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DEPARTMENT OF COMMERCE - MISSOURI .STATE BOARD OF HEALTH 26650

DUREAU oF THE CENSUS STANDARD CERTIFICATE OF DEATH Stale File No

eh Registration District No._..__.z,..g__.]___. Primary Registration District No...._.._1__@.Q§_ Registrar's N""‘"‘""‘654ﬁ:-

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

(a) County. 0 .
® Clty or town.._... ok, LOULS (0 sate Missouri (® County.
(If outaide city or town limita, write “RURAL" und nams of townskip)
(r) Name of hospital or institutions {c} City or town St Louis B
H G Phlllips HOSDital. ’ (Ff outside clty or town limits, write “RURAL™)
(1t not In hoapital or {nstitation, writs streot number or location) i
{d) Length of stay: In hospltal or Instltution 14 days (d) Street No. City Infirmary
0 pecify whather (11 rural, give location)
In this community. 3 years
years, months or days) {g) Tf forelgn born, how 1ong in U, 8. AP caeremesssscan e VERTE,
8. (@) PRINT Joseph Malker Lf}_b MEDICAL, CERTIFICATION
ULL NAME L) Julv Ao
T o o 2 Socal Security” 20. DATE OF DEAT#; Month uly =54, 21
5 cran, . (c) Social Security .
Unk Unk year._..1-9..4_0.__._ hour,. M.im__mlnute______PM.
tatoe war, 4 No . /
21, 1 hereby certify that 1 attended the deceased from
5. Color T\I}: 6. (a) Single, w'ldowe&:l; married, July. 6 19400 July 2L - AukQ;
~Hale.. race... . GETQ . divorced. . M. that [ last saw h_310 _alive on Jul F21 W 1940
6. (b Name of husband or wife..._._ . ___ ~—  B. (¢) Age of husband or wife if || and that death occurred onlthe date and hour stated above. - Durati
ion
Unknown aiive_..___..D.E_ag_.ym Immediate cause of death !
7. Birth date of deceased Jdan 16, 1867 Hyvertensive Heart Disease 3 15 yrs
Month) (Day) (Yoar) &
8. AGE: Vears 1 Months Days If less than one day Duc to. I%j 3
73 6 g hr, min ! -
N { Due to d i
=9 Bifthptiee =Alabama=—==t e e 5 ==
{City, town. or county} {Stats or foreign colml.ry) U S E&H’:
Un SRIE AL A ORI Othercnndmnm = e
10. Usual occupation k AL AL AN (=LY N e oo detd)
;1. Industry or bus Unk PHYSICIAN
E 1z-wamdd 0 Jack baldberzuw s1a0Aiee 2id) 1o shiz sewsvm :uhi“fj&' .ﬁu’;ﬁ,';ﬁ,{,;... aman 8208w vhoti sfd2ads visas vdasd Ud_ll
nderline
; 18. Birthplace .. .- . Alabama { - the cause to
. N ot il ropvtpprons ey ((:lu.wtn.wmt;) BET e State or foralam coanti - e . [, - :vll:ich&ﬂéh
14. Maiden name . . fusopay ot oc :
{ “H‘a‘__u_y Rifig l : JSreivisnue nnoesg v wehau 3o %“mg“'
16. Birthplace. (,C)“ Yows, or county) : A;I:r :;?!;nniuw) 22. If death was due to external causes, £l in the following:
~16;* (a) - Informant:: .- K —r )2 (8) Accident, suicide, or homicide (specliy)
T T e Q¥ TAHIULH TN L2030, - (¢) Where did’injury occur?. oo o e
* . Y or Lg
{Burial, cremation, or removal) h} (Gay) (Year) || (4) Did tnjury occur in or about home, on farm, in fndustrial p]aoe. in public place?
"""" (c)” Place: burial '6'1- cremado -~ d I 2k
- ryfin ALl 3 ¢ . Al 5 u Y ~ - ¥
RN SRR et PUULLABIA Q2730 Te‘ajt‘-%lrgrkl?ﬂ GAY D12 Crelriipactpleodiz o (T 19307 -

(b) Address

(:wu Fert V—.‘“ VAL L AT c.uﬂng)‘n@éuanu: ;‘\'DUIZ‘HIIE
z 'é ,23..Signature M/Z@V‘/ +pM. D, or-other)

[ Addrrs;”“_— 2601 N %ltt{e S Date SgRed e

@ AUGa 21940 Tesistars sigmatnrs)

{Licensed Embalmer’s Statemant on Revarse Side) . 7/ 2/7,0 Lo



| e . . -

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

Signed

Licensed Embalmer No

P. 0. Address

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

If this body is not embalmed, above space should be lef t blank,

teal ' -
et




