768%7

-8, No. 2
[-—11-10-39
v. 5-17-30
e I x21492

WRITE PLAINLY--USE UNFADING BLACK INE—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bumrau or THE CENSUS

MAY 151

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

13560%

3704

State File No

Registration District No._J..3 rremanmrns Primary Regiatration District No... Registrar's No.
- . —— ;
1. PLACE OF DEATH: / 2-5]5!]AVM};E!\CF OF DECEASED:
(g} County.

ourd

{8} City or townhpw.s-to—llmli&,—mias
(c) Name of hoanftleilq;?:dn;gt‘gtf;: it writo "RURALY and nams of towashis)
" City Hospital, #1

(I not in hospital or iretitution, write street number or locatlon)

{d) Length of stay: In hospital or lnatituﬂon__..z.l.._mg_l_..aﬁ..ml
(Specily whotber
In this mmmumty__zlw

years, mmoths of daye)

)ﬂaﬂ Street Na.

()] Stat=__M.1__gsm.j,___ () Connty.
St. Louls

(If outside city of town limitr writs “RURAL") V4

1526 _Farragut St

(f?rml give hc.ulu‘ﬂn)

(¢) City or town

(e) If foreign born, how long in U. S, A.2 years,

8. {e) PRINT

FULL NAMEMMMW__._;Q_g

3. (8) If veteran, 3. (¢} Sodal Security

name war, No ) Nu._tlnknﬂm_....
5. Calor or 8. (o) Single, widowed, marded,
tsaMala | neWhite. divormdSing-le__
8. (%) Name of husband or wnfeﬂo.nem 6. (c) Age of husband or wife if
: al:ve....N.'_Q.ne years
7. Birth date of dmd_M.&nnhiﬁ,._.IQAQ—_M
- {Manth) (Day) (Yoar}
8. AGE, Vears Monthe Days If less than one day
- 21 hr, 23 min
o. pinbotace. Ste_Louis, Missours. . d
{City. town, or county) {State ar foreign country)
10, Usual occupation Nil-_
Ni 1 e ! ~
11, Industry or business c
]
& { 12. NmOlivermLongmeye“
B N
# 13, Birthplace. e %iﬂ&&}ml._)_
ity tow 134 tata or g0 conntry)
8 (14. Malden name WANAA waﬁ{in
=
S 15. Birthplace _M__ig_&mi.____
= City, town, or (Sul-l or foreign country)

18. {g) Informant. . __.{

) Aggress___C t_ HQS.pital,“#J_. S—

17. (@ ee  (8) Date thereof AJ dh —40
[4 \. eremation, o remaoval) Y h) (Day) {(Year)

(c) Place: burlal or cremation 2 (4
18. {a) Signature of funesy

7.
19, (a) ﬂ..

(Date received local mhl.rlr)

. MEDICAL CERTIFICATION

20. DATE OF DEATH: Moms_ March g, 25,

year e QA0 _hour L1223 winute P, M
21. 1 bereby certify that I attended the deceased frum__MB.r»Qh__..._______

25, 1940w Maprch 25, .19.40
that I last saw h...im alive ON.omrroar s e .25,.............. 19

and that death occurred on the date and hour stated above,
Duration
!mm%ate cause of deathfiow-s
ahng .
T s : FF
Due to. ‘,: . &
U \ L
Due to Ev;
) T
. 1%
Other conditions. ;
{Inclads pr ¥ within 3 B of death) E g &
s BE £ PHYSICIAN
Major findinge: i ? ~ —
Qf operationa, i
A Underline
the cause to
which death
Of autopsy. shonld he
charzed ata-
tistically.

22, If death was due to external causes, fill in the following;
{0) Accdent, suidde, or homidde (specify)

(5) Date of occurrence
(¢} Where did injury occur?.
(Clty or tows) (Comty) (State)
(d) Did injury occur In or about home, on farm {n inaustrial place, in public place?

{Specify typs of place)
(¢) M of injury

¥

. D.'or other)__3%

28. Signat At -
addree 101D Lafayette, 2 28440

(l.i'cenud Embalmer’s Statement on Reverse Side)



Lo
'
1

I
A}

STATEMENT BY LICENSED EMBALMER .

[ 'hereby certify that the body whose name is recorded on the reverse side of this certificate was cn1balmed by e, or by

1

+ Registered Apprentice No

working under my personal supervision. .

- Signed_.... . SR S

™ Licensed Embalmer No

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. (Failure to comply with

the above oonst:tutes grounds for revocahon of licénse.)
-~ lf tlns body xs not embaimed abovc space shuuld be left blank,




