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

DEPARTM ENT OF COMMERCE
Bureau oF THE CENSUS

ﬂiﬁn nARY 1 5 1940

tion District N

791

MISSOURI STATE BOARD OF HEALT.H

STANDARD CERTIFICATE OF Diﬁ%

Primary Registration District No.

13033
State File No.
Registrar’s No.—323_'2

1. PLACE OF DEATH;

{a) County.
(b) City or town

ot. Louls, Mo,
{If outgide city ex town limits, write “RUJRAL" and nams of townghip)
(¢} Name of hospital or Institution:

En route “Yity Hospltal #1
{if oot in hoapital or inatitation, writs strest aumber ar location)
(d) Length of stay: In hoapital or Inatitution

(Bpecify whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

{a) State. {# County. .
ey
(¢} City or town. St, LOU is, Mo, 02—3
(If ontaids clity or town limits, write “RURAL"™)
(d) Street No 710 Ann Ave, -

(If rural, give lpcatton)

years, months or day) (¢) If forelgn born. how long in U. S. A.?2, VEArS.
MEDICAL CERTIFICATION
8. (@ PRINT ¢ =7
ruLL name_d erry Roger Kious fr
OB g e 20. DATE OF DEATH: Mont DDPLL 4 7th
-8 veteran, "/ ) . {0 " ty ‘ year. 194' hour, l 1 . A-'-O minute. A 'Y M,
name war. No. Ll -
21. I hereby certify_that I attended the deceased from
5. Color or, 6. (o) Single, widowed, married, 19 to. 19 :
o s Male ite divorced ‘
g race. VOTCRC worarn? s — || that Ilastsawh alive on 19___:
6. (b} Name of husband of wife...... ... 6. {¢) Age of husband or wife If [| and that death occurred onjthe date and hour stated above. ]
— — Duration
alive_. __ years || Immediate cai { death
7, Birth date of deceaged......... g Gt /! ! 7‘%‘0
onth) (Day) (Year) '
8, AGE: Years Months Days If less then one day e O ——
z‘ l l’ ht. min
. [ Due to. / / ) l
9. Birthplace......... D Cx.. 2OULE, Mo, - L W« y
. {City, town, or county) {State or foreign country} \a ! - /
Other conditions
10, Usual occupation, N O_ne ; {Tactads p Rbins Ta of death) | Z
11. Industry or business AN, _ L4 PHYSICIAN
=) T : Major findings: —_
E 12, Name________ J,Q hn K 1 —————W....ﬁ:m ﬂ:l(gf onf!:%innl f/f . "
- i ‘\ the cause to
& \18. Birthplacey (S ; ; ] L 'which death
.'.‘t*- tate or foreign oountry) - should be
£ ( 14. Maiden name M Of autapey. T charged sta-
E m tistically. -
= 16. Birthplace.... ivy, town, or _;;,')'—""' {Stote or faraign country) 22, If death was duoe to external causes, fill in the following:
. »
16. (&) Informant , ~ (6} Accident, suicide, or homicide {specify)
(5) Addresg 7110 A o, 9 Z. I, || ® Date of occurrence
1. @ [Duscad ) Date thereot, @A G- (F0l| (© Where didiinjury occur? -

{Burial, cremalion, or retmora]) (Momb) {Day) (Yoar)

(Clty ar to {County, {State)
(4} Did injury oceur In or about home. on farm, in {ndustrial place, in public place?

{¢) Place: burial or - ————
18. (a) Signature of fygoral mmm%' Pl — While at @ ¢ (5“ St ihury ::’

{b) Address. " || 28. Signature” : - 7 .." =AM Db ot e,
1 @ &Eﬂ;ﬁ;ﬁ«j Tlerlatrars sigostare) Address ,-‘:‘ K '"'"‘ e —

(Eicenaed Embalmear's Statemont on Reversae Side)

S ——



STATEMENT BY LICENSED EMBALMER

’

.1 hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — .

Registered Apprentice No ’

working under my personal supervision.

Licensed Embalmer No.

P, O, Address

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

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




