DEFARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH : :3 Z"i (_] 0
’ LY}

s on mm CRiee STANDARD CERTIFICATE OF DEATH State FleNo =
ﬂm__l.g_j__ Primary Reg’lltrn.rlon District No.__]_(lQB Regisirar's No. 828 v

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

siate
tant,

£
i

(a) County.
() City or town__ St Louis Mo. (o) State... Mg (%) County
@ N { hosnt (III' outl,lido cil.siot town limita, writs “IRURAL" sod name of township St
¢) Name of hospital or [nstitntion: louia 2 2
City or town..... 1 wa
St. Mary Imfirmary Hosp 1ta1 . g v (If outeide clty or town Ummits, writa "RURAL")
{If not in hospital or institution, writs streat nombar or location) g 1
(d} Length of stay: In hospitalor institutio . {d) Btreet No. 4.9 So. JOffBl‘ﬁQp AY9..
{Specify whather {If rars), give location)
In this community. 1 year
yeara, months or days} (s} If forelgn born, how long in U. 8. A." Yoars.
8. {a) PRINT * MEDICAL CERTIFICATION
FULL NAME._ . ... - 3 '?
3. () I ver 2. (5) Social 8 o 1 20. DATE OF DEATH, Mont day,
3 eteran, . (£} Soc ecurity
namo war, no No. no. year»,.......‘l..(f_g.a...mhnur_ 4 minuto —ML
21, T hereby eertify that I attended the deceased fro ___Z_si__._
B, Color or 6. {a) Single, widowed, marrfed, 19!£d to . 14{. G:
. sex Female race. COLe divorced ng 14
= = VOICed oo = |} that I last saw h..Las.. alive un_w_;._ _L_Lﬁ,_. 19___.;

8. {8 Namwe of husband or wife, ‘;5._, ... 6. (¢) Age of husband or wite if || and that death oceurred on the date and hour atated above.
years || Immediate eause of death

Duralion

allve___

7. Birth date of decease Au 25 1939 e

(Meath) (Day) {Year) 4(;]
- - - v -
B! AGE: Yearn Months Daya If lesn than one day Dus to.___ﬂfm_.w_.. ___:fff

I I 8 . " -
. Lrhii Dua to, -
9. Birthplace Ste« Louis Mo. Vv E J \.’r
{City, town, of couaty) (Stats ar foreign country) '-\ J\
B Oth ditions AAATAA .
10. Usual occupation Nil * 1] :cl;::anmnmuy within 3 mooihs of death} E U —
11. Industry or husiness, ” , PHYSICIAN
& Riohard. Crum e Bnorecis - —
E { 12, NamO. o ccesennnees D Of operationa Underline
& \18. Birthplace Ok(" - T 3 5 & 5 : ?lﬁ::::i:&:g
. ty, town, or county, tate or forelgn coantry bou be
ﬁ 14, Malden nam ﬁ r Ot autopsy. Eﬂfmﬂeﬁ! sta~
rically.
E{m Birthplace Denver Col.
2 " P (City, town, or coanty) (Btats or forelan wototry) 22, If death was due to external caunses, fill In the following:
16. (s} Informant's own migoatur N m {a) Accident. suicide, or homicide (specify)
(®) Address 419 So. Jefferson Ave, || ® Dateofoccurrence -
1. (@) () Date thereot QAL 5,1940Q || ¢ Where did Injury cccur? T p— T G
{Burlal, cremstion, er removal) (Month) {Day) (Year) || (&) Did injury cecur {n or about home, on farm, in industrial piace, in puh!lc place?
{c) Place: buria! or crematio Washinggon Park Cem.
18. (a) Signature of funeral director. Wiright,s Funeral Home, While at wor (s"m”('ﬂwﬁzm g, {njury.
(b} Address 3100 Easton Ave

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS

CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exact statement of OCCUPATION is ver

, /' 28. Bignatur (M. D. or oth .
19 “’Qﬁi m.lg Z}.;.ul hulnr) ® Ad by Dstes dzned_l.déf/ﬁ
(74

(Licensed Embalmer’s Statament on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ., .-

1 hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was t;,mba!med by me, of By v

el
....___--..--_._.._.....W,J LQ&.A__@,_MQ-. .DQMHJI 1 , Reg:stered Agprentice No
working under my personal supervision, U PR IR
Signed__. # M...Q_....%..W .........
- e """ Licensed Embalmer No 2(/ ‘{[
e L7
P, 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED E\IBALMER in hm OWN HANDWRITING. (leuro to comply
the above constitutes grounds for revoeation of license.) *

If this bedy is not embalmed, above space should be left blaqk.




