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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RE

=$

DEPARTMENT OF COMMERCE
'BUREAU oF THE CENSUS

MISSOUR! STATE BOARD OF HEALTH 8 7 3 [)

STANDARD CERTIFICATE OF DEATH Stote File No
/Ié-ﬂ ?,i}n;\ry Registration District No.......

Registrar's No...-......95??8.....-

Registration District No... ._g %

1. PLACE OF 17\’7:
{a) County.... =i
(i) City or town %W

(lfouuide -._:il.y or town limnita, write “RURAL" and nams of township)
() Name of hospital or institution:

. (It not in hiospital or institution, write streat number or Jocation)
(d) Length of stay: In hospital or Inatitution

In this community.

(Specity whether

vears, months or daya)

2, USUAL RESIDENCE OF DECEASED:

(s} State ml gsoury 1 {¥) County.
St. Louls 5

{If outside ¢ity or town limita, wrile “RURAL")

@ QreetNo 1214 N, Garrison

(If rural, give location)

{¢) City or town

(e) If foreign born, how long in U. 8. A.? years.

fa

e e e

LA

. by If vetemn,._.---

name war.

3. fo) gm{!al Security

No... A, O

G,

5. Color or 6. (a) Single, widowed anarrled,
. m% rlivorccd-m&d"*..... LAt ts

(b) Name of husband or wifi A A 6. (¢) Ageof husbaZ or wife if
2. aliw cin ears
7. Birth date of dW
{Mouth) {Day) {Year)
8. AGE: Yeara Months Days If less than one day

M 740 IR

9. Birthplace ...

10. Usual occupation.

11. Industry or business_..é‘/

{12. Name._.
13, Birthpla

{ 14. Maiden name—"

MOTHER FATHER ;

16. (o) Informanté
{5 Address.
17 (=)

15. Birthpla 1]
- (Cuy tawn, ar county)

?%c

. (3) Date then:ot'._// é’a
(Brurial, crematicn, or remaval) Day) ear
(¢} Place: burial or crematio

18, (o) Sigpature of funeral directot.mw" - e LV A

MOV Il

(Datersceived loca] registrar}

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. L0V, day 18Lth
year. 1940 haout 1 1 . 1 5 minute /Ax__..M.
21, I hereby certify that I attended the d d from
- 19......, to 19, .y
that Ilast saw h._ alive on p Lo —

and that death occurred on the date and hour stated above. .
Tmmediate cause of deatn. 2dN1€8ive Pericardi L2 sion

Localized Peritonitls following stab

wound _of esbdomen, .suffered =hen. . . __ ..
Due to stabbed with knife in the hands

of one, William Jordan, Caol., fn
pue ol rOnL. of about. 2811 Easton. Ave.,.

November 5, 1940, about 8:45 Al|l,

Other conditions.
(Include preguancy within 8 months of death)

PHYSICIAN
Major findinga: —
Of operations. : :
ik . Underline

the cause to
{which death
+ Of autopay. :}l}wuld be
arged ata-
tistically.

22. If death was'diie‘'to external causes, §ll in the follow

(s} Aodden{uuidde. o} homicide (specify) 1 c 1 de
.. Daifof accurtence. E N ov. 5 3 1940

@ Wrerludgiy 8, Louie, Mo,

towe} -

(Civy nty) tate)
{d) Didinjury¥ occurln or about home, on fa.rm. in Industda.l place. in puh!lc place?

L N A In Public,.?lace

L=

{Licensed Embalmer’s Statement on Bhversb Side




f
i)

o v ' STATEMENT BY LICENSED EMBALMER . .

" T hereby certify that the body whose name’is recorded ;n the reverse side of this certificate was e;ilbalmed by me, or’b)} ............. e

‘ : » Registered Apprentice No )
working under my personal supervision. : . Sr e
. : cte : A R
- Vo s .o N R
- - |
‘ ,:h' ) i H
e .+~ Licensed Embalmer No LA ]

=73 PO, Addresss

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l'us OWN HANDWRITING (Failure to c-omply wi
the above constitutes ground.s for revocatmn of llcense.) - - . —_— :

If thls body is not embalmed, fact should be so stated above,




