"

5.

. Exact statement of QCCUPATION is very important.

whilh FLAINLYI=—USL UNEALDNN
N. B,—Every item of information should be carefully supplied. AGE shonld be stated EXACTLY. PHYSICIANS should stat:

CAUSE OF DEATH in plain terms, so that it may be properly classified

WEEPo 1 xr19511

SOEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH .3 3 U b. 1
Stale Fils No._*

BURBAU OF TEE CENBUS STANDARD CERTIFICATE OF DEATH

Regixtration District No Primary Registratton District No..,{._a_[__ Registrar’s No.___". 7 '}7 {)

1. PLACE OF DEATH: . . o
(a) Connty. Saint Louis I‘i‘!‘F@ QCT‘ o~ 1Y
(d) City or town, - ClBYtOB I 23, A R

{If outside city or town limlts, write “RAURAL" and name of townahip)
(e} Nnme of ho%ltal or instituion:

Saint Louils County Hosplital

{11 not In hospital or [nstivution, writs sireat nomber or focation) ﬂ
{d) Length of stay: In hospitalor Inatitution

(Specify whetber

2. USUAL RESIDENCE OF DECEASED:

‘(o) Stare.. MiSsouri ) cony_o8int Louis

{¢} City or town Richmond Heights

}“ {1f outalda city or town Umits, write “RURAL")

b sweat No 1925 Dale Avenue

{if rarnl. give Jocstion)

In this community.
yeara, months or days) (e} Iiforeign boto, kow long fs U, 8. A.? years.
— - - MEDICAL CRRTIFICATION
8. (a) PRINT y
FULL NAME Retityv. Redden: P}
L . DATE OF : Mont By e e
8. (b) I veteran, 8. (¢} Social Becurity _? = M
- - _____ & e M,
name war. No. Non © year o
21. T hereby certify that I attended the d d from.
L. 5. Color or 8. (a) Single, widov;ed, married, 19 to 19
4 Sex_.E_Qmﬁane_ ma_HQEI_Q_ ' divorced_i@.gﬂ. that ] last saw b aliveon. oo 18
6. (5) Nameof husbandorwife___ 6. {¢) Ageof husband or wifeif || and that death occurred on tby Gatp gaed hour stated ap ve-i . : .
_J_h._a..If_lﬁQ* - R.ng.ﬁn.__..___ alive_.._. . years|] Immedigh ¢ .
7. Birth date of decensed_DeC embar 25th. 1869 - : Q:
{Mouth) {Day} (Year) 4_ ;
8. AGE: Years Months Days It {ess than one day Dug to. /, n %
70 8 2 5 hr. min v 4 Ly
] o - B Due t0m > v i . .
5 Birtmpacs__“Horm Lake _~ L nj
(City, wown, ot cotinty)} (Stata or loreign couniry, (, e S P -
£t i : Othéy eonditio M@'J—h— L. %
10. Usual pation hous ev,ork (lad u:- progen ithin 3 moaths of death Q
11. Industry or business g PHYSICIAN
] . . Major findinga: [ . .
g 12, Name. James MGLBMOI‘S Of operationa o - = PIT—— Underllna
= — Ungvailable . 1a ll ﬁ / Q Ve he caas 1o
Z | 1. Birthplace 2 - (&%I%iunla;_)_ == P which deach
ty, town, or ¥ or foreign conntry, ahou a
ﬁ 14. Malden name, SRT‘H}" m% ‘f‘n Ot autopsy. Ry v {l charged sta-
= P tiatienlly,
avalls N. Carolin
[g 15, Bi.rtbplace-_......](ICly o, or o T po—— 822, 11 death was due to exterasl causes, £l Io th
e ® s cid
16. (a) Informant's own signsture ledra ( !ﬂ H Z: :2" (a) Accident, suicide .or homicide (specify)
®) Address QOFf A nue L () Date of occurrence
1. (@) Burj_al - (5) Date thereo g/24 1940 (¢) Whera did injury oceur?
. * (Borial; cremation, or remaval) (Month) (Day) (Year) &) Did 123/6!
(<) Place: burial or crematio g o . (_
18. (a) Signature of funeral director. . S While at worl ~ ( 1 =
{b) Address. 4107 Finn g e f . . p P4
28, Signature., , ( (M. D. =
19. (a) 7. 2
(D-'r.u received local registrar) i glatent'€ signatare) Address........ ¢ A o) A %
v {Licensed Embalder’s Statement on RS




- ) " - STATEMENT BY LICENSED EMBALMER

0 e N .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Jmaes A, Johnson T : , Registered /Af
working under my personal supervision, |

! Licensed Embalafer No
, _P. 0. Address..4107 mEinne;LAve P

3 \-7;_

Notet The above MUST‘ BE SIGNED BY THE-LICENSED EM.BALMER ln l:us OWN' HANDWRIT]NG (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this body is not em.lml.med, above space should be left blank.
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