y supplied. AGE should be stated EXACTLY., PHYSICIANS should state

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

DEPARTMENT OF COMMERCE
BP 1 oi'rn CeNsus
7] Iy, o

=

Registration Distriet No.

MISSOURI STATE BOARD OF HEALTH

L
&
# ,STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

-

sraern_ 2212
Registrar’s No._j.i,ZAg._A

"‘h

o
1. PLACE OF DEATH: % 9 2. USUAL RESIDENCE OF DECEASED: 7
{a) County. ’ " i 1
@) City or town Saint Louls, Missouri. {a) State... MiBBOUTr1. {5 County.

(1f outaide city or townlimits, writs "RURAL" and name of township)
{¢) Name of hospital or institution:

6727 Morgenford Rd.
(If not in bospital or institution, write stroat zomber or location)
(d} Length of stay: Io hospitel or institution

(Spocily whether
Inthis community.

L

Saint Louis,

(If outside city or tows limits, wriee “RUBAL")

6727 Morganford Rd.

{1 roral, give locatioa)

(e) City or town

{d) Street No.

years, months or dayas) (¢) If toreign horn, howlongzin 7. S. A.? e errer Y ROPE.
MEDICAL CERTIFICATION
o RN e Elizabeth League ;2@43
TR o 20. DATE OF DEATH: Montn DeCember ... 30th,
. veteran, . {¢)} Social Securit,
4 year. 1939. hour. 4 minute. p' M.
name wWar. No
21, I bereby certlly that 1 attended the 4 d from
5. Color or 8. (a) Single, widowad, married, 108 é’d 19 ig
i ido B
4. Sex Female raca white dlvorced.._q_._g‘.-v_v_g_g._'.. that I last saw h’(/(/allve on m M : 19221
6. (b) Name of husband or Wile..oecesen 8. {€) Ago of busband or wife {f || 2nd that death oceurred on the date and hour stated aboye. L Durati
JENPEGE T , Y
b ADErE G. League. allve. ... __years W W W- ez
i

T. Birth date of deceuom.ﬁ.gw.th Iisg : ——

,

{Month) (Da) (Year) U diie }7/14/ Py =
8. AGE: Years Months Dayn If leas than one day Du::\'_v—"—ﬂ-w_'_\
80. 9 3 ./ A 2
hr. min,
T _ " - - . Due_tn / A
9. Birthplace. .. Saint Jouls, ~ ~_ Misscuri. |- YAy ,f" in/
{City, tows, or county) {State or foreign conntry)
10. Unual oecupation At Home : A Other condltinna......... I ._! S A J“,L e amam e
i U a pr rdmh) g
11, Industry or buainess PHYSICIAN
<=3 A Major findings: d ——
2 ) 12, Name Unknown 6’ Of operations r’ Underline
g2 i the cause to
= L 18, Birtnpiace..URKDOWD s {:it 55'0\:1.:2) whichdeath
» OF CO >} ar jore! Soan snoou a
5 14. Malden name. Unf&ibfﬁ’l‘ Of sutopsy uhargunlaud sta-
g 16. Birthplace Unknown Missour 1 ey
= " P 22, If death was due to external eauses, fill In the following:

(City.%aun - . {State or forelgn country)
16. (a) Informant’s own signatur /C-&C-!_/ (Pdtotye ).

(%) Address 8 §. Seder Webster Groves Mo.
17. (a) Burial Jan. 2nd ,4uq

{Burial, cremation, or removral) (Morth) (Day) (Year}
&) Place: burlsl o cremntion.....NOW Pickers Cemeterye.

18. (&) Signature of funeral directorf 8 _“Nﬁ““\/ Aa/bod e

{b) Address 2683 Cherokee Street.

(b} Date thereof.

(a) Accident, sulelde, or homicide (specify).
(&) Date of cecurrenco
{¢) Where did Injury oceur?
{City or town} (Coanty} {Stn .
{(d) Didinjury occur in or about home, on Inrm. !n fndustrial piace. in public place‘!
I

ify type of place)
While at work? . (e} Moeans of Injury,
23. Signaturﬂ; (M. D, or stbop}———=>

Address A’J//b/ 4 Lipypro Dats dzned,éZ{z[_O

oY
o BT Tl

&

(Llcensod Embalmer’s Statement on Boverse Side)



i .

STATEMENT BY LICENSED EMBALMER . 4

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo -
e ereerererrereres , Registered Apprentice No

3

working under my personal supervision.
P . 7/_26 . . .

o no Licensed Embalmes No 33610
. P.0. Address 2 b 2.3 W
Note: The above MUST BE SIGNED BY THE LICENSED El\fBALMER in hla OWN HANDWR[TH\TG. (Failare to comply 1

the above constitutes grounds for revocation of license. ‘
If this body is not embalmed, above space should be left hlank. oo T




