 No. 2

~12-45
-17-39
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. WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RE('J()Rﬂ'9

DEPARTMENT OF COMMERCE

Registration Distriet Nowee .

THE STATE BOARD OF HEALTH OF MISSOURI

ILED MAR™3 T164131@ STANDARD CERTIFICATE OF

Primary Registration District No,

State File No

10773

.

Regisirar's No.

%‘B‘s

2 IB(H-“J

1. PLACE OF DEATH:

{a) County_
{#} City or town

St _Louls
(lrnulnda city or town hmnu, writs "RUBRAL" and name of towmship)
{c) Name of hospital or institution: -,

City _Hoepital
(If not in hospital or idstitntion, write street pumber or location}

(d) Length of stay: In hospital or institution..._.._ 10 ,ﬁ.&y.ﬂ S
(Specifly whother

In hospital or institution

In this community
years, months or dayn)

2. USUAL RESIDENCE OF DECEASED:

{a) Statc_MlssQuri__ () County

i

9t Louls

(¢} City or town

—
1577

{IT outgide city or town limits, write “RURAL"™)

@ Street No L03L South Broadway

(Ef roral, give location)

¢

(¢} Citizen of foreign country?

If yed, name country.

7
o

Y'es or No)

{Data received local registrar)

. () PRINT MEDI TIFICATT!
Full name_Letitia Durham /
3 a1 Securlty 20. DATE OF DEATH Mont Ay
3. (8) If veteran, . Social
name war X Ne L|'9 ? _ O?_-_-?2 3- _..___ = L hour ’2 minute.. ﬂ_ —
21. I hereby Bertify that I aftended the d d from.
/ 5. Color or 6. (@} Single, widowed, mn.rr:ec;/ 19, to 19
4. Sex f en al e ' m”wh 1 t e dl.vorced_g_ing.):e """ )| that I'last saw h alive on
6. () Name of husband or wife. s 6. {£) Age of husband or wife if and that death occurred on
Alive. e FEATS
7. Birth date of ddeunB,aQ_,ula? 7
{Month) {Day) (Yoar)
8, AGE: Years Months Dnés If less than one day
W 6 9 8 2 hr. -...min.4
9. Birthplace.... Frederic&ahnrgm.»Kenmucaa{/
{City, town, ar county) {Staws or foreign countr
Oth nditions "2 -
10. Ustal cccupation...... Li th'g‘g\‘r‘a“phe‘n """"""""""""""""""" (lnl:cl:ldr:pumncy within 8 months of death) / J//’ —
11. Industry or business. C_O]IH) ton. ..I-Ji tho. Co T ——— ,J | PEEYSICIAN
{| Major findings: .‘ " / / \--“: _
8 (12 name. Leyi Durbam Of operations.. ey Underline
=
E 13, Birthplacc.. HQI B'.Il Q... Ke I'.ltLLQk.y_ F— / L_/'v :ﬁgsﬁ'ﬂ;:g
(C-tv.p-n, erﬂ (Smc or Toreten country) OFf autopsy ... should be
g 14. Maiden name. . \ fhz::geﬂ Bta.
[ S Y S UUE TV JU | Sy .. Itigtically,
S 15, Birthplace...n ot kn QwWr K_QDJE_L&_ &L«-,!.._ 22, If dsath was due to external causes, owing: V
= {City, town, or county) (State or foreign munn-,-)
16, (a) Tnformant.......he_. 4. Burham - 2 1| (@) Accident, suicide, or ho% ”.,,Z_f’
() Address ._..,..._5 299__. _RQbe I't_.__.___________-_“ et (8) Daze of occurrence L z ?é Z
@ PuUrialn 7 ) Date thereof 3/ L7 BT || © Where didinjury oceur?.... oo ,,, Coaniy G
" (Bm—ml. cremation, or ::mmral) P {Manth) {Day) (Year) (d) Did injury occur in or an industriz] place, in public place?
' (c) Place: burial or cremation... New SS eLer.. & Pauj- - Y "
'is; (a) Signature of funeral d.lrecmrJ_._L..._ZieQEHho 1n & SQ.F 3 . s w
) Addm_._ZQZZ_Jl‘ﬁlLO.
19. (a) } .




Ny

F

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 ijé/ﬁf & rzie.
.‘ ' k | ; Licensed Embalmer No.: %ﬁ ST

P. O. Address y J

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

working under my personal supervision.

If this body is not embalmed, fact should be so stated above. * + + .«




