IANENT RECORD

DEPARTMENT OF COMMERCE
BURRAU OF THE CENSUS

Registration District No.

791

STANDARD CERTIFICATE OF DEATH Stae it o
Q03

Primary Registration Distriet No._.. . = =7 =0 7 Regisirar's - No.

MISSOURI STATE-BOARD OF HEALTH

1, PLACE OF DEATH:
(a) Connty.

ALED FEB 17 194y

{b) City or town

St . bouils

{If outsids city or town limits, writs “AURAL" and name of township)

(¢) Name of hoapital or institution:

Be

{If not In hospital or instltution, write streat nnmber or loalln;;

(d) Length of stay: In hoepitalor {nstitution

Inthis community.

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

{c) State Migsouri (&) County. St ,Louis

(¢) City or town Wellston

(If ontaide city or tawn Hmits, writa “RIJRAL")

(d) Street NL 6509 E&St on Ave

; - - {Ifraral, give locayon) —
7_./;,;-—- C/) ol it mmc‘;&;

(¢) If foreign born/how long fn U. 8. A.1

S Ame. Willism A.Capps .

8. (b) U vetersn,

8. (¢) Soeial Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month._J.ﬁm,.day

year. l 940 hoar, 4 minute.

—USE UNFADING BLACK INK—MAKE A PE
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 QCCUPATION is very important,

<ED 1 X191

patne war, No
21. I hereby certily that I attended the de d from
B. Color or 6. (a) Single, widowed, married, 19, to
4. Sax_.MB.l.Q_ ...... - MCBX_{h_i_tﬂg... divurced.mmug:.;.'urﬂ.i_gug that I last Baw h alive on
6. () Name of hushand or wife 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated rbove.
Avia Cﬂpp s allve. 0 . Immediate cause of death
7. Birth date of d d ? ?‘ /'?‘XE‘: - N} :
(Mdath) Ry IR Y Iy
[aeeey v J
8. AGE: Years Months Days If less than one day Duse to / ] J
RN
73 AN
—- Due to. "
9. Birthplace — W f ),'
{City. tawn, or couvty) {State or forelgn nountry) * LY
10. Usual t Watchman ‘ Other conditions. !
" occupatler M'm"'"mmm'"m’__v-" (Include pregnancy within 3 months offd 7
I1. Industry or businessg = k
' findingn:
Capps e B eracina.

{ 12. Name..
18. Birthplace / -

15, Birthpl

Of eutopey.

MOTBER FATHER

{ 14. Maiden name,...

17. {a) -

(Burial, cremation, oo remava!,
(¢) Place: burial or cremation
18. (a) Sigoature of funeral

22. If d eath waa due to external causes, fill in the following:
(s} Accident. suicide, or homicide (specify)

(#) Date of occurrence

(¢} Where did injfury occur?

{City or town) éﬁau?tﬂ
Place,

{d) Did tnfury pecur n or about home, on farm, in indust,

4 _— SN

(Specify (“iw place) o~




STATEMENT BY LICENSED EMBALMER

1 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.

‘-!7;225

P.O. Address.... 1125 _Hodiamont Ave ..

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

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



