. Ne. 2

-12.45
5-17-39
I Xa7070

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

1

DEPARTMENT OF COMMERCE

FULED HAR A% B8

Registration District No....

STANDARD CERTIFI

THE STATE BOARD OF HEALTH OF MISSQOURI

Primary Registration District Now .. e “___] 0 0 3

11579
2584

CATE OF DEATH

State File No.

Registrar's No,

1. PLACE OF DEATH:

{a) County
(»} City or town

St.louvis,Missouri,
(11 outaide city ar town limils, write "RURAL" and name of township)
(¢) Name of hospital or institution:

~2t.Lozis City Hospital-Max C..Stark]

2. USUAL RESIDENCE OF DECEASED:

@ sate.. . MIBEOUTI ¢ county
Ste.louis

{If outsids city or town limits, writa “RURAL")

3853 Botanical Ave.

{777
’/
7

(c) City or town

qufStreet No,

(If not in hespitol or institution, wrile street number or location} . (I rural, give location)
(d) Length of stay: In hospital or institution Memorla"‘
(Spocify whetker | () Citizen of foreign country?. (Yes or No)
In thia community...... .
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
Bui) ERINT FANNIE. STOTLER
FULL NAME L7
ST T St St 20. DATE OF DEATH: Month . GaTCh day 10th

3. veteran, . e al urity

NO year 19[&7 hour..ee.. .. ® 45 .minute. — _E.Lf.

name war. No No ne / 7/ 7
21. I hereby certify that I attended the deceased from 3 A
5. Color or 6. (a) Single, widowed, marred, 19 to 3 / 10 / 1;,7 19

s sceEe0a¥e | ne Whitd  avorced LAOR. 2 e fiistcawn A0 ativeon 3/10471/

(State ar foreign conntry)

Mre.Birdie Richards - -

{CiLy, town, or county)

Informant__.......

6. (b) Name of hushand or wife—_...._— ... 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above.
_.."Aalter Stotler AV years || Immediate cause of death
7. Birth date of deceased.......... FEb_I'U.ﬁI'y — 1 857 , Fal x.
(Momth) Dan) (Year) &fm%;&_wm .
8. ACE: VYears Months Days if less than one day Dae to
{ g0 1 1l ke el i
/ Dite to
o. Bihplsce......ROCheBL BT _NXoxk /£ : . &?\rf’
(City, town, or county) {Stato or foreign conntry) é &
. Oth diti -
10. Usual occupation Hous ew i f e (ln;m:r;m:;qy within 3 months of death) (7 9! -
11. Industry or business ok <om...| PAYSICIAN
o or findings: . ' ———
2 { 12 Nae....t. .. W11l iam. Cramond. ... _? ' Of operation ‘ Underline
5 th t
71 13. Birthplace.. e &Inknmm oy S " wfiﬁ,‘l"%”;gﬁ
Az to; shou e
E 14, Maiden name.__... Eth “ﬂg{ni th autopss L. rt:hz:rgcﬂ sta-
..... istically.

§ 15. Birthplace. _El'l_gl.m% 22. If death was due to external causes, fill in the following:
)

{8} Accident, suicide, or homicide (specify)

16. “(a)
(®) Address......... 4531 Hest Pine {8) Date of occurrence
17. (@} Buria) () Date thereof._0=14=47 () Where did injury occur? @iy e prom perm
{Barial, cremation, ar removal) (Maoth) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
) (¢ Place: burial or cremaunn...g.g}.;}g L_am__Q&m&t .e.ry,._.,,
'18." (a) Signature of funeral dm:clur Albﬁl‘t H. Hoppe U - While ot rk?_.,_. i ‘S:_““" ‘("')” ‘if‘[::::;)of -
@) Ad o4 rt.on_Blvdg,
19 ) m 23. Szuature...._..._.i 4
- e (Date roceivred henl remtrar} o Mff\;muu . umtllre) Address Date signed.......cocoeeee

{Licensed Embalmer’s Statemncent on Roverso 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 -/g&w % W
Licensed Embalmer No ‘:}4 3 7 7

P. O. Address

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i;x his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revoeation of license.)

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




