hl4bls ' S
-ﬂ
"No.2.. {| DEPARTMENT OF C ﬁge&o‘g MISSOURI STATE BOARD OF HEALTH ol 187

el STANDARD CERTIFICATE OF DEATH st s e
' T ngua_. Regiatration Dmtricr. Na. ___:__Q_ﬂ___ Primary Registration District No.. ,mm M Registrar's No. __"__m

1. PLACE OF DEATH: 2, USUAL HESIDENCE OF DECEASED,
{a) County. . / M2 \
) City ortown._ D Ge_ LOUIS, Missouri "l @state lssouri ® County. X ‘
{If ootajde city ar town limits, writa "RURAL" apd name of townghip)
{¢} Name of hospital or institution; St Louis ) pa é :
() Cit to :
City Ho Spi tal 2 #1 @ Tty or towm (If suzeide city of town limits, write “RURAL"} '
(I 0ot in hoapital or institation, write street namber or locatlon)
(&) Length of stay: In hospital or jnstitutden_____ 8 D@YS (d) Street No 819 Chambers

yr Se yis;mdf, whether (If rural, givo location) f
In this community !
years, monthu or dnys) o~ et o {e) If farelgn born, how long In U. 8. A.2..... venrs. <

4

MEMCAL CERTIFICATION

O s
B e RN e Long ﬁrms trong

20. DATE OF DEATH: Monthd SNUALY 4., 29,

(=]
=4
=
[
=
=4
&
&
-
L
b
-
=2
-9
- 8. (& If veteran, 8. (¢) Social Security
§ name war. Unknown No Unknown Fear.... 1940 hour. 7:00 minate LY.
- 21, I hetebylcertify that I attended the deceased frnrrJ anuary
El Male &, Colo‘rNolait o €. (0) Sloale, :I—\lfgvl':'dr e , 22, 19._4.:.9, ta Janua ry 29, 19'_4_qu
e || &S race divorcedn ~otom H that Tlast eawe b cslTh. alive o SBIVALY. 29,1040
Z. 6. (3} Name of hushand or wifc.__Ednﬁ___. 8. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above, D :m}
Pt ura.
v .....__,.Amﬁ_mg__._._.. . alive U.n.-.l.'.{.....%% Tmmedlate capse of death ) !
7 Z )
O 1| 9. Birth date of d ,January 29, 187 N A
5 {Maoth) (Dav) (Yeor) 1
=) - 1
o 8. AGE: Years Months Days If lesa thati one day Due to. A ¢
z 61 |memmdemmedmmmm o ; A - j
T, min 3
g . I Due to. / -ﬁ" JE?“‘! Jé"??i’
& (|- 9 Birhplace. . Unknown. ..~ _-...-lowa  F N / H L7
% ’;Nj_ ]fciu. town, of eounty) ] {State or foveign countey) ! F y % s -
it
= 10. Usual occupatio L - CI; o(tl-hl:l.ﬂ;::mc:-‘:l:, withjn 3 monthe Tmn) g
g 11, Industry or busi Kil,. N Puvmcumi
T 1% (12, name.__J©888 Arms trong ] alor findings: 7 -
> E Unknown f [ Underline {
E & 13. Birthplace . ) ) ::hheig'é: @ g
-] . City, to t: . tate or fores try, .
- 5 14. Maiden pname. AYU"\,'! P'n o = &snk;gn'w‘;lm Of autopey. &ﬁgg.&f !
- E{ U tistically kS
=% N nkn OWn i
E = 16. Birthplace (City. town, or county) T T{State or forelgn cowntr] 22, If death was duce to external causes, fill In the following: il
=22 || 16+ (o) -Info &l 4 : e A| @ Accident, sticide, or homidde (specify) ¢
& @ Ad c / (3 Date of cccurrence (
e s Where did’l occur? ‘
17. (l‘l) .- ;l‘:) ere njury {Clty or tawn) (Coonty) (B
(Burial, crematlon, or remm!l) —¢a) D injury gecar In or about home, oo farm, in industrial place, In public DIEIS'
T s -~ {e)~ Place: busk

. f .
or-cqema ."
18, (a) 9--4@ lrafde - ot {Specily ‘,’)’ﬁ‘/
{b) Address_ ; d - D orsthe

19. @ Eiﬂiﬁi&ﬂ : A sl 1515 Lafavette, Date .;.ml/ 9/40

{Licensed Embalmer’s Stoteineat on Reversa Side) -




" -
'\. T e T X . , .
mTE L s : ST g
R oo Tkl . - '
- T R A * i N
do.o- 0t . : : - 1=
e . -
1 . 3 . I
b - - h
& o _ t ! . i i ¢
S . - - e e e — e
‘: i .
¥ - - vt T e e — - -
1 ) N R T
'
f -
> s o . _
L : ‘ STATEMENT BY LICENSED EMBALMER "+ . -~ -
) . ) . o ) 7 .
‘; 1 hereby certify that the body whose name is recorded on the reverse side of this certificaté was embalmed by mwe, or by -
f : : Registered Apprentice No
! working under my personal supervision. © .
+ V ‘ . ' ! »
) - Signed
S o= Licensed Embalmer No.
: P. O. Address

, Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING.
the above constituztes grounds for revocation of license.)

IF this body is nol embalmed, above space should be left blank,

-L"“

(Failure to comply wit



