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

DEPARTMENT OF COMMERCE
Bureau oF 1AE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.%

e - /
s i o 195012
Registrar's No, Ji 7 /4

1D Jue 2o
Reglstration Dis:r;ct No.%.m.w

I. PLACE OF DEATH:
(@) County_S%. Louis County
8

(k) City or to
{It octaida city or town {mita, write “RURAL" and oamse of township)
{¢) Name of hospital or institutlon;

2121 Leslie

(If oot in hospital or Ingtitution, write strest number or locatlon}
(d} Length of stay: In hospital or institution

(Specify whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

Miesouri St.

Louis

(6) State. {4) County.

Jennings

{1f outside city or town limits writs “RURAL")

2121 Leslie

(1l rural, glve docativn)

{c} éﬁty or town

(d) Street No.

-t

{Durial, cremation, or removat)
{¢) Ptace: burial or crematio
18, (o) Signature of funeral

[}

e at WHW—-—Z ;;_Meam of, e
28, Signature. f% ‘ Mve /(M. D. or ou: )L...
Date

years, manths or doys) (e} If forelgn bort, how long in U, S. A.7, years,
MEDICAL CERTIFICATION
8. FPRINT
@FRINT Tonn A, Stutt 2 May 4 May 1940
5. () I veteran 3. (0 Sodal Security 20. DATE OF DEATH,; Month
) ame war‘ NO ) Ne NOD e year, hour. 11 £ 45 minute. P ) 54
21. I hereby certify that I attended the deceased frnz J. 9-12615 .-195
B. Color or 8, {a) Single, widowed, marted, 19 to Mav P 19 .
arried ¥ Yy
4. Sex Male race White d'{‘""“d""g—"'—“"“g" that I last saw h. im alive on May 4. 19%9:
8. () Name of husband or wife.. .. 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
___Ma_l'.y_'_r_.___ﬁ.i.!m&ﬁmm nﬂve____?_5___yws Immediate cause of death
1, Binth dote of deceased__JEOUATY 8, 1 Cerebral Hemmorpghage _|lday
(Mooth)} (Day) {Yoar)
8, AGE: Years Months Days If less than one day Due to Bypertenslon 2 YI"S
77 3 26 . o
: bue o Pulmonary Qedeme |1 day
9. Birthplace..... .....S.:.t...! : LQui 2| ')IL"D O N R e S, . .
{Clty. town, or county) {State or [oreign comntry}
. .. ) - h ditionas.
10, Usual occuPaLIun...._R..-_e_t i I ed c €x -m-«-----"*“""""—t"' o(in:l::dc‘:n;;mmnt ey within 3 monnb(or.gim;h)
11. Indostry or business fx‘”“ £ PHYBICIAN
Major fAindings: ” ity
81 neme_HENTY STUEY . . P L/ A T A —
ne
= Lis. Birthpiace._GETMENY ! Bkt
- ’ {Cit o {Stats or foreign country) - e - . "
& [ 14. Maiden name "UBKIEWh Of autopsy T b st
g . tistically.
§ 15. m“hph""—-“——('m,' pP—— Broe o Eorsian soaatry) || 22- 1f-death was due to external causes, fll in the following:
A : . (o) Accident, suldde, or homicide (specify)
16. {a) Informant
@ adaress__ 2121 Leslie ® sz;fi“:"" :
17. (a) (%) Date thereof... ! (e} Where uy {Givy or town) oty (Brama)
{Month) (Day} (Year) |l (4) DId injury occur in or about home, on farm, in Industrial place, In public place?

{Spocify type of plaoe) r

(b} Address, =] 5'II B /
1. ()(Dlndha.l xﬂquf.e.!/’.." — || agaress._ 2249 St.Louls . 6.40
SErhouatT— o

r's Statement on Reverse Side)




.. i A RN -
* f— . H
b
STATEMENT BY LICENSED EMBALMER . H ¢ -

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

-

, Registered’ Appréntice No

-

working under my personal supervision.

Signed... ya

Licensed Enibalmer No 3 S 7 5,

- P.O. Address, e
L. Note: The above MUST BE SIGNED BY. THE LICENSED E\IBALMER in his OWN HANDWRITI‘IG (leure to comply mth
t.ha above constitutes grounds for revocatlon of license. ) : ‘ - . S e

B 73 thlm body is not embalme:i. nbove space should be left blank, ) o, R -

— - ..
- - . -




