DEPARTMENT OF COMMERCE MISSOUR) STATE BOARD OF HEALTH 'y
Stale Fils No. 4 1 d (] 8

Bureau or TER CENSUS
JAN 121940 waq STANDARD CERTIFICATE OF DEATH 8
Reypistrar's Nbo. I '_l.

Registration District No._______ S

Primary Registration District No.

1. PLACE OF DEATH: @\U)@S Q 2. USUAL RESIDENCE OF DECEASED:

(@ County Sla Loui 5 Missourl
(b} City or town (a) State. {b) County.
If gutside ¢i limliw, wrlte “RURAL" of nhi
(¢) Name of hospitil or f'mflf;:ﬁ.fﬂ gomn tmlin, wrlle tacpeme of towesbip) St LOUi S Z
{e} Clty or town 3
51Z7 Northiand Ave. (Lf qutaide city or town ltmits, write “RURAL")
{1f oot in hospital or instisution, write streat oumbser or location)
{d) Length of stay: In hospital or Institution {d) Street Noo... 2137 Northland Ave.m . .
(3pecify whather {If rornl, give location)

In this community. 50 Years.

years, months or duys) {#) If foreign born, how long In U. 8. A.? years.
3. (a) PRINT Sarah Doza ;! % ' MEDICAL CERTIFICATION

F?JLL NAME s

20. DATE OF DEATH: Month. ST ——day. ’4

8, (&) Il veteran, 8. (¢} Soclal Security
year__w.._ ~-hour. ..___..é....m.......,miuu Q_J.Z—@gM.

name war No. No. None
21. I hereby certil‘y thot'I attended the deceased Iro o
6. Color or it 6. (a) Siogle, widowed, marrled, 19 _
a Whitle ¥Widowed g:, .,
4. Sex FBIﬂ e tace divoreed.....5) H tbatTlastsaw h. aliva on ..._. 19
6. (b) Nameof husband orwife—._________ 6. (¢} Age of husband or wife if || and that death occurred on the date and bour atated above. D
. . uralton
1 deash i A
Immediate cause of dpey - ,’ ’, i .
7. Birth date of decensed___QCt . 23 /‘ﬂ. 4/15‘@;(/‘. o At A O7 S
. {Maoth) (Day) (Year) /l{/ A
v Ly 1 3
8. AGE: Years Mooths Daya If |e=s than one day Duae to.
72 1 8 |l b min.
y - - - || Due to. ﬁ
9. Birtkplace Jllineois, Py W

{City. town, or cozoty) {Stare or furelgn country) - /-
HO‘LIS EWOI‘k ' [ Other conditions. (W v AML

10- Tsual occupatton T (loclude pregnancy within 3 mooths of death) T
11, Industry or business PHYSICIAN
= ) Major findings: ——
g { 12. Name....Jefferson Cendron., s o operations Uoderllne
[ ] ’
& -\ 18, Birthplace Inknown. )‘ . o~ ) . thei cause :.g
City, tuwn, or county tate or foreign cutintry, should be

2 ¢ 14. Malden name Mary Page 7 Of autopsy should be
g Tinl- = ° tistiesily,
§ 16. Birthplace (City, .2,., ?,?o:zz:) (Btate or foraign country) 22. 1 death waa due to external causes, fill {n the {ollowlng:
16. (a) Informant’s own dﬁ% an_ . (s} Accident, suicide, or homicide (specify).

| (%) Addrem VE. » (%) Date of oceurrence

. Where did § oecur?

| 17. {a) BULI' ial (b) Date thereof_lz__.s:_‘z.s_n____ @ ere njury (City or towa) Iscmmly) (State)

| .. (Burisl, cremation, or remaval) (Mooth) (Day} (Year} || (d) Did injury cceur In or about home, on farm, in industrdal place, In pubidic place?

() Place: burial or eremation
18. {a) Signature of funeral director.

ﬁ) Address....eeen LS
18,

{Dats received !'9‘; §n-u-r)

‘While at work?

28. Signatur

AT S XX

{Licensed Embalmer's Sintement on Boverse Side)

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

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.




-
- e e gl -+ . — . A ma P L

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..._h__...‘.-.;...:.....--._..

Registered Apprentice No

Mi_:@ Broadi oo -

Licensed Embalmer No 654 'l

P.0. Address &84 B ot o T trre s

Note: 'The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revacation of license.)

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

working under my persqnal supervision,




