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

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCEHPATION is ver

riant,

DEPARTMENT OF,QOMMERCE MISSOUR! STATE BOARD OF HEALTH ¢ ; 4 2 6 -_;
State Fite No.___"

Bamm °’\ STANDARD CERTIFICATE thj BEATH

n District No. _7_9. J...___ Primary Registratfon Distriet No._____ ’ Registrar's No

8530

« PLACE OF DEATH:
(a) County.

(3) City or town, at. louis
(If outside city or town limits, write “RURAL" and pame of townabip)

O N Desloge Hospital

(H not in bospital or fnstitution, write street number or tion} !

(d) Length of stay: In hospital or institution WKS.
{Specify whether

Inthis 1nity.

years, mnaoths or days)

2. USUAL RESIDENCE OF DECEASED:

@ smeMissoury (&) County.
(¢) City or town St. louis : / 2

Q . (1f outaide city or town Limica, write “RURAL")

Street No. 911 Walton

{If rural, give Yocation)

{¢) I {oreign born, how longin U. 8. A.? years,

MEDICAL CERTIFICATION

(City. tawn, W (S# foreign cou:
186. {a) Informant’s own nlzmtn.re./ o LAy P

8. (a} PRINT
roL Name. Valole Comporato. . ... -29-4
20. DATE OF DEATH: Month _ /¢ QO
8. (b} It veteran, 8. {(¢) Social Security o A,
name war. oIt T Nowo oo year. hour w— *mainute M.
-------------- 21. I hereby certify that I attended the d d from. q = 7 e | o
Female 6. Color owhi td 6. {a) Single, vﬁdowidn%amgl 18.._., to_ L& 7 29-4 0 19,
4. Sex race. divorced.. that I last saw hB ¥ _aliveon . /O~ & ¥ -40 — 19
6. (b) Name of husband or wite_._ ... e B, {£) Age of hushand or wife if || and that death cccurred on the date and hour stated above. Durati
urgilon
allve ... years .
7. Birth date of decensed.. MBI'CH 4, 1919
({Month} {Day) (Yeur}
B. AGE: Years " Months Days If less than one day Dug to. 7 i :
21 7 25 . WL 4
5 |[Pee R A L0 L <
8. Birthplace..Sta.. LOULS M 1 ssouri Y p . 7 ‘
{City, towo, orl;m.nu) (State or forsign countey) || oo N - "m K (i __! i
occupation : 0 h di i P — T i
10. Usual pati Hou sexe ep er ’} EI::]:::lw:t‘;:;y within 8 mbnths of death) |
11. Industry or business PHYSICIAN
o . Major findi . ‘ -
5 { i2. vameCALOGeTO Comporato o .. .7} [ bl ernfom Underling
| 3]
5 Lis. mmpnee. LicEYE Italy ‘ T deaih
o tats or fareign country} Of ant ) should ba
é { 14, Maiden nzme__Em ro’ Eavri t‘{’g b - m‘w
; icate Ttal =
S 16. Birtbplace L M ) 2. If death was due to external causes, fill In the following:

@ addrem__ 911 Walton A
17, (a)(_BuI_iﬁl__w (8 Date thereot NQVa2, 19

Barial, crematinn, or remaval) (Macth) (Dny) (Yoar)
(9) Place: burial or cremstion CALVATY Cemetery

18- (@) Signature elfaperpticggise 'C%M%JEY

(3) Address

(a) Accident, sujeide, or homicide (specify)
(b) Datea of oecurr
@:) ‘Where did injury occur?
(City ar town) (County)
{d) Did injury occur in or about home, on farm, tn industrial place, in pnblic place?

.

{Licensod Embalmer’s Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embaimed by me, or byeevreerrocrcciicen.

=.

, Registered Apprentice Now o ceeieceeernecee e .

working under my personal supervision. l ) .

Licensed Embalmer No j 6? 4 'y

' : : : | R POAddrm%eZd’;w,% ......

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fatlure to comply
the nbove constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank,

Signed..._.
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