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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI 1
State File No 49 3

FILED MAY 1% 134? STANDARD CERTIFICATE OF l%l:ﬁ%l-;lﬁ

Reglatration District Nou....... Primary Registration District Nou.l. i Registrar's No,

RILS L

1. PLACE OF DEATH:

(e) County
®) City or town St.Louis

(TT outside city or town limits, write “RUBAL" and name of township)
{c) Name of hospital or institution: 0
SR OUle Childrens.Hog ;ta.l. L

{I{ not in hospital or |mLIl.nuul, wrile street
(d) Length of stay: In hospital or institntion..._.. ..’7 XA

(Spem (y whether

In this community
yoéars, bbonths or day')

2. USUAL RESIDENCE OF DECEASED:

{a) Smta_lllln‘oiﬁh_.‘ (&) County. MOI‘g_a.n 7 ??

(¢) City or town JaCkSOnV 1119 //
{[f outside city or town limils, write *RURAL"™)
@ Street Now..ooo...... 004 _Test _College ... _ .
(If rural, give locatiun) ﬁ qJ

(¢) Citizen of foreign country? (Yes or No)

If yes, name country

Full m&;j ameg - cnnn:lngha.m_oonltaa“.r .

MEDICAL CERTIFICATION

15. Blrthplace....,..'l.a\c k B.an...,.l_l e . I ll,i n Oieal

22, If death was due to external causges, fill in the following:

B N 1o} o
] 20, DATE OF DEATH: Mont ot A day
3 I vetenh! v 3. (¢) Social Security ’ L 7 h (4 e 855 Awm
el et hour. A N ...
name war No Noweo NONE . 4 o minute...
21. I hereby certify that I aitended the deceased from
0 5. Color or 6. (g} Single, widowed, married, - 5 - 19'—“{#‘" LR 19_1_}
4 sec MBle 7| e Whitsd avoreed_ G114 (4 that T last saw b )Py alive on S - (9 S lé.f.Z;
6. () Name of husband or wife__.___.._.___._. 6. {c} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Alive e C:zteucause of death o
7. Birth date of deceased .. 58T Ch 14 1 947 ......... Aeard ,F&K&"_Q&_. ...... I
{Manth) (Day) (Yoar} ”
8. AGE: Years Months | Days |  If less than one day Due to " _,L/
. I
0 1 231 |.. _ht. . ming Buc t [ A
e to r
. mrmpm;__._._-__I_a.Q_lgg.g,nz_ill_e_____. : I:LJ inoisl / I -
{City, town, or county) State or l'oreu'n country) haadl f
10. Usual accupation. ch i 1 d - - : - o o(i'fl‘:l:d“:"rfznmﬂn“}y within 3 months of death}
11, Industcy or L. i i Pt PHYSICIAN
ajor findings: o S J—
E 12, Namer 31 \Jameg. Cunnlngham Corultas™ 37, it R T W . —
21 13 Binpiave_JBCKRONDVI1lE (sllléi.nm.a_)_. the cause to
1, OF CO b tale or foreign country’ Of h Id b
Q 14, Maiden namr__..ﬁfa‘t fﬂ' uﬂall e emnee. autopsy Lo :s Oued stat-3
Itistically.
&
-

{City, town, or county) . (Sl-!la or foreign country)
e moan___J.a_m.ea___ggnl_taa #“S“r.
® Address___d BCKBONY il].e,Ill.
1. Removal ©_.. () Date thereof.._D=B0=47

{Barial, cremation, or removal) {Manth) {(Day) (Year)

(¢) Place: burial or cremation..... JaCkB.OHVille Ill.
18. (o) Signature of funeral director..A1DETE H, Hoppe

[
=

@) Address 4700 W gton Blvd..,.
o o T Ry j,?

{Dato received local rexistrar} (Registrar 3 nmlm}

{a) Accident, suicide, or homicide (specify)

(2} Date of occurrence.

{¢) Where did injury occur?.

{City ar town) (County
{d) Didinjury occur in or about home, on farm, in industrial pla.ce in pubhc plaee?

typa of place (D
While at work?_ & y ’ eans oi AR UTY st

23. Signature (M D. orother)

"Addre:s FW J" /‘5""’—'10 é\Dale_ﬂgn; R

(Licensed Embalmer's Statcment on Beverse Side) 7




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

et emr e e eeeemeeaenne . » Registered Apprentice No..... ,

working under my personal supervision.

Licensed Embalmer No LF O 7 7

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED FMBALI\‘[ER in hig OWN HAI\ DWBITING (Failufe to comply with
the above constitutes grounds for revecation of license.)

+

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




