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I x3sen

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSCURI

AL JAN 1 i“‘;g STANDARD CERTIFICATE OF ‘EBﬁH N & 521 2% I

Registration District No...._.__. B Primary Registration Distrlet Noo. 2 7 Registrar's No. 1 1! ’.1-

1. PLACE OF DEATH:

{s) County.
(3} City or town ST, LTS

(If ontside cily or town limits, write "RURAL" aod pame of township)
(¢) Name of hospital or institution: )

ST.LCUIS MATERNITY WOSFITAL

{1f not io hospitul or institution, write sireet number or location)
(d) Length of stay: In hospital or institution

{Specifly whether

In this community. ...
‘years, monlks or daye)

2. USUAL RESIDENCE OF DECEASED:

0 sae. MISSOTRIL
(¢) City or town ST - LUJI S

(&) County. M

-
{If outside city or town limits, write “RURAL") S
ol

@ SwectNo._. 4246 _DELMAR BLVD.

(Yea or No)

If yes, name country.

{If rural, give Jocation) U
{e) Cilér)Zf foreign country?

yoil Name__ INFAN T MALE BATTIE

3. (&) If veteran, 3. (&) Social Security

TIAME WaT, No

5. Color or 6. (a) Single, widowed, married,

s sex MALEL ?’L

6. (b) Name of husband or wife......eeooeoooo.. 6. (€) Age of husband or wife if

alive_......_....f...,u....uymrs
7. Birth date of deceased..._DI CEMBEHR IE 1948

chEGRn divorced u S IN'"?L I

MEDICAL CERTIFICATION
20. DATE OF DEATH: Momn  DERCEMBER, 15

21. T hereby certify that I attended the deceased from

DECEMBER 15 48 DECEMBER 15 .48

year. 1 94 8 hour... 5';5..13' mmute S

CABRLM,

that I last saw h_i,m alive on. DECEMBER 1 5

and that death occarred on the date and hour

ted aQovg.

- {Month) {Day)} (Year)
PP
8. AGE: Years Months Days 1f less than one day Due to ¥
et 90 min. IS |
-IJ Due to ol s
6. ihpiace. S Ts LOULS MISSOUR Vo
{City, town, or county) (Siate or foreign country) - i
. QOther conditions. { j =
10. Usual occupation “(Include preguancy within 3 months of deagh) / kil
11, Industry or business W 5 ¥ PHYSICIAN
- ajor findings: -
8 ( 12 Name.FLOYD._ RATTIE: ) S operitons : —
(v
2\ 13 Bisthoisce...... S.Te LOUTS MISSOURT e caise o
14, Maid IR BB AR BA RASHEAToFis= “"”’"” Of autopay !E:::;‘;l ge
. en name, e e e ata-
E{ HOND MISSISSIPPT™ charged s
15. Birthplace - —
% P ——————" P —— 22. If death was due to external causes, fill in the following:
16. {a) Informant. .. S.T LUT:.S_..MAT .EB.NI H,H!B_P_TTE' (s) Accldent, sulcide, or homicide (apecily)
© gitmicat B0 KTIOBEIGRUAY | & bue s
- O Date fhereof__Llg Lo o L ]G0 Where didfajury occur? iy e s
{Burial, crematjon, or removal} Month)] ?

() Place: bunalﬁ‘-mm BOGTd

18. (e) Signature of funeral directod

19. (a)

O M- 1—13#@--—;?

{Data reccived local registrar) 4 (Regixtrof's signatore)

(d) Did injury occur in or about home, on farm, in mdustnal plaoe. in public place?

While at work? ... ¢

23, Signature.....™

Adaressfo %

(Licensed Embalmer’s Statement on Reverse Side)

{Specily type of place)
Moeans of injury. . fe

(M.D, orother).._m.p




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 S

working under my petsonal supervision.

|
|
Signed ) i

Licensed Embalmer No

P. O. 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 s0 stated above,




