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No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 2?3(}8

1-16-39 Bureau ov TEE CENSUY
o 79 1 STANDARD CERTIFICATE OF DEATH State Fite No
[ X21492
Regstration District No.._ s Primary Registration District No...........X 03 Repistrar’s No._ :22_42_
I. PLACE OF DEATH: ’ 2. USUAL RESIDENCE OF DECEASED;
) {z) County. 0 '
= (b) City or town 5] t. Lﬂu ig {a) State. M 1 S Souri () County.
o {1f outside city or town limita, write “RURAL" and name of townaship)
o {c) Name of hospital or institution: (9 City or town St.Louis 1"/
E _ Al eXi an BI‘O thers HO SDit al (It outaide clty or town limitr write "RUNAL"™)
(If ot in bospital or institution, writs strest n or location)
N
; (d) Length of atay: In hoepital or !nstitudon__ZiA_,._._____._____ (d} Street No 3935 S.Broadw ay -
= {Specify whether (If ruzal, give location)
7z In this community
- years, montha or days) {e) 1i foreign born, how long in U. 5. A.? years.
oy
- MEDICAL CERTIFICATION
3. {a) PRINT )
Zfl a@emer  Elmer Allen LLSH B Aupust
-9 8 W If 3. (&) Sodal Sec-urit 20. DATE OF DEATH: Month day. n)
! - (&) veteran, - L ¥ year. 1940 hour. ll : 40 minute. P bl M
@ . pame war. No, ... — .
el 21. I hcreby certify that I attended the d d from
- 6. Color o 6. {a) Single, widoyed, married, 15 o 19 .
i LO—
= Male - Wmite Sihgle ; ;
] 1. 8ex 08 divorced 182€ that Ilast saw h alive on 19.__; .
4 6. (b} Name of husband or wife.—.— . ———  B. (¢} Age of husband or wife 1f|| and that death occurred on the date and hour stated above. Durati
& : altve______ years || Immediate cause of death Infaretion. aof Hegrt ;_._“T.f.‘gi_
5 || 7. Birth date of deceased February 19 1898 Coronary Ceclusion. -
= (Maoth) | (Day) (Year) N
Yl
&= 8. AGE:s Yeats Moitths Days If less than cne day Due to. )
&) A - - 'z
E 4:!3 6 g hr. min |
" Due to e ;
Z || s pirthptace Kentuecky i | r 4 e -
<X (Civy. w'&or cougty) [Stats or fortign country) p a’ :
% 10, Ueual occupation ner QOther conditfona
* + ({lodiudes pregnancy within 3 months of death) e
2 (| 11 ndustey or musines. ALEX12N. Brothers Hospltgl PHYSICIAN
7 gr 12. Name - Unknown ST Apermiians. —
[ - Unknown 9 the cauee 1
iE] /= \ 13, Birthplace which death
5 & (14. Maiden name PR A SN (State or forelgn conotry) Of autopay. ‘ should be
1= (7} . istically.
d Un Hatleally
£ g { 16. Birthplace {City, mwlf.gﬂtg (ﬂuhur foreign country} 22, If death waa due to external causes, fill in the following:
E . @ (8) Accident, suicdide, or homicide {specify)
E {| 18. (o) Tnformant.._ ;.f—...:ﬁ:z..—.f_-.-_—-gz—e._
E; (5) Address..._ newg Office [ ® Dateof occurrence
1. (@) 4 (®) Date thereot SUGUSE 50 1AM Where did lnjury oocur? (Ciry o= o) (oo o
{Borial, cremation, or removal) {Month) (Day) (Year) {d&) Did injury occur in or about home, on fann. in industrial plau:. In pubhc plaoe?
(¢) Place: buriat or mmdon#ép_gnm_m,mmm —_-i—“ L )
1B. (a) Signature of funeral director. P e Et Z BI" I:B_..__..__. ‘While at ¢ (sm \wo:l;:-g! ' _______..._._J —
(5)913 : ‘ M. D nrnthgr)_._____
19. (g &)
i (Daterocived local registrar) e,
< - o ) {Licensed Embalmer’s Statement on Heverse Side}
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——— s . STATEMENT BY LICENSED EMBALMER

I hereby 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.

p—

______ = e

G. (Failurc to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR_IT
the above conatitutes grounds for revocation of license.) -

If this body is not embalmed; above space should be left blank. : ‘ ’ o




