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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of QCCUPATION Is very impo!
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DEPARTMENT OF COMMERCE
ByURBAU OF THR Cmus

uﬁ a I.
Reglistration Distriet

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Ptimnry Regiatration District No..

34136

Stats Fils No.,

Registrar's No

lbuU‘-"
St. Louls,
St . Louls, Mo,

(If qutsida elLy or wownlitaits, write “"RURAL" end name of townabip)
{¢) Name of hospital or institution:

City Infimmary Hospita,

{II not in bospital or fnstitotion. wrl
(d) Length of stay: In hospital or {nstitution
30 years.

1. PLACE OF DEATH:

{a) County.
() City or town

(Spocifly whether
Inthis community.

e&ﬁnm ylioi6 , 19‘59

2. USUAL BRESIDENCE OF DECEASED:

Mo,

/
St. Louls.

(a) State (3) County.

St. Louis,

{If ontside city or town limits, write “RURAL")

3663 Blaine.

{11 rural, glve locotion)

Unknovwn

{e) Clty or town

(d) Street No.

18, (g} Informant’s own signature,

(%) Address 5800 Lrsenéfl

@ Burlal. . ... & Dae thema:_lﬂzg 2{%9__
(Burial, crematlan, or remova)) (Mon } {Dny)
(c) Place: burlal or crematlon_...ﬂemu
18. (a) Signature of funeral dlrnctut____.E.df.g L
(3) Addres.

19, (a)
(Data received local registrar)

”y
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years, mon tha or day) {¢) If forelgn born, how long in U. 8. A7 Yenrs.
MEDICAL CERTIFICATION
\ RI 4
s@pRNt  sopn T, Bentley 5.9 October 9,
8. (b} If veteran 8. () Sock ; 20. DATE OF DEAT % &~ d
: ' Unknowrl' : ﬂﬁﬁthn year 1939 hour. 9 . OO minnte. a M,
name war, No. : uar
21. T hereby certlly that I attended the decensed fro 9 9
5. Colo 6 (o) Single, widowed, marriod, 1999 0Oct obe r 19
Male White =g
4. Bex race. divorced.... W'i dower that T last 8aw h. _im. alive on....OQ...QD..ex 9 19,0000
6. (b} Namao of husband ot wupﬂ_ngown 8. (&) Age of huaband or wife (il 2nd that death occurred on the date and hour stated ahove _
e deceasedll cause of desths L, | Duraion
- It
7. Birth date of deceued..E..QD..mar 18 e A LAt M Mﬂ“‘{o—m
{Month)} v {Day) (Yeus) / u ‘]i
{ ¥
8. AGE: Years Month.l If less than ons day e to * £ P 4
5 '
77 9\ BE. ..ecriseemrne DID] | - \
R N - . L . . . ug!n *- s
5. Birthpl : U::fknown . e , g
{Clty, town, or county) (State or forsign cotntry) )l - ﬁ’ rﬁf
M Other conditl :
10. Uaual occupatlo a Oory == :l::i::.npretz::c: within 3 *wﬂhc of death) MY ————
11. Industry or business. X (f y 7 1 PHYSICIAN
8 [ 12. Nome Unknown P T Cperationa. A —
; T A\ ‘ Underline
> AL 7 S / the cause to
& L1 Birthptace £ty T 5 g \ Thodld b
ty, own, OF conaty, tate or foreign country,
g { 14. Mafden name. Y ’ Ot autopsy ¥ :hll‘:‘:eﬂ ﬂ.l:
= |tistically
§ 15. Birthplace T — TP —) 22. If death waa due to external causes, fill In the following:

(a) Acc!dont. luimde. or homlcide (specify}

(3) Date of occurrence,

(¢} Where did injury occur?,
{City or tawn) {County) (St
t&) Did Injury occur in or about home, on farm, In industrial place, {n publie plaon?

Means o;' injury. !
G E

(.M. D. or other)
J AN

Dste slgned . .

{Licensed Embalmer's Statement on Roverse 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.. . -

AR

d Appreéntice No

working under my perscnal supervision.

) Signed..._......_..si-..... /

" Licensed Embalmer No

' LI
[}
H ..
.

POAddress

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING (leure to comply ‘wit
the ebove constitutes grounds for revocation of license,) ° .

- If this body is not embalmed, above space should be left blank.




