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2 UNFALNMNG BlLACK INA—MAKRE A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be ;stated EXACTLY. PHYSICIANS should state F—
CAUSE OF DEATH in plain terms, so that it may be properly classified. LExact statement of OCCUPATION is very important. -3

Tea 1 1811

M%BARTMENT OF COMMERCE

Lo
1. PLACE OF DEATH:

MISSOURI] STATE BOARD OF HEALTH

BUREAU OF THE CENSUS . ‘STANDARD CERTIFICATE OF DEATH

(Registration Distriet No.j_&i__ Primary Registration District No —

23222

Siats Fils No.

5

et

Regisirar's No. / & i/

(a) County. St.Ieuio

(&) City or town

{1l outaide ¢ity or towa llmits, write “RURAL" and same of township)
(e} Nama of hospital or Institution: }

9931 Brock ave.

(1 not in hospita! or institntlon, weits atreat number or locntlon}

(d) Length of stay: In hospital or institution
Inthis nity. / ‘33»41‘ )

years, months or days)

{Spocily whather

(o) State Mlesouri

(e) City or town Lemy

2. USUAL RESIDENCE OF DECEASED:

() County St,Louig

(d) Street No 9931 Brogk av

{11 outside city or town limits, write “RURAL")

(e} If foreign born, howlongin U. B. A.?

{If rara), give location)

yEars.

8. (o "‘*‘N"'§33 Douglag S.Jehmoteon

8. (b) If veteran, 8. (¢) Socls! Security
name war. Ho No. nong
6. Color of 8. (a) Single, widowed, married,

4, Sex me race W divorced_.hgrtiﬂg

6. () Name of husbnnd or wife... mtiﬂw 6. (¢) Azu of husband or wife if

MEDICALTCERTIFICATION

20. DATE OF DEATH, Munth:&iﬂml,_‘.dny [l
year»....rm_..__; i:o ._/__Ia-f_..mlnuta__.}_..o—..& M.

21. I hereby certify that I attended the degeased from...

AT =p37

_._._l G 1589;
o 192

o
- (130
19, {a} -

. {Date receivad kkal reglstrar)

Duraiion
) : . alive ..
7. Birth date of deceased..._. _mmm.ﬁ«mmlﬁﬁﬁ
(Month) {Duy) (Year)
8. AGE: Years Montha Day» II less than one day Due to
80 1 10 br. min r &"
Due to #
0. BintpaceJ @£ fOrgon County ~ _Migsourd § = N~
(City. town, or county) (State or koreign country)
: Other conditions
10. Usual o L Iémr Retir ed O (lne:lndo prognancy within § months of death) \ s
11. Industry or busi c PHYSICIAN
- . ™ M H —
E 12. Nao-_..___g_qg_g.g.;l Johnoton :r:/ ‘ .,8: ng'inz? - \ Underline
2 L1s. Binbpuuce_J0fforoon County _ _ Misooilri oineh death
. o4{City. togp, or county) (State of forelgn country) Of autopsy EAQ " g .~ should be
E 14, Maiden nam " ] " :il;mdynw-
§ 16. Bi.rthplu:e.._.J QML s““ I'umn country) 22, If death was due to external causes, fill in the following:
16, e Informant’s own signatare M i A {a} Accldent, suicide, or homicide (specily) \
' () Address %931 Brook Bveod [/ {¥) Date of occurrence. >
1. (o), Burial () Date thereof_.tun?_li 133 (¢) ‘Where dld fnjury occus (City o town (County) . (State
- (Durlal, eremation, or removal) {Month] (Day) (d) Did injury oecur in or about home, on farm, in in . in pnbuc plm‘!

";Ec) Place: burial or erematign EGE Com, 5 ;LO. 2
18. {a) Signature of funeraj director. €. B L -
£3 2 /]
o ]

am |

23. Signatun

Add

Spoclr f :-e-)
‘While at wo, M,(“)wﬁ ofinfury . . .. .
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. : STATEMENT BY LICENSED EMBALMER

_ T 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 . ,

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (F,
the anbove constitutes grounds for revocation of license.) i

If this-body is not q;n.balmed, above space should be left blank.
.

e to comply with
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