WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD'

.E15294

o

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration D:atrlct No

MISSOURI STATE BOARD OF HEALTH

ALED W)El? 1840 STANDARD CERTIFICATE {QF(PEATH

State File No 4 8 :5 8
Registrar's Na.____%._

Primary Reglstration Distrlet No....__ ... _. ..

1. PLACE OF DEATH,

{a} County. .
() City or town OTh Louls, Mlgsourl
{If cutslds city or town Limits, write "RURAL" nnd name of township)

(¢} Name of hospital or instltution: Gi t'y Hos pit al , #1 /
(it not in hoapital or [nstitution, writs street nung Iotmnirs

{d) Length of stay: In hospital or institution.

2, USUAL RESIDENCE OF DECEASED:

_MISSOURL
ST.LOUIS

(I outaide city or town limits, write “RURAL®)

4333 FOREST PARK BLVD.

(If rural, give location)

(a) State_. (#) County.

() C!ty\ T town

r

{d) Street No.

(Specify whether
In this community. 40 YEARS :
years, monthy or days) — {¢) 1If forelgn born, how long in U, 8. A.? years.
5 o) {“ﬁﬁ 938.\7 4 d Hancock MEDICAL CERTIFICATION
o T O 20, DATE OF DEATH: Monthl €DTUAYY 4, 16,
- veteran, NO ne - @ 3‘v0h‘|u§y yeat. 19 40 hour. 1 1 : 40 mintte. P [ ] M
pame war No i ; - Februa
21. I hereby certify_that I attended the deceased from...L. 8.0 1A] m .
. . 5. Culfr (TR | ¢ (s) Single, widowed, marrled, S5 e 15 ﬁQmE ebruary 16, 10409 -
4 sexdALE divorced SINGLIE [ that Llast eom b A alive o 1940
6. (5) Name of husband or wife.. 8. {c) Age of husband or wife if | and that death occurred on the date and bonr stated above. Duration
alive.. . . __ — Immediate cause of death D
7. Birth date of decessed. UNKJROWN 1867 A P TP ﬁ’nﬁm I
(Month) (Day} {Year} .
8. AGE: Years Months L Days I less than one day Due to. ’#
- . A
T3 UNKNOWN min. - 7 }‘ ry
N ) 1 ue to =
5. Birthplace....._WEVADA 110, () 7 11N
{City, town, or county) {State or [oreign conntry) ,d j J E ﬁ‘-
e } J I ) Oth dition: :
10. Usual occupadon CLOTHI NG SALESMAN RBETIRED (ln:l'ns‘:';.‘“n:, LS menthe of “‘9
11. Industry or bust PHYBICIAN
g 12. Name E-AVID HANCO CK V. Maj(?; %l;%lr?lfiar:mn {
g " (.7 i Undertine
= 1. Birthplace UNKNOV N f‘) ek et
& [ 14. Malden name ALTER F‘?EPQ (eata or forelen cxbzatry) Of autopey. Should.g:
E{ g NO :\"N tistically.
3 15. B"t:'“h” AT P— '__ - {Hma or Toreled Guntry) || 22 If death was due to external causes, £l in the following:
) '/\‘? G ‘ f () Accident, suicide, or homlcide (specify)
16. {a) lnt'urrnant L
() Address L4412 A, CHOUTFAU AVE., | (b) Date of occurrence
oceur?.

17. {a) BURI AL (©) Where dld injury {Clty or town) {Couni (Stata)

(Barial, cremation, or remaval)...
(¢) Place: burial or crema
18, (a) Signature of funeral director!

0 Adds 2840 LINDE

o mgemm;FEB- 19,40
a

(Mnnl.h} E).) (Year)

1)
{d) Did injury eccur in or about home, on farm, In industrial place in public pl:l.ee?

(Specify typa of place)

While at wom {¢) Means ?‘ injury. SO
129, Slgnature_ = LB (M. Doromem)______

1515 Lafavette, Dai /40

YAddress,

19, (a)ﬁﬁﬁéﬁk#;}-&ﬂ‘ﬂ" @ _%K

(Licensed Embalmer‘s Statement on Roverse Sids)

I a




as

STATEMENT BY LICENSED_EMBALR'IEH - -

...14,! - -

1 hereby certify that the body whose name is recorded on the reverse side of thlS certificate was embalmed by me, or by

Registered Apprentice No

Licensed Embalmer No_i_g_ﬂﬂs-‘—_..
/ 7
r.0. Address .35 4.0 Rafq s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (Faildre to comply wi
the ahove constitutes grounds for revocation of license.) :

working under my personal supervision.

If this body is not embalmed, above space should be left blank. - T o



