m%mu%'n.};nu alree I nnm'ber or location} {d) Street No —--3-8-22»—3118-3 (1f rural, give muun)' -
(d) Length of stay: In hospital or institution < d
{Ipecify whether || (¢) Citizen of foreign country?. ..{Yes or No}
In this community
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (s} PRINT {
FULL NAME...._..... E:P__ ...”.O s (R, -
JOSERPH-L. %SERM " 20. DATE OF DEATH: MomthMATCH _  day. 28
3. (&) Ii veteran, - e a urity year 1 047 hour 6 A .M N o -
No )
rame v 21. T hereby certify that I attended the deceased fron... (A ApsP
. O 8. Color or 6. {a) Single, widowed, married, 1064 to 73 -y 19. t‘?
s MALE Y | e W ... diverced MATTI 24, P,ﬂmt Iast saw h"‘"’i alive on. Y 2t A :9&92
6. () Name of husband or wife...cooerseceeeeeeee 6. {6} Age of hushind or wife if and that death occurred on the date and héur stated above. Duration
~Mable.  -Dorgerf] e alive..... 62 *£D  ypprpd| ImmedjatZeause of duath.....4 -
7. Birth date of deceased........ M e - -
(Month} (Day) (Year)
8. AGE: h)?ear,! Montha | Days If less than one day Due to...,
2- ! % hr_A min.
B 7 Due to.
0. Birthplace.: Texas: _-.-.= S ! , - ;
* (City, town, or county) {Siate or foreign country) Fﬁ*?,l ] A
N - ’ Othet conditions Lt
10. Usual occupation Clerk a El i Fr:l oo 4 within 3 monthe of death) -.—JJ P
11. Tndustry or business... 1! erminal R.._R.. A.SS n .| eEYSICIAN
- , H Major findings: R RN :
E 12. Name = Dorser Lo i fopcrauuns .......... L .
: - 7 ] et
=\ 13. Birthplade ... . UNKNown: . . jthe cause to
- =t {Cily, Lown, or county) (Stats or foreign coustey) Of autopsy. ..jahould be
14, Maiden namc 3 | nknnW n g e < . " ijcharged sta-
?. S q _ Iristically.
& | 15, Birthplace unknown - 22, If death was doe to external causes, fill in the following:
= {Civy, town, or coanty) {Statn or foreign cunn‘fg;) .
' g : (a} Accident, sulcide, or homicide (specily)}
16. (a) Imformane__. Mabel..Dorser y - & Date of jabd—
. occurrence
W Address 3822 Rubsell -Blvd, ate o ?
" y ' Where did £
17 (&) ... S (5) Date thereof. . 2=24=47__ || Whersdidinjury cccur e v S Touren e
¢ , or reggaval) (Month) (Day) (Yeas} (d) Did Injury occur in or about home, on farm, in industrial place, in public place?

tSpml'v twu of placs}
eans of i m,ury

M-\. {M.D.arot

Dhate signs
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STATEMENT BY LICENSED EMBALMER

1)

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by.me, or by,

working under my personal supervision.

() 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.} - T

1f this body is not embalmed, fact should be so stated above. . oy




