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

/

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

JUN D?trict No_%_

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

16609
Stals Fite Na.mw

Registrar's No.___-.

Registration

1. PLACE OF DEATH: .
{a} County.
(b) City or town

ot, Louls

(If outside city or town limits, write “RURAL” and name of townshi
pital or institutjon:

{¢) Name of

Primary Registration District No-... J {03

2. USUAL RESIDENCE OF DECEASED:

(2} Smt%m 6] @unty%

M

{&Y" City or town

sacuri Pacific Hoepital (li’énmd.myumwn Umits, writs “ROBAL) 7/
(If not in boupital ot ingtitation, writs street nfm- or Jocation} — —_
(d) Length of stay: In hospital or institution woak (d) Street No, 2 5 o 770
18 (Bpecify whotbor &‘j!'mnl rive loca

In this community. yeaurs co.

years, monthy or duys) ' } (&) If forelgn born, how long in U. 8. A.2 YEArs.

. ' MEDICAL CERTIFICATION

s v 2 [fiam Ho/Rwd 1S3 —

o

(&) If veteran, 8. (¢} Soclal Security

20. DATE OF DEATH; Monﬂ;:z....; %..mday é ST .
ym—-.éf ¢o kour, minute. 6 ’S pj M.

name war Noae NoT02-18=7633
- 21, I hereby certify that I attended the degeased fro
oy 8. Color ﬁr}l 6. (2) Single, widowed, married, || £ 87 n % 1942, 1o (o A L #a
— s
4. Sex Ll ite dlvoroed....g,.in.g.le || that 1 1ast saw hatas alive on /ﬁ e lﬁ;
6. (b) Name of husband or wife....ccoeeo . 8. (¢) Age of husbn.nd or wife if || and that death occurred onthe date and hgyf stated pbove. K
Single Duration
g alIve_ _______ myenru Immediate cause of death
7. Birth date of deceased U8 ¥ 85
(Month) {Day) (Year)
B, .AGE: Years Montha Days If less than one day
54 11 | 22 e ot ———
9. Birthplace Swinton » Mig g_qm__c ” Z/‘jq:’
(City. Ly (State or forcign country}
10. Usual occupation ﬂiiw&ndler S N
1. Industey or business.... . @¥minal Railroad Assn. o4 PHYSICIAN
B {17 Nase ‘William Holland £3|| Melsy findings: O _ =
0 = ne
2 L1z, Birtbptace: Unkncwn Ireland . Q) ineCae
’ . {City, or aaunt: (8tate or fofeign country)
& ( 14. Malden pame FﬂOPﬂtar Of autapay. — ’h"“ld“‘:
é 15. Birthplace Brewnwood diggouri tstically.
= i - (City. town, o oounty) (Stata or foriam coantsy) 22, If death was due to external causes, fill in the following:

16, (o) Informant. .

... Mrp, Mery Callahan .~ . .
(6 Address SOO_MMMM hhf
17. (o) Bnrial o - (b) Date thereo!._":M&

{Burisl, crematios, ar remaval) (Mo {Day, (Ycu)
[{3) Place burial er cremation Bﬁl lefontalne ¢ emetery

18. (a) Signature of fanerat director. Y0 & Kok £.+ Y. G,
1906 Sc., ‘Grand Blvd.

(6) Accident, sttlcide, or homlcide (specify}
(b) Date of occurrence
(¢) Where did injnry occur?.
(City or town) (Couanty) (8tate)
(&) Dlid injury occur n or about home, on farm, in industrial place, in public place?

T (@pecily typo of place)
While at work?.. (e) Megna of Injury.?....“—
(M.3D. er-otirerrm...

(8} Address
19, (@ ® 23, Sigootur
. (a) .. e
{Datarceeived local reglstrar) Addrest £ o Date s:lg'ucd!A ‘S ({a
[74 (Licensod Embalmer’s Stotemont on Roverss Side)




.- . STATEMENT BY LICENSED EMBALMER -

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

Regxstered Apprentlce No....

working under my personal supervision,

. . POAddress

Note: The above MUST BE SIGNED BY THE L]CENSED EBIBAL]\‘IEB in hls OWN HAN DWRITING (Fai]ure to compl%
the above constitutes grounds for revocation of license.} .

L . - . i .

) If this body is not embalmed, above space should be left blank. _ S IS




