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DEPARTMENT OF COMMERCE
BurEAU OF THE CHNSUS
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Prlmry Reglatration District No.. __1_0_03

Stote Fite Na_1 G‘i’SO
Registrar's No%_

1. PLACE OF DEATH;

(s} County.

@ City or town_Ste Louis,: Miasouri
(I outslde city or town limits, write “RURAL* and oame of towmbip)
(¢} Name of hospital or institution:

St, Iouis City Hospital

2. USUAL RESIDENCE OF DECEASED:

et

{a) S(n}- () County.
© Citﬁr town St. Louis 2.3

(It cutslds city or town limits, writa “R URAL")

a
-4
o)
| ]
5]
-]
E (If 2ot ic hospdtal or ingtitotion, writs street nomber or location) 610 Mon AV,
(d) Length of atay: In hospital or inatitution 6 Davq (d) Street No
(Specify whether (If raral, give location)
In this community, 14 fg
2 years, months or duys) (e) 1f foreign born, how long in U. 5. A.7. yeare.
-1 MEDICAL CERTIFICATION
B | e _William Iee ot/ Y
. < |55 e N T 20. DATE OF DEATH: Momh MAY . day...
ﬁ name w-u-. None ) Neo. ‘ﬁQDO mr..".lQJLO_...___hom g minute__ L0 Aa M.
> e - 21. I heteby™certify_that I attended the deceased from :
* = Male 5. Colog or 8. (s) Single, wl veg.gnigﬂed. JAoril 27, Jd)0, . May 2, 1040;
bld 4. Sex divorced.. i 2 || that 1 last saw b 110 ativeon. May 2, 1940
E 6. (5) Name of husband or wife......__ 6. {¢) Age of husband or wife if || and that death occurred oz the date and hour stated above, Duration
Tram ause of dmrh
°- SR— L
U || 7. Birth date of dec 9?19_'9_3_5._33.%_.._}3.3_9__ ....... crcilous Menins ity oo ?
j {Month) {Day) {Ymar)
= 5
8. AGE: Years Months Days If lesy than one day Due to.
4] N .
= 0 7 2 . ' /“fr'//cfjv Tolbercalosed
Q T. min
) || Due to. . p—
= e e S trloul s === ks gouri=—c=py| == =
% City, vown, ar county) (State or foceign muna? r
SCTMLLALEAT Q227 Y001 18| 6ike Gadidenrs> )
& 10, Usual occupation, & o Eﬁ (Includs pregnancy within § months of desth) I/,‘FJ
& || 11- 1ndustry or businesa mvslcwv
S— E 1z-Ng MFLLLiEmizLeer sseiirms aids In shee saveway o) Majer. ?mm?{ Sman sratv Toum £47 10 HEs qered —
? ame d ﬂ
E - { 13. Birthplace,.= Chicagﬁ [ PRR. YON, o ~ Lllinols "' / ‘h‘ggg":‘E
&L K =) o v commiry) - Mlcdry 7 M o lonouid
5 14. Malden name ‘RBW fﬁﬁﬁ Bo“szz Ofautopsy...._ 4'& 2 SN0 VIR TRLTi A5 cli];:::gﬂ:.-
A 15. Blrthplace._ Ste LoOuisg Mia sourl C/ dstlcally.
AE ki City, paway or comaty) (Fiate or farsien sopatey) || 22- Mf death was due to external causes, 6l in the following:
R B | IR ..._..?M_——_a 'z_n%.__...,h:m;‘,fe (4} Accident, suicide, or homiclde (specify)
\ = “16.7(2)" Infurmant Rl
1 = (%) Addres 0 Harion “. . . (5) Date of occurrence.
CEY A TR O wéam..rh..
\l 17. (&) Burial (b) Date t.heteof..m lglo () Where did Infury occur? {City or town) (County) = (Sists)
% " (Rurisl, cremation, or removal) (Munm) (Day) (Year) () Did injury occur In or about home, on :’a.rm. 1n industriat plaoe in public place?

e i) Sulisl, nﬂﬁﬁm@r .
(5) Address.
19, (a) MAY 3

(¢} Place: burial or cremation

(Dataroceived Jocalregistrar)

ctily typa of place)y? SH 1 A8
& o-{e): Meany of Injary..

Yo/

Address l 515 Lai‘avp tte

{Licsnsed Embalmer’s Statement on Hererse Side)




-~ STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

_ﬂ_}_)

Licensed Embalmer, No, j z/ 7 2,

b0 nstem L Ll O Atsr)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER io his OWN HANDWRITING. (len&ééomply with
the above constitutes grounds for revocation of license.) )

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




