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

DEPARTMENT OF COMMERCE

Bunrgav oF THB

Xa-Nay, 1.6,

91

NOweroo——

MISSOUR] STATE BOARD OF HEALTH Iy Y™ ¢} 4§
' 343522

STANDARD CERTIFICATE OF DEATH State Fils No.-

*B. e Primary Registratlon District No. —

Ragisirar's N o._Sal-S——

1. PLACE OF DEATH:

(a) County.

@) City or town__. D.5e Louis,

Misgourl

{¢} Name of ho_*'p:ltal or institmion:

(If outside city or town Limits, writs “RURAL" and came of uwnlip)/

St. Louis City Hospital #1

{11 not in boupital or institution. writa strest number or lueation,

2. USUAL RESIDENCE OF DECEASED:

(o) State Miasouri (» County.

5t. Iouis

(If cuteids city or tows limitr writs "RURAL®)  /

1978a Arsenal St,

{e) City or town

. d) Street No.
(d) Length of stay: In hospital or institutlo (Specify whether ¢ ‘m (If racal, give location)
In this community.
years, motithy of days) {¢) If foreign born, how long [n U. 5. A.? years.
. (& PRINT Elizabeth Johns « MEDICAL CERTIFICATION
= T 20. DATE OF DEATH: Montn -SSPV €MbEY ;. 30y
. N B Soclal Securit.
3. (5 N veteran ———— <) ----_y m,l9h0 hour [ 9 inat Po
nage war. " No J 1
21. I hereby certify that I attended the d d from uLly
5. Calor or 6. (o) Single, widowed, marred, 1, 19 U0, September 30, 4 40
4, Sex Femm raoe White divoroed that [ last saw h er alive on September 30. 19_4_9:
8. (#) Name of hushand or wife .. 8. (¢) Age of husbund or wife if |} and that death occurred on the date and hour stated above. Druration
L T T g
e___:-""
1. Birth date of deceased_2OP UOMDOT 1888 <
{(Moath) (Du) (Your) yd
8, AGE: Years Months Dayws If legs than one day e t—
7 2 - 4 hr, min
5. Binnpace___ S 5e_LEULE - _Misgouri?
{City, town, or connty) (State or foreian vomntry)
. ditions
10. Usual I)CC‘IIQS.UOL_A G 0(';1::!::':. t within 3 b of death)
11, lndnutry or businesa i R i : PHYSICIAN
B or firdings: . ’ —
8 {'12. Name Unknown Of operations
: ot
-
= lis nmhplau-.__.__nnk:'.IOED,—— which death
(Gé . nty) {Stats or foreign country) to i showld b
& /14, Malden mame VHERE Of autopay. ‘ Cfﬂ?itﬁ b
tstically.
E 15 Birtholace . Unknown - ==
[City. town, o ooanty) (State or Doreign conntry) 22, If death was due to external causes, fill in the following:

18, (a)
(&)

17. {(a)
¢ (Burial,

e R
Signature of ﬁEW B.VOi - Blvd_ : s
14 )

ey
18, (a)
®
19. {o)

Informant__ ARG . Hadwalker
adirems. - LOMBY . Migsouri

Burial :

erunnlnn. or reqaoval}

Ad

{Duta rectived Jocal registrar)

{5) Date mmof_.Qn_t
- {Month) {Day) {Yoar)

() Accident, suicide, or homidde (spedfy)
{# Date of occturence

(¢} Where did injury occur?,
{City or w-rn) i {County) (Stata)
(&) Did injury occur in or about home, on farm, in inaustrial piace, 1o public place?

(Snadl'v

-

of place)
LMeam_,oI lniury

7 (Licensed Embalmer’s Statemant on Reverse ﬁ;‘o) . ’ &




LT P . »

P e~

STATEMENT BY LICENSED EMBALMER

me

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was'embalmed by me, or by

— Registémd Apprentice No ,

working under my personal supervision.

the nbove constitutes grounds for revoeation of license.) ..
If tliis body is mot embalmed, above space should be left blank.
r .

. Lwcnsed Embalmer No.. 4144

e 2842 Meramec S5t,
s ... PO Addre=_gt, Touls;— b Y7 S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuro 1o comply with
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MISSOURI STA-TE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nou v eeeverncaecencec.

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

Registration District No.oo oo

State File No a 3 j’ 2 Z ot
Registrar's Nofé/?

{a) County......cc...

(&) City or town.. o) W
Fi ([t outaide city or town limita, w

tal or igptifution:
J AN A5 47 S
yo hlpifsl or iultutinn. write streat number or location}

(d) Length of staf: In hoapital

In this community.
yeors, monthe or days)

T inatitution

{Specify whether

2. USUAL RESIDENCE OF DECEASED:

(o} State {¥) County

() City or town

(If cutsids city or towe limite writs “REUAAL™)

(d) Street No.

years,

3. (a) PRINT
FULL NAME. Nl AU APC E At pe A A A

3. (&) If veteran, Socta.l Securlty
name war. ' n

5, Color or 6. {a) Single, wid

6. (&) Name of husband or wife....ccorvvvivenee.

racejs.

6. () Ageof husband, or wife, if

alive o
7. Birth date of deceased
(Month)} {Duy)
4, AGE: Years Monthe Daysn If less than o

9. Birthplace

{City, town, or county)

10. Tisual occupation

11, Industry or BUSINeSS., ..o g

& A\

g 12. Name

B B Ny

ﬁ 13. Birthplace Y

o {City, town, or coun (State or foreign country)
@ { 14. Maiden name.

=]

57 15. Birthplace

= (City, town, or county} (!_-}uu ar foreign country)
16. (a} Informant ...

(b) Address....

(b) Date thereof.
(Moath) (Day) (Year)

{Burial, cremation, of remaval)

(¢) Place: burial or cremation

18. () Signature of luneral director.

4
{1t rural, give location)
() If foreign born, how ey U. §A.?

Other conditions Fi
{Include pregnancy within 3 months ofdulh) [
Z

PHYSICIAN

Major findings:
Of operations

M Underline
thecanse to
which death

Of autopsy. should be

|charged sta-
tistically.

22, If death was due to external causes, fill in the following:

(s} Accident, suicide, or homicide (specify)

() Date of occurrence

(¢) Where did injury occur?

{City o town) (Gnumy) {State)

(d} Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify type of place)

Address /
19, :2 .j.d Ll é ’54‘.9 (b)Kzé/%m

{Datareceived localregistrar) {Registrar's signature)

While at work?..cooeo . (€} Means of injUrY. e
23 Signature (M. D.orother}y............
Addresa ... Date signed







