Zés DEPARTMENT OF COMMERCE

BURBAU OF THE

TED MAY 15 194p

X21492
Registration District Ne.

Cexsus

291

B

MISSOURI{ STATE BOARD OF HEALTH 1.368

STANDARDf CERTIFICATE OF DEATH State Fite No
Primary Registration District No.._yz |!£l§% Registrar’s No

3868

{a) County.

1. PLACE OF DEATH:

(b} City or town

St

Lou

is M:q,,ou;g‘

(I
(c) Name of hospital or Institution;

T outalde city or town Hmits, write “RUHAL" asd name of townshin)

City Hospital, #1 /

In this community.

(1f not in hoapite] or institotion, writs stroot nomber or Jocation)
(d) Length of stay: In hospital or institudo:

30 yro,

L

(Specily whether

yeers, monthe or days)

2. USUAL RESIDENCE OF DECEASED:

(3) State. I'-;Ii SSour i ) County.

(e} YCity or town_ St .- Louis 2—5
{1f outsids city or town limit- write "RUHAL"}

(d) Street No._ml.LLLL'Z.JELQI:_tILJJI;th_Si‘_,______
{If raral, give location)

(e) If forelgn born. how long in U. S. A.7. years.

L@IRINE Chavles Wells O

8. (b} If veteran, 3. (¢) Social Security
name war IInknozm ND...U&J%%_—.__.
8. Color er &. (a) Single, widowed, marted,
4. Sex_ I\Iale_..... — md_h_lm dIvorcedM
6. (6) Name of husband or wifeWILKIIOTIL . 6. (¢) Age of husband or wife if
alive_. NN O Han

T. Birth date of deceased._ JAIDE, yAH A18pHI FsQf‘
(Munrh) (Da¥) (Year}

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momth APTil 400 L
year_ 1940 bour.... 1 200 mingte P M.
21. 1 hereby certify that I attended the deceased from __ApPTril
T 1900, t0. APTil Zpr 1800

that I last saw h... 111 alive on April 7, 1900
and that death occurred on the date and hour stated above,

- Duration
Immediate cause of death Fd

e wa

B, AGE: Yﬁ

fths

Days

¥f less than one day

é Ezscx hr. min

Due to y 4

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

{b) Address

o o ARR-3019485 ©
T,

) Due to. Dﬁ‘l’%ﬂnﬁ\% ") ! ‘
9. Birthplace IllanJ__S______!____ au - i §-‘ in
T {City, town, o caunty} (8tate or foreign eountry) \ t
: 3 Other conditions
10, Usual occupation 3] - ! (luclnde pregnancy within 3 inouths of déath) U \
11. Industry or businees. Nil. - - o PHYSICTIAN
Maj inga:
& 12, Name____ SProsrers BI R 4 0 ’ WE"L 3 l a]o; ot;rl-:l\?i’nm l :
2 1 pUndertine
% U 13, Birthplace e cause to
= ' which death
- - {City, town, or count b
g{ﬂ Maiden nam Of autopsy. 2 :uld'tl:::
tistically.
& | 16. Birthplace (City, towo, [Stats or fon wnnuyf 22. if death was due to external cauges, fill in the following:
16. (a) Informant %‘W M {a) Accident, suidde, or homicide (specify)
1+ L3,
®) Add _“Wé"lqty H spi Xl (3) Date of occurrence.
{¢) Where did injury occur?,

17. (a) - . (Ciry or vawn} {Conzty) (State)

(Burinl, cremation, or removal) {d) Did injury occur in or about home, on farm, Io industrial place, in pgblic place?

(¢} Place: burial or crema v/ . *
{3pecily type of place) -

18. (a) Signature of funeral djfietor. Whun’ at work? 277 () Means of injury. L

23. &gmtmeM {M. D. or oth:r)......._....

{Licensed Embalmer’s Statoment un Revorse Side) .
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LT T sormEmoe A oene” o STATEMENT BY LICENSED EMBALMER .
1 LT o . " h) .
& - - ———— . e -— - - [ *
" I hereby certify that the body whose name is recorded on the :x?:\;erse side of this certificate was embalmed by e, or Ly
v L R £ L ) .- '
: po— ‘ : et , Registered Apprentice No :
working under my personal supervision. - "j Waoen e o t
ST : T . - el : o
rmm—— | Signed...
b Licensed Embatmer No

3

P. O. Address 4

Note: The above MUST BE SIGN'ED BY THE LICENSED EMBALMER in his OWN IHTANDWRITING. . (Failure to comply wi
the ahove constitutes grounds for revocat.mn of. heense ) -

If this body is not’ em.bnlxned abovc space should he left blank. £ . -_ R
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13 -

- . Y



