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

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 OCCUPATION is very important.
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DEPARTMENT OF COMMERCE
BUREAU OF THR CENBUS

E@mtlon Distriet No.....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
7_9 1 P{mnry Registration Distriet Now..coons e

State Fila No. 8 9 G 6
Reyixdrar's N’o%

1003

1. PLACE OF DEATH:

{a) County. 3 — -
(&) Clty or town. St « Louis, kissouri
(If oniside city or town limits, writsa “RUNAL" and nams of township)

(¢} Name of h al or instituy! nn.
© of hospital or fmatitul City Hospital, #1 /

2. USUAL RESIDENCE OF DECEASED:

@ smeMisgouri  ® cout
St. Louls /

{If outalde eity or town Hmits, writs “RURAL")

(e) City or town.

(It not in hoapltal or inativution, writs street number or locathon)
(d) Length of atay: In hospitalor Institution 12 hrg, ( (d) Btreet No 614 East Marc _eau
(Spacify whatber {1 rursl. give locntion)
Inthis community. 12 . hrs, X
yeara, monihs or dayw) (#) If forelgn born, how long in U. 8. A.T, S— /01 N
MEDICAL CERTIFICATION
8. (Cl) PRINT Bab J
e . Baby Jines, #2 ‘
8. (8) If vet . 8. {¢) Social Securi 20. pATE oF DEATH, Mous METCR__aay 12,
N veoteran, N aCi t
same war_ X I:o UJ: ]er‘n ym[ yw____l.a_m_._hour 12 ._5.0__._ minute____ -we M.
S 21. 1 hereby certify that I sttended the decessed from JLALGH_ .
5. Color or 6. (s) Single, widowed, marrled, 12 2 19400 to Ma'r! rh 1 ? 1940
4 st EMale e te dvoreeaoinngle
. : VOrcetu s iiicimes (] that I lestsawh S12. aliveon . h—-l—8,——-.--..... 19.40x
6. (&) Name of husband or wife_ X & {e) Age of husband or wife if || and that death oecurred on the date and bour sutad above. Dur
alive. .2 years{} Immediate cause of death ation
7. Birth date of decessed March 12, 1940 P s
{Month) (Day) {Year) p > //.2 ces ,,,‘,]
8. AGE: Years Montha Days If less than one day Due to }’ '“f’fy/
12 FE A A/
hr. min )a’ o fos f//
] . o Due to. ’.'
8. Birthplace..... S La.. L0 Miasouri) : P .
(City, town, or connly) (S1ats or foreign country) 7 U
i th it = .___'?u___ S—
10. Usual occupation Hil, o(l::l::f Ctessamny Sitbin & months of death J——
11 Industry or businem il PHYSICIAN
M findings: —
12. Name..._Arlez Jines s || M4 Cperanans
f J tlgnderlinto
= \ 18, Birthplace Misgourils wwhich death
(City, town, or county) (Stta or foreign country) Of auto should be
o 4 autopey. charged sta-
E It tistically.

14. Maiden nam
18. Blrthplace

{Biata or forelgn congtry)

{City, town, or ootnty)} o
16. (&) Informant’s own dmme__@amm H

City Hpspital, #1

_A.._....m (%) Date r.hmor.ﬂ&&_ﬁs‘_k_a
v

(&) Address
17. (a)
¢

Burisl, cremathom, er ramoval) {Mooth) (Duwy) (Year)
() Place: burial or crematio;
18. (a) Signature of funeral direct

18. (o)

(Date received local ragistrar)

22, If d eath was due to external causes, fill In the following:
(8) Accident, suiclde or bomicide (specity)

{%) Data of cccurrence.

(¢) Where did injury occur?
¥ or town) I County) (State)
{d) Did infury occur in or about home. nn farm, In In place, ip public piace?

- t
(Specify (t‘:)voﬁ phug

While at work?. /

i
28, Sigpatur (M. D. orathase ...
Addresa__ Date m«é’:(iz

o {Licensed Embalmer's Statement on Reverse Sido)



STATEMERT BY LICENSED EMBALMER .

I hereby certify that the body whosemame is recorded on the reverse side of this certificate was embalmed by me

working under my peﬁal supervigy

Registered Apprentice

) Wgﬂem
;w?_,’#,/ 2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.}
' If this body is not embalmed, above space should be left blank. .




