5. No. 2

—11-10-,

’“l X21

.59

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

DEPARTMENT OF COMMERCE
BurpBaU oF THE CENSUE

A AUG, 05490 791

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Prinm.ry R:zis!ratlun District No.
==

23420
5865

Stats Fils No,

Registrar's No,

63

1. PLACE OF DEATH: , i *
(a) County. .
(&} City or town St,. louis

(¢} Name of hospita! or inattution:

Christlen Hosp.

{If outside city or town limits, write “RUBAL"" and pams of tomhl7

(I pot in bogpital or inetitution, write street Tumber o mm)
(d) Length of stay:

In hospital or institado
(8pecily whether

hd
W2 !JSUAL RESIDENCE OF DECEASED:

e Missouri () County
3t. Louis

(If oataide city ar town Himit- write "IRURAL®)
2631 Tennessee

(If rural, give location}

{a)

{c} City or town

{d) Street No

In this community. 22 years
yeurs, monthy or days) {e) If forelgn born, how long in U. 5 A.2. years,
MEDICAL CERTIFICATION
8. (a) PRINT l M
O aMe_Henry P. Bales {
TR Ld o e 20, DATE OF DEATH, Momth___J1I1Y _ day 9
. N . Social Securit:
& veteran 9 ¥ year. 1 Q40 hour. 11 minute 8 L) M,
- i e — Ih f t I attended d f y
eT certjfy At L] TOM.
5. Colar or 6. {0) Single, widowed, married, é % i —~_~ L ﬁéﬂ
ssaMale rneeihite. avorccalBRIIed | ot 1 1ast saw ,,1_ alive o — &7 - 1940
8. (6) Name of hushand or wife e 8. (¢) Age of husband or wifa [{ || and that death oceu on the da{e and hou.r stated above. Daretion
Sally alive—— 64 years
7. Birth date of deceased.. 2
{Month) } )] (Yead),
8. AGE: Yeara Mom.tu. Days . . If less than one da}i.- ‘_‘
72 | 3 | 19 b % S—
o
‘9, Birhplace___Unlmown. .- 0 Mis f
{Clty, town, or ceunty) (Stasefor gn )]
10, Ususl eccupation. HQIME : ] I ‘.

[

18, (o) Informant

-

MOTHER FATHEH

{
{

(6) Address

1. Industry or buziness

mzth_Ban;amin_E@lea_l_ﬂhﬂ ....... .
18. Bmhptace..ﬂllkino_wn_____ rantuck
14. Maiden name. Uﬁ%%cmpﬁrker ™ nidd

15. Birthplace.. ..

4 \

Kentucky. !

Unlm .

(}(Cﬂty. n.wmg) T T (Bate nr: hﬁnwunt;;)m

I U 1 'MM._&_M_

11 @ ........B_ur_l__l____..._......, ) Da:e thereof.._..

Barisl, cremation, or recsaval)

e e llnds—
18, (o) Signature of funeral director.
239

19. (a)

{Mox! ) {Day) (Yw)

Broadw

{Dmie roceived local registrar)

Underline
the cause to
which death
shotld bhe

jchrarged sta-
tistically.

Of sutopsy.

22. If death was dne to external canses, fill in the followlng:
(a) Accdent, suicide, or homicide (specify}

(d) Date of occurrence

(¢) Where did injory occur?

3 or town) {County)

(Cr (3tate)
{(d) Did injury ou:uW about home, on !ann. In indnstrial plme In public place?

3 v

{Liconsed Embalmar’s Statament ‘oti Reverse Side)




BH

- . STATEMENT BY LICENSED EMBALMER

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

. , Registered Apprentice No

working under my personal supervision.

o . JM/)V/M[

- - _' ’ med@l\]’o //j(?é

P.O. Address.___ T :

Notet The above MUST BE SIGNED BY THE LICENSED EMBAL\IER in hls OWN HANDWRITING. (Failure to comply wi
the above consututu grounds for revocation of license.)} _ L
o If this body is not embalmed, nbove space should be left b!@:nk; . o -J-_’rﬂ DT 191 S
’ . - - . ;;' ) .




