DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOUR!I

Fs
OF THE CEN: -
F”.Eif ‘U %B i - STANDARD CERTIFICATE OF DEATH Stale File No
Registration District No........... g Primary Registration District Now . —ovvrieeo, - . Registrar's No.
1. PLACE OF DE3TH: TR ‘ 2. USUAL nmop DECFEASED:
(@ County M @ suw.. Missouri ® Counts...... Sy - Louis /t)~t)
(b) City or town ». g St LO i
(LT outsids city oz tawa limits, write “RURAL" ond name of township) () City or town uls / 7
(¢} Name of:{eﬁp 11}135.165‘ Sﬁlé Of MiSSO“I“i [ (If outside city or Lown liultas, write ’HU[\AL "y
(&) Street No 5351 Delmar Blvd,
{1f not in hospital or institution, write atreat number or hgnunn) | 1—’ (It Tueal, give location) &
(d) Length of stay: In hospital or institution. yrs, 4 mog, ’
- R {Specify whether || (¢) Citizen of foreign country?. {Yes or No)
In this community
yeurs, months or daye) If yes, name country.
; ’ MEDICAL CERTIFICATION
3. (@) PRINT PBrs Effie C, Forsaith '
FULL NAME ’ J 1]] y l 3
B Tves - 3. (5 Social Security 20. DATE OF DEATH: Month day
3 veteran, .
( ’ N year. 48 hour. minute 50 pM
. i o .
Tame war : 21. I hereby certify that I attended the deceased ffom 3=13=43 -
f / 5, Color or 6. (a) Single, widowed, marripd, - 48
w W . *
4. Sex race divorced... that I last saw h er alive on J uly 15 . 1()%?;
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, o
SO - Y SO .Fgrsai:bh_' alive oooooooo..._years || Immediate cause of dcathAcut.em rocardlit 18 3 _____ ﬁ 0@5
7. Birth date of deceased Jan, 25 1864 Auricwlar Fibrillation 0 MOe.
{Month} - (Day) (Year) ) y
8, AGE: Years Montha Days If less than one day Due to..
P Sl} 5 18 hr. min
] Due to
9. Birthpiace St.louls - L/’) ) : - -
. {City, town, or county) {Stats or foreign covntry) ||
. Other carditiona.
| 10. Usual occupation {[nclude preguancy within 3 months of death) T -
i 11. Industry or businecss Housewife : B T o s s PHYSICIAN
. - ajor findinga:
8 12. Name......James Booth - , 551 operations !
& nderline
Z{ 13. Birthplace : London, England Lf)- :vhtﬁé:l:‘éiitﬁ
CiLy, town, or county! “(Staws or foreign counlry Of autopsy —..lshould be
‘é 14, Maiden pame ... FjL4 zabeth Sarah.Smith...... 4 T |charged sta-
-t tigtically,
. . % En :
S 15, Blﬂh"‘”" * ‘London’ land 22. If death wasg due to external causes, fill in the {ollowing:
RN . o n (City, lowu. or county) 5, AT (Sl.ntaorfurmgu caunl.ry)
16, (a) Informarf_ L _____Sga H rsch B e, (6} Accident, suicide, or homicide (specify)
Ly Add - ¥ 51 elmar BlVd 5t. Louis (3) Date of occurrence
17, (a) __Bul‘ iﬁl_ obeen ... (&) Date thereof.. July I Gth ] '[(9 @&ere did injury occur? (City or town) (County) (State)
* {Burial, cremuﬂn,or removnl) {Manth) (Day) (Yoar)

a(‘? yDif.l injury occur in or about home, on farm, in industrial place, in public place?

& Face: buriat or cremation. Bellefontaine Ceme
18. (a) ngnature of funeral director... Kraeger- Vos S, 'Y Inc ]

) Ad%LWM

19. (a} < [{) QR i
{Date received Jocal registrar)

! (Spec:r:r typo of place) 7
- (e) Me:ms of injury.... [T

Address.._._. ‘,'t' .......... Q ,8 ..... No... Grand AVOmed

chnlnr s umtu:e)

RN (Licensed LmbnlmcF',-.Sl.ntemcnt on Reverse Side) So 1on cameron




LY

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalined by me, or by

Registered Apprentice No...

working under my personal supervision. m W
Signed /( / ‘

Licensed Embalmer No éé—g 2‘ ?

. P. O. Address....... ... [ AP £~ ._-.Z

]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in. hls OWN HAI\DWRITING. (F ailure to eomp

the above constitutes grounds for revocation of license.)

Tf this body is fbt-embaliied, fact 2hotild be so stated above. . T AR

»




