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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, so that jt may be properly classified. Exaet statement of OCCUPATION is very importan

t.

“BiED FEB 17 %h STANDARD CERTIFICATE OF DEATH s suare

Registration DistrletNo, ... Primary Registration Distriet No.cecmicccicrsscrmemm Repistrar's No 8‘?
1. PLACE OF DEATH: / 2. USUAL RESIDENCE OF DECEASED: /

(a) County. ¥

{8} City or town St. Louls, Missourl {a) smm*ba {5) County

(It outaids city or town limits, write “RURAL" and nams of township) x é.’
{¢) Neme of hospital or institution: {e) Clty of town....x
ity Hospital, #1 (TEetuide djy or taws e wafie “FIUFAL")
{II oot in boepitel or institation, write street r{nﬂtbn) ’4
() Length of atay: In haspital or Institution W ays (d) Btreet Naq, f? Q"' =

{If rutal, give location)

(Spacify whather

In this community.

years, months or deys) {e) If foreign born, how long In 11, 8. A.T YQars.

MEDICAL CERTIFICATION

5. @PRDE 01ive Comb 5/7

FULL NAME ombds

LS 20. DATE OF DEATE: Month SBNUATY 4, 3,
8, {b) If veteran, 8. {¢) Sccial Security 1940 houe. 1+ R mingte M
esr. e M.
DADE WAL No ‘f\- Y
4 21. T hereby certify that I attended the decersed rom Racember

—— 5.
4. Se

(5} Name of hughand or wil
@, oA igM’: . alive_"—>

CD‘ZE 2‘7‘- 6. (a) Single, widzg(h Eed, 7 s 1939 t.o.._._a_rllg-l_r—.Lil——. 19@
rac divorced that Ilast naw b X% alive on______slﬂ.nllﬂr.m&

6. (¢) Age of husband or wife {f}] and that death ocourred on the date and hour stated above. Dur

years {| ITmmediate cause of death

7. Birth date of decease

ST, 5”-_-1(-_13%.42‘7‘4&-‘ Loal

{Month) {Day) (Year)

Shasa

8. AGE: ; : Years

Montha Days If less than one day Due to

hr. min T

Due to. . - e
9. Birthplace W ) ' 'f’f:‘f

of county) (State or farefgn country} T -
10. Usual occupation é ! "‘FTW( Other wndiuom_% : ! q A
{Inctnd within 8 b of death) 7

. Industry or businesy =3

Yy, ek R =

{ 12. Name_____.
13. Birthplace

MOTHER FATHER 2

{ 14. Majden name

15. Birthplace
{City,

{b) Addr

£ Major . u J—
/ v/ 4 {)' ona | Underline
s J the cause to

Jo ) "1?’ ':h!dcf' ﬁh

N oountry ou .
o coseifiy o ST =7 Otantopsy. shoutd be
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22. If d eath was due to external causes, fill in the following:

17. {a)

{Buria), cremation, wnmvtl)

{c) Flace: burial or cretmetion

16. (o) Informant’s own mﬁﬂe&gﬂ.@mgm@i&“dﬁ_ (@) Accldent, suiclde, or {specily’
mAZ #ﬁ ‘//DM %——t/f . (b) Date of cccurreton,

oceurt,
d(b) Date thereof ] = ‘5 u 2 () Where did Injury (City ot 1own) hs-f-lon 4 Tt
(Maopth} (Day) (Yesr) || () Did injury occur in or about home, on farm, in industrial place, in public place?

18. (a) Signature of funeral diregto: FI While at work? (Bp-d!v(uip-_ of phu)“ 7
® Aol 23. Signatur lgl) orother). ..
- m(nm eceived local regietrar) Address 15 Lafavette, Datd-
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on thf: reverse side of this certificate was embalﬁed by me, or by

, Registered Apprentice No

working under my personal supervision.

Signed ;{,%o 2; %7-9‘—"—\—-( .

" Licensed Embalmer No 3 o P/ / / :

P. 0.. Address 54 E > a oy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp! it

the above constitutes grounds for revocation of license.)

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