5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI ‘)?91 3 /

5173 ey g7  STANDARD CERTIFICATE OF DEATH State il Nowr '
PL Xasesy Registration Dis?{-ig Eo._g_%_ﬁ__. Primary Reqistration District No.&.ﬂ.z._, Registrar's No.,_Z_AZ_J__:

1. PLACE OF DEA risht L 1 2. USUAL RESIDENCE OF DECEASED:

« LOULS .

é 2 |l @ corens Valley Park (@ sumee. Mlgsouri & Comir...Ste_Louts _ Fl

ty or town . 7
= v {1f autaide eity ar town limits, writs "RURAL" and name of towmabip} () City or town Vebster Grovaes 4
= {) Name of hospital or institution: . (If outside cliy or tows limlts, write "RURAL} 7

/é 2 301l Nursing Home v 35 S. Elm / (74
= (If pot in boapital or institution, write street number ar location) {d) Street No (If roral, give locatlon)

0 & (d) Length of stay: In hosphal or institution N N/
= (Specify whether || {¢) Citizen of foreign country?. o (Yes or No}
E In this community
E yoars, months or days) If yes, name couniry
5 3. (o) PRINT g ) MEDICA ERTIFICATION
2 || Fule name___W111¥s Jefferson Baird L
- 3 ) 1 ver P Seen 20. DATE OF DEATH: Mont| day. 7 S

A eteran, ¢} Social ty -
5] name war None No. None, yur_.ﬂ Z T g e minute S P.....M.
E - 21, I hereby certify that [ attended the deceased from.. 4
- . . .
= 5. Calor or 6. (a) Single, widowed, marriedr e N ae I n;__,, e 7_ .
M! 4. Sex Male 0 race White dnnrccdlt'.l.".l'g.gw..e..d...z ’tha( T last saw hM.A..a“v' on ; e 194 ?
Z 6. (5 Name of husband or wife 6. (c) Age of husband or wife if || 2nd that desth occurred on the dnlM hour stated above‘-- Durati
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STATEMENT BY LICENSED EMBALMER

1 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. o .

working under my personal supervision,
Signed. ’; %

Licensed Emba%gozep 3?1 ..................................
IWI vy
P. 0. Address. Maplewood, 10,

ro Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHIT[NG. (Fallure to comply with
the above constitutes grounds for revocation of license.)

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




