n

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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration District No..,

MISSOURI STATE BOARD OF HEALTH d 6 3 06 4 '/
STANDARD CERTIFICATE OF DEATH State Fite No.

WW... Primary Registration District Nof.a..l, Regisirar's No. ﬂz 4 \5"?

1. PLACE OF DEATH

(@ County. 4. Louis County

(&) City or town

Clavton

{If outaide city or town limits, weite "RURAL" and name of townahip)
© Name of houpital o7 institution: /
f.ou1s Lounty Hospital

(lf not ia hospital or institution, write strect number or location)

v

{d) Length of stay: In hospital or lostitutiont,. EEKS

In this community.

{Specify whether

s 1ife .

yoars, months ar days)

2. USUAL RESIDENCE OF DECEASEIh

{a) State rﬂissouri (8) County. Stu LOLliS

(¢} Cityortown at. _Louls
(If outside city or town lmits, write “RURAL"}

QSLreeth . 9951 So. Broadway

(1f rural, give location)

(e} 1f foreign born, how long in U. S. A2 years.

[

(&) Place: burist or cremation V. >

. T L
3 o) BRI E Charles Bennett Major
3.7 (b) If veteran, 3. {o) Sogal Security
° name war, No Sgﬁon?_.._.._ e
. 5. Color or}' 6. (¢) Single, mdowed married,
4. Sex It race. A divoreed .. .
6. (&) Name of husband orwife..._ . . ... 6. {¢} Age of husband or wife if
) alive. ... . years
7. Birth date of decmsed__slallo._zg_,._l.gé_o_.__mmm"
. (Month) Day) {Yenr}
8. AGE: Years Months Days If less than one day
- 9 12" hr, min
9. Birnplace_CLaYtong, Missouri. O )
(City, town, or county) -(State or Lorelgn country)
10. Usual pocupation Infant FaY
A
11, Industry or business
& { 12, Neme. William Mejor 9)
‘3 U1s. Birthptace S5t. Louis , Missouri ,
. (Stata or foreign country)
E 14. Maiden name fartrice n},le .
£ 15. Birthplace™ St. fouis, Missouri
= {City, town, creguuty) ! (State or forelgn country)
i6. (a) lnformanr‘ = ' 4
o
& Add 51 So. Broac&h..j
1. @ Burial (b) Date thereot L1/4/40
{Borinl, cremation, or removal) (Montb) (Day) (Year}

- HMarcup Cem.

18. (a) Signature of funeral dl

® A“m__%i‘a% L

19. (2}

Me; ; p%éggﬂ

a
(Dxtareceived local registrar)

MEDICAL CERTIFICATION
20. DATE OF DEATH; Month Nov. day 1
vear, 1940 hour. 12 minute 8 55_;._2_;.M.
21. 1 hereby certify that I attended the deceased from__ £.O0=18=40
. 19, to 11-1-40 19
that [lastsaw b im alive on 11-1-40 i LI

and that death occurred on the date and hour atated above.
B Duration
Immediate cause of death

— iwm__._ s,

&N
Due to !l“ L/
/Y

Other conditiona
(Inctode pregoancy widrln 3 months of death)

FHYSICIAN

I.S-Iag:rﬁndmgs 5@ A Ez !“ gH!Z —

Underline
the cause to

jwhich death
of aumm&%MMShould be
charged sta-

22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)

(b} Date of ocrurtence
(c) Where did Injury occur?.

{City or town} {County) tate}
(&) Didinjury cccur in or about home, on fann. in industrial placz in puhti: place?

(Spndfy typa. of place)
‘While at work? - (s) X of infury.

q_ﬁ:‘:&mm (M.D.or oll;u).L_




%+ . ' STATEMENT BY LICENSED EMBALMER - SRR
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby_ . -

- , Registered Apprentice No

. working under my personal supervision. ‘ ) . .
R - it
. - Siggned.. &AL L« AL

p

Licensed -Embalmer No J é / J

POAddress‘.S?\?/ 7 %A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (F ure lo omply w
the above constltutes grounds for revocation of hcense.)

If th.m body is not embalmed, fact should be so stated above.




