111039 ANDARD CERTIFICATE OF DEATH Stoe Fie

310 1500 | -
7. S, No, 2 DEpaggyﬂm%nogWEE 1%@ ST MISSOURI STATE BOARD OF HEALTH 8 U 5 f

ey, 5-17-39
o1 21492
Registration District No. Primary Reglatration District No.,_/:Q_J_ Registrar's No pr ? 5
qs 1. PLACE OF DEATH; ' 2. USUAL RESIDENCE OF DECEASED:
A |l ¢a) County. St.. Louis
4 g () City or town (,la;t or (a) State Mo. ® County. St, Louis
(If outslde city or 1154 ite "RURAL" and 4 1.1] :
S | & Name of hoopitg] or !ns_:i:;tioé? e i, e e neme o towoabin) (&) City o town Chesterfield
: St. Louis County Hospital / {If outaide €ity or town Imita, writa "RUBAL"Y
(1f not in bospital or institution, write ber or location) . . :
% || @ Length of stay: In hospital or institution 1T HrS, (siu MiN ol () sireee No.OLiVeE gt re e(f: mffm‘:]kt]‘;g Horse
5 . 'y whother L
ﬁ. In this community. life Creek oad
= ysars, months or days} {e) If forelen born, bow Jong in U. 8. A.2.._. -._YCAars.
[+ - . :
a 8. {a) PRINT nrn | T War & MEDICAL CERTIFICATION
i la) PRINT Selz, Baby Boy "B",|™'A Feb 9
- 20. DATE OF DEATH: Mounth - day.
< 8. (& H veteran, 8. {¢) Social Securty 1940 5 125 P
= — year....... hour, minute® * M
iz name war. No.. = g
= 21. 1 bereby certify that 1 attended the deccased from...._ 2= 40
= 5. Calor or 6. {s) Slogle, widowed, married, 2=9=40
-, . A 19____, to ) ¢ —1
Male whit single ;
}L 4, Sex _race e divorced 2 000 - || that Itast saw h._EJH alive on 2 vt 9 - 40 ‘ 19__;
‘E 6. (b) Name of husband or wife...eweeee .. 8. (¢} Age of husband or wife if || and that death cccurred onithe date and hour stated ebove. Duratio
stion
- VEereerereensmeeeerecnyeara || Tmmediate cause of death ur
‘i’ 7. Binth date of deceased ?eb . 9 1940 v iy
Month) {Day) (Year) -&C/ ggﬁ A
= v LA __—%‘m"f:@ﬁ.h-z.”
o &. AGE: Years Months Days ~ If lexs than ooe day Due to
Z 11 5 A
E - hr, min I "‘#% -
- M Due to. é\n / s
=l 9 Birhphee. Clayton - : A . X O ‘ ) - l ot 07 :
% (City, tawn, or ecoanty) {Stata ot foreign eonntryb l 7
——— . - i v Othi onditions. -
= 10, Usual occupation un:l’nﬁo e bs of dwett)
g 11. Todustry or business 0D PHYSICIAD
| =) . g . M| Baior findings: . J—
o E { 12, Name. Alphﬂ nse. elz Of operationa Underlins
. noder
E‘ = L 18. Birthplace Port Hudson Mo . the canse te
Tt City. town, or ty) {State or foreign conntry)} Of autopsy rll:icg.ddcl;h
:'3 E { 14. Maiden name. ;ﬂle'l_.ei&.r_tu.ng__.__,_. _— auto Charged sta
x > ; b
= B F M tistically.
= § 18. Blnhplm_e.]?.g:smz:qwﬁ%}new (Spate or rmo I:n country) 22. If death was due to external causes. £l in the following:
-
E 16. (@) Informant... 7 gy *W,’ R (a} Accldent, suicide, or homicide {specify)
B ) Addres ......... & - I‘/ _/ (4} Date of occurrence
) 17 e 2t % Date thereof a2l 2L 540 (e} Where did injury occur?
O et Date thereo Moath) (Dpg (City o= tame) 4 St

. F {County)
{4) Did injory eccur ln or aboat home, on farm. In industrial place, In public placa?

ft... &

- " (¢) Place: burial or cremation 267 ~ o
i : 4 D . Speci, f g
18, (a) Signature of funéred ==z s, p s While at work? (3pect 1(39-!\?;;?;{ tngury
L) dE:'B_ ’ g : PR — 2 *
19, (2} * - , . g .__ﬁ,_'g_&gd%,&_ (M. D, or other) B2\
. (a ' - —_—
{Date roveived local registrar) 4 | Addu%:{':&;m_%“g‘_f' 14‘#.!1‘{; Date signed 20 "Y¥o
. i h]




STATEMENT BY LICENSED EMBALMER
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