1 X3zars

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

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

41761

State File No

ALEF AN 1T

Registration District No._......

o«
Primary Registration Distrigt’ No .............. . d

Registrar's No 1 1 314‘

1. PLACE OF DEATH:

(a) County.....
(b) City or town

St. ILouls

{1t outside city or town limita, write "RURAL" and nlme af tawnship)
{¢) Name of hospital or institution: 1

St. louig Maternity Hospltal
(1f not in hospital or institution, writs street uutzhar or Wcation)

(&) Length of stay: In hospital or tnstitution. 12 _hrea.. 20 mln.

{Specifly whether

In this community....
years, months or days}

2. USUAL RESIDENCE OF DECEASED:

@ smeMisgsourd . @® CounySE.

St.. lLomis

(¢} City or town

Louts

{if outside city or town limits, writs "RURAL") <
i

(d) Street No.AD44 Maffitt

(&) (Jzen of foreign country?.......JHQ

(It rurnk, give locatlon}

g

(Yes or No)

If yes, name colltitry.

3. (a¢) PRINT
FULL NAME

Baby. Boy Renkin

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

MEDICAL CERTIFICATION

20. DATE OF DEATH:

yearl948

Month. Novemher. _ day
huurlz..

28

minute....&.ﬁ.......&,.‘..M.

. (@) 1nfoereg§u:ds St. Loulg Maternity Hosp.

(&) Adgress_ _Kinegshighway
17. {a) &—mmw m’rdb] Date thereof. /ﬂz AZ..’%{."
{Burial, cremation, or remaval) onl.h (uy
{¢} Place: burial or cremation Bt FE4

et
o

—

18, {a) Signature of funeml dxrector AR LTS AL
) Address...

o R AITE

Date roceivod local rthrlr)

- (l!e; trar's nmnl.n)

(@) Accident, suicide, or homicide (specify)

N »
mame wer ks 21. [ hereby certily that [ attended the deceased 1) mmI\iQYEMBER_ZY
D 5. Color or 6. {2) Single, widowed, married, 12 :15 P 194“8' tol\IOVEM.BER..za. 19__4_8
4 Sex..male Y race..WD1EE.. divoreed....ooefd o || chat 1125t saw BT, ative on. NOV EMBER on e 1948
6. (&) Name of husband or wWife.....rroseceeccemenee 6. {c) Age of husband or wife if || and that death occurred on the date and hour a.tated above. Duration
alive ..o yeary || Immediate canse of death. £ . — S
7. Birth date of deceased_ NOQNWEMRET. 27 1948
{Manth) (Day) {Yerr) /.
8. ACE: Years Manths Days If less than one day Due to W fw
v L2 b 20 _min. 7
/ .|| Pue to =
9. Birthplace . Sha JOMAS. . . Mi8BOUEL [ Nl
_ (Cluy, towu, or county) {State or foreign country) W
i Other conditions. oot Lol [ua IM# Y ..\
10. Usual cceupation. (Enclude greguancy, whhln 8 months of d¥lh) ¥
t1, Industry or business o) Eri JPHYSICIAN
= ajor findinga: —
' E 12. Name....... ,_Ilﬁﬁm NQmml .Bankin b e rasnsn s e ---f--- Of operations... Underline
: V) the cause to
ﬁ 13. Birthplace..... (%iﬁle EQ..T. ........ ;&rkz?naas Py W 7/4:;,‘4‘”7\./ “i:‘i‘:h]%m};h
L wo, oF pt) tate or foreign country Of aut on e
E 14, Maiden name_..........ﬂ.sa vian Wali /‘ Hutopsy.. 3;::.;—;:8 ;m.
el s thmﬁfcmrdnl L 1111in0i8.: . |[F5771 death was due to externial causes, il in the following: '
= City. town, or countly, (State or foreign country)

{¥ Date of occurrence

{c) Where did injury occur?

{Clvy or town} (Sta
Did injury occur in or about home, on farm, in industrial plnce in public p!nce?

7

(Con

oty)

{Licenrsed Embalmer’s Statement on Reverse Side)




trales -/ Sy,

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..

......... - wereeeeneeny. Registered Apprentice No .

working under my personal supervision.

.

Licensed Embalmer No

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

the above constitutes grounds for revocation of license.)

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




