5. No. 2
~11-10-39
. 5-17-39
b1 X21492

W

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

DEPAR'l‘MLigi’f’JOF{‘1 IC'(gi[ héRCE?%B
BURBAU OF THE CENSUS

Registration District No.J_&_ﬁ

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Priroary Registratlon District No.._._.}fg_é_..

>, ‘?‘/
State File Nu__gﬁéi___
Registrar's Nu.........-LéZcé___

1. PLACE OF DEATH:

{a) County.

5t. Louis

(&) City or town

(¢) Name of hospital or lnstitntion:

Kirgwood, ido., .

{If outaide city or town limits, write “RURAL" and nams of township)

{d) Length of stay:

In this community.

{If not in hospital or institution, write street number or locaticn)
In hospital ar institution

(Specify whether

2. USUAL RESIDENCE OF DECEASED:

~{a} State lfisgouri (&) County St. Touis
Kirkwood

(If outaide city or town Himits, write "RUIAL™}

130 W. ladison Ave,

([frml, glive Inm‘l.lun)

(¢} Clty or town

(d) Street No

years, months or days) {¢) If foreign born, how long in U. 8. A.? years.
. . i MEDICAL CERTIFICATION ’
8. (s} PRINT g
FULL NAME Ama Nltchfﬂan, %» 1
20. DATE OF DEATH, Month_.i_. —day.
3, (b) If veternn, 8. (¢) Social Security . i 3 0 g
name war Mo .——:}m_ year._...\,.ﬂ..lj_b.___..hour___\\_._._.._.._mmut .
T 21 hereby}'cettify:tha\:/z::tended the deceased from., -
5. Coloror 8. (a) Single, widowed, married, g Ne) .
Female WAite A rrs od Fe 19 Ot 5 19340,
4. Sex race divorced = 2 2 T that THast saw h 2 aliveon __. 1940
6..{b) Name of husband or wife______._____ 6. {£} Age of husband or wife if || and that death occurred onlthe datddpd houy stated above.
Hal PR T reAten B oY o C s ‘)"~ | Duration
(alive__ X2 sym Immediate canse é[(dqt . = e e
7. Birth date of deceased Iq‘ovembe r & * iy : .,.Q.\Lh&‘\f:-_ A }!lm_\.%_\bgﬂ_:__.__ ———
{Month) {Day) {Year) -
5. AGE: Yeara Months Days If less than ox;e day Due to /—
34 7 19 b, min. e T
- r Due to -
9. Birthplace, Sl 180 ¥ Mol 0 . T , - 'f 7 .{
(C‘i'?. town, or county) (State or foreign muumf) P / t
¥ ' . b QOther conditiona £
10. Usunl cccupation S ‘-) {Inctude preguency within 3 monthe of death) i
11. Industry or busi D y POYSICIAN
o i el Major findings: —_—
2 {12 vems Christopher Roberis . Major fndings: |~ '_ o
e Sl igo o ‘ - : the cause to
& \ 13. Birthplace. 7 y ; f - which death
« {Gityy tamn, or coun tate or foreign coantry] . :
& ( 14. Maiden name ‘_Efll =] HSObe rt g Of autapsy. m&?
> 1% tistically.
E 16, Birthpla 10 o -
= » BIFRDICE...... 22, If death was due to external canses, fill in the followlng:

16. (0) Informant. .\
{¥) Addresy 1

{State or foreign country)

(]

Kirkwiood o.

Farial v 7/15]&0

-~z - (Burlel, crematisn, or removal)
{¢) Place: burial or cremation
18, (o) Signature of fune}ul directors

19, (8)

{d) Date thereof.
. . (Month} (Day) (Year)

I g

{Dataroccived Incalregiatrar)

(a) Accident, suicide, or homidde (specify). ="
{#) Date of occurrence.. de=—
() Where did injary oecur?. -
(City of tawn) (Connty) (Btate)
{d) Did h} ocenr in or about bome, on farm. in industrial place, In public place?

) (Specify type of place)
While at

] b vark? . {¢) Means of injury_..........._................._.7'...
23, Signntnrr_L (M. D, erotirery—

Addrm__‘_\:g\xﬂ&u:xxﬁ_ri&n_ Date slgaet 2120




)
-
b

STATEMENT BY LICENSED EMBALMER a e

I hereby We body whose narme is recorded on the reverse side of this certificate was embalmed by me, or by

’ " N .
\?‘/7/‘-'(_/1 W "*M . Registered Apprentice No -

Licensed Embal%....../.. ..................

working under my personal supervision. U

Sign

P. O. Address _ﬁé

. . [ . P .
Note: The abhove MUST BE SIGNED BY THE LICENSED EMBALMER i;l his OWN HANDWRITING. (Failure to comply with
the nbove constitutes grounds for revocation of license.)

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

L v




