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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very importa'@ﬁ}
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DEPARTMENT OF COMMERCE
Juresu or THE CENSUS

" 15 1841

Registration District No.. 1

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No."ml(m

16667
4145

8tats Fils No.

Reglstrar's No.

1. PLACE OF DEATH:
(a) County.

(b} City or town__. .S.Q.i&t,

{11 outside city or townlimite, write "RURAL™ and name of township)
{¢} Name of hospital or Institution:

B0, GO0OA0 AVO.

{If not in bﬂlp]lnll or inatitolisn, wrile stroet number or loﬂhen)
(d} Length of stay: In hospital or {nstitution

Unavallable

(Spocify whother
In this community.

) .()) City or town

2. USUAL RESIDENCE OF DECEASED:

@ s MISsSOUPY ) county
Saint Louis

{ILf outaide city or town limits, write “RUNAL"}

1810 Goode Ave.

{If rural, give location)

//

(d) Street No.

16. Birthptace. . (T

22. If death was due to external causes, fill in the followlng:

years, months or days) (8) If foreign born, howlong in U. 8, A.? years.
MEDICAL CERTIFICATION
s o rat  Florence McCainz: 4 S0
5 T S Sl aeee: 20. DATE OF DEATH: Month.....MAY......dndrd
N vetersn, . (e) So @
- s o om - — - i - year..._l.g_éo._..._..._hour._._.__3..:..]:.§_.__mlnuta..-_.._._P_°,M.
name wat, No, .
21. I hereby certify that I ettended the d d from
&. Color or l 6. {a) Single, widowed, married, Magw lat . 1940 to 10.40
Y - M«Maéﬁ-»««»«ﬁrd-tw
4. Sex F emal =] race. Negro djvorceL.J__g‘_..o_‘:{e_d: thatIlastsawh @1 aliveon M y b 'pd IQAQ
8. (3) Namoe of husband or wife. eececee . 6. (¢} Age of husband or wife if || snd that death oecurred on the date and hour stated above.
i Dugtion
....Mﬁ Q};_MQGB_‘_L ) o S alive.eeroreo...yonra || Immediate causg of death.... . LEY : ___Ei._
7. Birth date of decease L :;\ < . ?
. (Mouth) (Day) {Year) * ‘o
8. AGE: Yeara Months Days If less than one day Due to... X 9’ 8}
About 63 %
hr. min T
Dus ta ,f' /a8
9. Birthplace (3 ' 'y
(Clty, tawn, or county} (Stats or foreien cotntry) :‘ T Q m
- . Oth L
10. Ususl ocupation  HOUSEKEGODOY | A i i e TS —
11. Industry or buxinesa il M Lisswsrco. : lemvsicmn
g { 12. Nams Peter Riddick / Mll&l' ?’?’2‘”{!‘:‘"‘ . . Un;ina
[
= \ 13, Birthplace GI!.QQIDHOOG. Mlssls SiDDi - : ?ﬁgmg
5 .
E 14. Maiden name. Ul’&%ﬁfﬁ‘m rm) (Btats o forsign conntry) Of autopsy. :.l};:;gléi':’a:
tistically
s y
]

16. {a) Informant’s own aignature

(6) Address______L!

17. (@} e BRI BL (5) Date s
{Barial, cremsation, or removal) th) (Day) (Yoar)
{c) Place: burtal or cremation 'Washingmkﬂ —
18. (a) Signature of faneral director. %
) Addru__g__g.lc
1w @ MAY 8 1940 .,

(Date received local registrar)

(a) Accldent, suicide, or homicide (specify)
(% Date of occurrence
() Where did Injury ocour?

(Coanty}

(d) Did Iﬂ oceur in or about hcm(a, on flrm, In industrial piaece, in p‘u.hlic phee?
(Bpecity tm of nhu

W'E.ﬂe 5: wor; l g\wy
28. Signature. : g ( . g. or uther)

aatrem 1021 N, Grand Ave.

A

] on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

James A...Jobhnson.

working under my personal supervision.

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

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




