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

el SEP 25 1

DEPARTMENT OF COM CE

BuUREAU‘OF THE CENSUS
" g91 Y

Registration District No._..._____ "

STANDARD CERTIF

MISSOURI STATE BOARD OF HEALTH

Siale File No 272"1‘4
Registrar’s No._714_0_

ICATE OF DEATH

Primary Registration District No._.......Q..Q___..___..

7 -

1. PLACE OF DEATH:

(8) County.
{#) City or town.

St. Louis, Missouri
(It cutgide city or town lUmite, writs “RURAL"™ and name of t.nwnahip)

() Na_me of hospital or institution:
Citv Hogpital, #1
(Ir not in hospital or jnatitotion, write street number ar Jocation)

{f) Length of stay: In hospital or {nstitution 2 Mose 10 Days

2. USUAL RESIDENCE OF DECEASED:

1,
(o} Smte_._m . (#) County.
{
(&) City or tmm_&wm_i
. {If ouTaide city or town limits, write “RURAL")
1 (d) Street No. 27202 Mtﬁmfhﬁ___
{d) Stree e 4 % f rarel, give location) -

(Specify whether
In this community.
years, moutha or days) s (2) If forelgn born, how long in U. 8. A.? years.
s. @ PRINT = Dajsy Bell M MEDICAL CERTIFICATION -
TR - T s 20. DATE OF DEATH: Month. AUSUSE . . day 22
. . . S = ty -
0y Hveteran. () Social Securlty L year XSNQ . hour...]2230 __ minume Aam
, DAame war. Nogﬁg,._Q’:?‘? - -
- 21, I herebylcertify that 1 attended the deceased from June
. .| 8 Coloror 6. (a).Siogle, widowed, maericd, N 19 50, August 22, 19 1 0
4. &Mx. izt A S— diworced . i that I last saw h ar aliveon August 22 1 19.___2!-__0
6. () Name of hysband or wife__ S Ry {¢)} Age of husband or wife if || and that death occurtted onlthe date and hour stated above. Duration’

10. Usual occupation..

-

1. industry or busi

g
Z
g
"
i

13. Birthplace __._ . N
(Ciny|

14. Maiden name

15. Birthplace

16. (a) Informanﬁ -
7.
1 (o)/ { Burial, cremation, ar removal)

MOTHER FATHER

e,

® Address L p

|_ (&) Did injury occur in or about home, on

Alive s o years || Immegliate cause of death_ P} . I
. . — /d 'y t B i
. Birth date of decensed (LI AT [ ST &/Wb & P .
(Month) (Day} (Year) e laite dis ) . PR
8. AGE: Years Months Days If less than one day Due to ﬁjg :
//:/M 5\5-“- - hr. min A éi j
- I Due to 7
9. Birthpla LAl - Lo Y 17 )
- - ity, town, or connty) {Sizre or foreign country /
Dl Lenandioan . || Otber condliions

{lnctuds ¥ within 3 ks of death)
POYSICIAN
Major findings:
Of operationa
v Underline
the cause to
. wlll:dchl%eagh
Of auto shou ¢
P icharged sta-
tistically.
22, If death was due to external canses, fill in the following:
(¢) Accident, suicide, or homicide (epecify)
{4 Date of occurrence -
£

{¢} Where did injury occur?.
{City or town) {County) ¥ {Suate}
farm, it industrial place, in public place?

{Specify typs of place)
: (¢} Means of injurynt e
-

(M. }) u%m

Date algned

While at work?. — g
1515 Lafayette//Ave. ,

23. Slgnature
Address

19. (a) mmﬁ;&%}}aﬂ.ﬂm __._:

I/

{Liconsed Embalmer’s Statement on Roverse Side)



AN

_Z@ ,&y?i/f-’ﬂﬂéfﬂfmf‘ Y

STATEMENT BY LICENSED EMBALMER ’ /

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ex_nbalmed byme,ocby . ]

, Registered Apprentice No
working under my personal supervision, ’ ’

Signed =
Licensed Embalmer No..._.
J"\‘ . .
N -+ P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w

the above constitutes grounds for revocation of license.) 7 -
If this body is not embalmed, above space should be left blank.

.




