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e ﬁﬁﬁﬂocﬁ-ofgﬁgﬁw STANDARD CERTIFICATE OF BRIHY sux raeo SG1

1 3906 i
Registration District No, ........ m Primary Registration District Now.oo e rnees Registrar's No.

1. PLACE OF DEATH: e e T N 2. USUAL RESIDENCE OF DECEASED:
(a) County. - - : M = 4*
g () City or town St.Louls,Missouri. (a) State. 1ssourd () County.
(I outsids «i town limi ite "RURAL" and of townzhip; '
g {¢} Name of hospu;luor in:]t,t:{l:mn‘:n e e mﬂ ’ (e} Cltyor wwn‘"_"_————%gﬁ:ﬁl;ﬁ}g} uq-s town limits, writs “RURAL") {7 '
& ~Max CLStarklof . )
------------- Shalopis CUi Hospitel ax 5 Npaq-——3427 Bigchoft 7
E ’ 2m d emorial (If rural, give location) 7]
{d) Length of stay: In hospital or institution &0 ays No
E 2 (Specify whetber || () Citizen offordgn country? (Ves or No)
b In this community. OYea rs -
E yeamn, monils or days) - If yes, name country. I
E 3. (¢) PRINT CARDEN. ERNEST MEDICAL CERTIFTCATION
& || FuLl NaME ) Oct
Z : _ 20. DATE OF DEATH:. Month cv, sy 15th
-l 3. (b) Ii wvercran, 3. {(¢) Social Security No. 1 .
a name war - | - pa=14 948 hour. 6 mintte. 25 PM
= ot 21, I hereby certify that I attended the deceased from 8/5/&8
= ‘ O 5. Color or 6. (o) Single, widowed, marriedy 1. to Oct. 15th 1. 48
[ || ¢ sex male & ... white dgivoreed_GdVOrceq o AMieon Oct, 15th 1, 48
E 6. (b) Name of husband or wife.......oovreee. 6. {c) Age of husband or wife if |{ @nd that death occurred on the date and hour stated above. ‘ Durati
uratson
» unknown alive...._-_...years || [mmediate cavsg of death
© || 7 Birth dateof deceased.._ Augu..LLSlb.._lQ_A SR ———?QI&M‘A_I&(;MMjﬂ—B S '—ﬁ"ﬂ"‘-ﬁk
5 {Month) (Dax) {Year)
g 8. ACE: Yeara Months Days If less than one day Due tu..wﬁ._.._,___. ALK z IS "
. ‘ ' Bt e (. MO
E H M [ '1‘7 hr. min T " j
= I N Due to.
- 9." Birthplace " -5 Lo -_ifissouri A - B - -f’ /
E (City, town, or county) {Siata or foreign country) " '
10. Usual sccupation Hospital attendent.. S | Al wissdnbtis e rmy yemtrrepr ey }!‘P W
8 ||t 1aduseyor busss..... MlG8OUEL Baptist Hospital I N
- L . Major findinga: . L ] l , | . .
| g 12. Name - _Angell Carden’ e 1 Of bperations. . : ! St i
nderine
E 13. Birthptace -« __unknown Tenn, / \ : jthe cause to
(('4; . ) (Stats or foreign couniry) tos £l
g 14. Malden name ’ "bl"é""“ ,ﬁidkp]_ = ' Of autopsy -~ : CE:!:S’&
:‘3 ] T / 3 ot ) tistically.
A Eg 15-__ Birthplace P Ty P———— T Eunat e,n‘l:';nu,) 22. 1f death was due to external causes, fill fn the following:
g 16. (o) .Informant__',..._ﬂ_r 8. Brokow (s} Accldent, suldlde, or bomicide {specify)
E | (5 Address 5447 Russell AVB .y () Date of occurrence.
17. (a} - Removal ‘(6J Date thereof 10/ 16/ 48 () Where did fajury cocar?. (City of town) (Cousnty)
(Berial, eremation, ar removal) B ig_l m‘“”h‘mfﬁ (Year) (d) Did injury occur in or about hoie, on farm, in industrial place, in pubhc placei'
(c) Place: burial or cremation __ DUL __=Naos Qe ilQa
18. () Signaturé of funeral directots .ﬂM v Whﬂe at'worke__«_____ Conirizpe ﬁm’o'f

) Address.._. AEN D L
19, (a) 1A i lb w_

{Data received local r

..... A Ve
A ﬁ 3. Sgmawre ="y ys

(Blegisirar’s y) Address

{Licensed Embalmer’s Statement on Reverso Side}




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

Registgred Apprentice No ,

working under my personal superviston, -

Licensed Embalmer No é/ z 7.3

P. 0. Address

-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) '

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




