No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI S 4 12 4

s ALETE. e STANDARD CERTIFICATE OF D
EB'D 1948 510 W~ =

X47070 . \
Registration Distrdet No. = Primary Registration District Now e Registrar's No._;_..__._?ﬁl_i___ .....
1. PLACE OF DEATH: ’ ’ 2. USUAL RESIDENCE OF DECEASED;
= {;. -
o oty St. Louis {a) State Missouri {8) County G-%
S || @ Cityor town =) St. Louis :
o ({If ontaide city or town limits, writs "RURAL'" and nams of township) ¢c) City or town * Vs 7
5] {¢) Name of hospital or institution; ¥
N ; (}énul.ud.n city or town limits, weite “RURAL™) ¥
= City Hospital #1, Max C. Starkloff Mem,. & Sereet N 2814 Marcus Agenue p
il {If not in hngpital or institation, writa street ot PRmber or location) b : {If raral, give location) /
E {d) Length of stay: In hospital or institution 2 hours h {)
= (Specify whether || (¢} Citizen of foreign country? no (Yes or No)
-« In this community. 10 _years
E years, months or days) If yes, name country
= , MEDICAL CERTIFICATION
€3] 3. PRIKNT !
-9 3 NAME ANDREW STEPHENS January 24th
- " A 20. DATE OF DEﬁ-’]? Month day.
3. (8 If veteran, 3. () Social Security ig ! V
) . hour. ‘4 mmut@.. .............
v name war, Nil No. -
< 21. T hereby certify that I attended the deceased fr
5. Color or 6. {a} Single, widowed, married,
EI M 0 " ) 19....., to. - 19 . H
o 4. Sex | race divorced oot that Tlast gaw h alive on 193
E 6. () Name of husband or wife..._.— oo 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. ' Durati
p . uration
2 Minnie ablve .. . ... . .years
bt 7. Birth date of deceased June 29 ;] 1884 PO IO
j {Manth) {Day) {Yenr} r
==}
L) 8. AGE: Yﬁ_m Months Days If less than one day d
Z . : I s
. a’ 63 6 25 hr. +..1min - - ﬁ )
a 13 - i/ Due to. - -
T | R Marquand, Kissouri K ; [ s
Zz 9, Birthplace - - &
=) {City, town, or coonty) {Stato o2 forsign ¢onntry) G ‘ & / y
= 10. Usual eccupation Laborer . O(Ehei :“ha'hm“y within 3 months of death) " ﬁ.ﬁ'/
wn i o i
B 1 Latustey or bustness. 1CO1N Engineering Co. /) PHYSIGAN
. fate Stephens Major findingst . ©
e é 12. Name Y Of operations Uudétline
2 E“: 13. Bi 1 Missouri bt the cause to
¢« £ ||& \13. Birthplace - - ; whichdeath
o i ty, town, or county) (State or forcign country) Of autopsy should be
E B { 14 Msiden name lary Pope 3 v ' charged ata-
. . ' tistically.
B . |
g g 15. Birthplace TS T e—————— M si‘:‘:i} mm:‘u’) 22. If death was due to external causes, fill in the following:
= 16. () Infnrmant_._Minni e. ﬁt_e phens_._______________________________.____ {¢) Accident, suicide, or homicide (specify)
%k ) Address__ 2814 Marcus Avemme ... ____ . {8) Date of occurrence
17, (a} ____blltial _.. (3 Date thereof__1=27-48 () Where did injury occur? (City or town) (County) Gtate}
(Barial, cremation, or removal) “‘f"“"h’ (D“’_ (Yeur) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c}) Place: burial or cremation . Marquand, Missonri
18. (a) Signature of funeral director... A, W MCLanghlmh_. R While at v
®) ﬁu—zs_g 2.9_93_-.._1:‘,:6-,...
19, (c;ﬁ &) . ...a_.. A

(Dats received local resistrar) (Registrar's signatore)




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

working under my personal supervision.

Licensed Embalmer No.

P.O. Addrégi.é.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

the above constitutes grounds for revocation of license.)

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

ure to comply with




