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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEA'I(')H
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4.-82;50
26

Registrar's No
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1. PLACE OF DEATH:
<)
s

(g} County......... wA
Louis

{#) City or town

g-t “I‘u-

(1F outside city or town limits, write “RURAL" and name of township)

o]

{c) Name of hospital or insr.itutiog.:
Clty Hogpitsl

{If not in hospital or institution, writa slreet bumber or location)

. 2. USUAL RESIDENCE OF DECEASED:
State..._.__r!ii gegour i [{)] Countyst"_.LQuisﬂ
She. LOUis /

({If outaide city or town limits, write “RURAL")
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{c}

City or town

8201 ¥Wells Ave,

(I rural, give location}
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(e) Cit of foreign country?
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{d) Length of stay: In hospital or institution o NO
ify whether (Vi N
In this community l ? d 8 ys - e or o)
yeara, months or days) . If yes, name country.
[ MEDICAL CERTIFICATION
8 1 ol meve_____Lens_Stone
o 20, DATE OF DEATH: Montn AUZUS L day.. 2%
. 2. (&) If veteran, , 3. (¢) Social Security ,1948 i 2@ P
g narte war. None None Foar..e=30.2 hour minute.. 23 X M.
- 4 21. I hereby certify that I attended the deceased from
= , 5. Color or 6. {0) Single, widowed, marrfed, ™ ‘o 19
| I 4. Sex Female race White divorced._.y.l.,a... it_ed that I last saw h aliVe Ot 19
E 6. (b) Name of husband or wife..... vee 6. (€} Age of husband or wife if || and that death occurred on the date and hour stated above.
8 Ollie H. Stl One alive........_..._years || [mmediate cause of death_.... Subdural Hemat omaz)
7. Birth date of deceased December 16 1883 “agifered when deceased Tellddo
j : (Month) (Day) (Yoss) fli ht of Nine St ep 8 at her h
2 L Ly | s ..
o 8. AGE: Years Months Days If less than one day Duj a Wells ave *2? On Aug 12 1
g , about 2130 P M
= .,-/ 64 8 8 hr. min f /
3 - Due to ‘/ /f LM .................................
SE | o pimptace. - MObEX1y. Missourl/) yo o
% {City, town, or county) (State cr foreign country) / { &
10. Usual upation Ho ugew i fe o ' Other conditions. e
% . Usual occ 1mei {Include pregnancy within 3 months of &eal.h)/ / .
= || 11. Industry or businss. : i " : el .o PHYSICIAN
e 118 1. weme.o..- ThOmes " T -Conaty : o || Ml Sndings: - £ o
. = ) ngeriine
‘ 2 =\ 1. Birthplace Unknown Unknown / ; the cause Lo
" unt. tata or f o tr ) o i
E g { 4. Maiden rame GO LRETTHE McCobE™ " 'f Of autopey — — ﬁ;::_,:égs&?
& . Unknown Irelend 7 |[|—= SR
15, Birthpla
g g irthplace s . S. e jz) : de:th was d:e to external cnus::a:ﬂl in the following: SC C IDENT
2 |16 (@) Informan At b, . (e ccident, suicide, or homicide (s ¥) - 2_
B o Adiress..... D201 We {s Bve ; ) Date of oecurrenc 11 1998
e BUriel o vue e B/RT/4B || Wiesddiiuy ot BB LOULS
(Buzial, cremation, or removal) (Month) (Day} (¥ear) (&) Didipjury occur in or about home, on farm, in indostrial place, in public place?
e - (‘)‘ Place: bural or cremation. QB lva‘rv Cemet’éry H %.u
¥ |18 (e}’ Signature of funeral diz - Tope work? 10, ‘ﬁwva§mmfmm, gee above '’
(&) Address ion Blvd, é M
AUG 2 6 L g lreel e
19 (a) istras s wgnatiice Address /\300 @Mﬂﬁ“ 8

(Date received local repistrar)

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER '

'ﬁﬁ—." T by o e :
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 Embal

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply mﬁ

the above constitutes grounds for revocation of license.} .
¥f this body is not embalmed, fact should be so stated abeve.
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