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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEAB—l
- 3

Stgte File No.

Registration District No.. oo 7 .9 1 1 Primary Registration Dhtr}ct N Registrar's No
1. PLACE OF DEATH: ¢ 2, USUAL RESIDENCE OF DECEASED;
{s) County : : issour §od
&) Cityor town.......Ste LOULS, Missouri (o) state. MBS e @ County L L2
If outaide cit town limits, writs “RURAL’™ and name of tawnship) J
() Nome of Losgiar ety o i =1 SR — T QUAS... — .,{/7
t. Louis City Hospital () NS o m, ol BLORKLS T g
(If not o hoapitel or institution, write street number or location) (d) Street No a%:frunl ive location)
(d) Length of stay: In hospital or institution .. Davs. -
(Specity whether || {¢) Citizen of foreign country?...... (Yes or No}
In this community.
yaars, months or days) If yes, nome country, /\
MEDICAL CERTIFICATION
3558 Ruay Lora Casteel
- 20. DATE OF DEATH: Month. May 2
3. (8} If veteran, 3. (c) Social Securlty ¢ Mot v day <y
i ¥ear, lq}l 2 hour. 131 .15 minute Al M
name war. Q No..NO_a = 5 .
* 21. I hereby certify that I attended the deceased from...._ApI'.'.Ll ...........................
- 5. Colorer | 6. (o) Single, widowed, married, 30, 1942, to... May. 2. 1o 012
4, Sex.{ emale. race. Whlte- divorced K70 that Ilast saw h.©&X alive on M‘i" 2y ‘_&219--
6. (b)) Name of husbgd or wife ... . 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above Durati
Hralion
Fl‘filan_ e.l — alive . rimeen ¥€2ra || In: fate cguse of death
7. Birth date of decddsed...... an.__ .............. ]S T— :!,8 8
. {(Month) (Day) Year,
1
8. AGE: Years Months Days If less than one day
64 ' 3 6 hr. min l ] i [ v

9. Birthplacg.._.._.._g.ﬁ..

clys. “anding QUissguat-

-{City, town, or county,

10. Unual occupation HOUB Pmi '_F [=}

11, Industry or b

E{ 12, Name.... - .P hillip drﬁftﬁ.__..
E 3. Birthplace... }éi sgourt: . S e
13 - or a coan!
g{ 14. Maiden name. ... _jmf@;ﬂ. 'MCGP'I n
/
‘g 13. Risthplace. "—mm(thy town, of emml.y? {State or forcign eouplry)
16. (a) In.fcrmant_.._.Lﬁﬂllﬂ:_g.a,ﬁt.ee}__?___._..___“_ﬁm.

"(8) Address..__. 2919.. Park

17 (@ R(Biﬁg‘;a&m“mw’ﬁ! ® Da?; thereof........ J’Wﬁ(iﬁi
{c) Place: burlal or crematlon_.... NEW_Yotl Vol AN é.____..__

8. (o) Signature of funeral directorfh DB ... ;-}_ﬁ.mH.e?p S
) Addr:ss e 700 L

(D-urgs'm".diﬁi_‘m ? ?::,.,,,th)

19. (a)

Other conditiona... £,
{Include pregnancy w

-

H Smonl.h:;!duth)m )

1L,

PHYSICIAN

Major findings:

Qf operations

Underline
the cause to
fwhich death
should be.

charged sta-
tistically.

&
SN

Of autopsy......,.«7.

22. 1t death was dus to cxtérnal causes, Al in the following:
(g} Accident, suicide, or homicide (gpecify)
(b} Date of occurrence

(e} Where'did injury occur?

{Civy or town) [{

County} (Sta to)
(d) Did mjnrr occur in or about home, on farm, in lnd/ﬂa.l place, in public place?
)
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({Licensed Embalmer's Statement on Heverse Side)
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"'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 Apﬁr‘entii:e No

Sdm W) L)

LI ) Licensed Embalmer No..
. ‘ i N
o ) . . _.-'- P. O Add'e“

Note: The ahme I\IUST BE SIGNED BY THE LICE\'SFD L\IB;\LMER in hls OWN HAND‘VRIT]VG. (Fallurc to cumply with
the above ¢onstitutes grounds for revocation of license.)

working under my personal supervision.

arare .. Ny .

L)

If this body is not embalmed, fact should be so stated above. N PR ’/




