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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 imporiant.
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STANDARD CERTIFICATE OF DEATH State Fila No
Primary Registration District Nu.#i._ Reyistrar's No 4 [ ;‘

Registration DistrictNa....: ; ‘6 %
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1, PLACE OF DEATH:

(a) County. 31: ® Louis
(%) City or town___. ____B.
él Name of hasp]

(d) Length of stay:
Inthis community.

or institution:

ine lLawn

(If outside ¢ity or town limits, write “RURAL" and name of u\tmh!p)

(Lf oot in Mispital ot instl!

18 Jennings Road. 4

hospita ] or Institution,

write street pumk }

{Specify whother

yoars, months or days)

P e

2. USUAL BESIDENCE OF DECEASED:
{a} sme_____Mi.B_E_D_UI_i_ (b) County.

{e) City or to

(It outalds ciry ar town limits, writs “RURAL")

() Street NQMMFIQLAVB .
{I{ rural, give location)

{e) If foreign born, howlong in U. 8. A.? years.

3. (a)

L NAM _-.-I&mem{il.amdﬁmm

FULL NAME._..

[*4

3. (&

If veteran,

name war.

8. (c) Sccial Security

No.&_?_?ﬁ L ow 20 T

4. Sex._._.Mﬂ_l.a_.__

6. (&)

_M_&IY___E._M_&_Q__GLQ_B.EQL allvo_..___e.g_.....yem
7. Birth date of deceuedmmgmmmthn 1 87 2

6. Color or

Name of husband or wife

raca__ Wa averceaMBTrTicd

8. {a} Single, widowed, mattiad,

. 8. (¢) Age of hushand or wifo if

(Month) {Day) (Year)
B. AGE: Years Months Days If lexs than one day
6 7 1 1 2 0 hr. min
9. Birthpl : Ills, ¢
{City, towz, or county) (State or forelgn conutry}
10. Usual occupaﬂon_.__mmmm....m
11. Industry or business Unemployed

MOTHER FATHER
——

18. (a)

14, Maiden nam
15. Birtbpince

{City, town, or t
TR,
Informant’s ozu signature, - ! -

12. Name....... .2 Mae Glaason
19. Birthptace ... DOAT Enow

Dont Enow 4

(Stats or foreign codutry)}

Burisal

(Barlal, cremation, or remaval)

(e}
18. (a)
[¢)]
19. (a)

Address

{Date roceived Jocal registrar)

(

Place: burial or aemuonm
Signature of funeral director.
371

{State or cdantry)

Date thereof 3= 9"40
(Mazth) (Dajy) (Year)

. e

MEDICAL CERTIFICATION

6th,

20. DATE OF DEATH: Month MarOh day.
yww_]am..i.o___.__hom'______‘l.l.aﬂ____

2 1. I hereby certify that I attended the deceased from...._..g 2 l 40

B to—_B/6/40 10
that I lasteawh im aliveon. 3 / 6'/ 40 L 10

and that death ocecurred on the date and hour stated above.

Bronehogen ic Duration
PR AT MR 3% metastasis’ IHEY | From

Y—gltands; —gn T ara
Mﬁnacm {1otepa1 histor

& mo
D 0,
c&'rsd? % ?a%lu2 re,éinanition’ :

Dus to. zgss——ef——a—}r—cei-}-ﬁ E4

Other eonditions
{include pregnancy within 8 months of death)

N PHYSICIAN
Major Sndings: [ ’ =] —_—
operations M ¥ Underline
. the cause to
'Eld: ld(;‘I:h
shou ®
Ot sutopey. charged sta~
tistically.
22. If d eath was due to external cuuses, fill in the following:
(a) Accident, sujelde, or homicide (specify) _-——
(%) Date of occurrence
Where did inhury occur?.
@ (City or town) (State
(dy Did injury ocenr In of about bome, cp farm, In lod phce. in puble m)u:e?

(Mcensed Emflmer's Statement on Beverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by M

4

Registered’ Apprentice No

T . '
Signed q!‘ a-: é; i Ee .'Lb@..

- . ’ Licensed Embalmer No 3 q/ é

". ' ’ ' -.—_' POAddr&ss 37:/0’)1 gﬂmd F

Note: The above MUST BE SIGNED BY THE LICENSED ’EMBALMER in his OWN HANDWRITING. (Failare to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blnuk.

working under my personal supervision.
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