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WHllBE FiAlNLa=—Uohk UNFADING DLACK 1~—-NMARKRE A PERVIANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACFLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

DEPARTMENT OF COMMERCE
BUREAU oF THR CENSUS

Registration District No.

MISSOURI STATE BOARD OF HEALTH

7SéANDARD CERTIFICATE .Rfd)éATH

Primary Registration District No...o oo

state rtatvo... 34300}
Regisirar's No.Mmgﬁgl_l

1. PLACE OF DEATH: ‘i”ﬂ .
0rp

(a) County.

2. USUAL RESIDENCE OF DECEASED:

gtate Migsouri

(8) City or town St._louis 4711 (%) County. )
(1T outsids city or town |imits, write *RURAL® and name of townat g Jl
(¢} Nome of hospital or institution: ) City or town St Louis :
Phillips Hospital y a‘ {11 outaida city or twn Bmits, write "RURAL")
{If not iu bospital or institution. write streel oomber or location) r 2 2 S ruc
(d) Length of stay: In hospital or institutio || (@ Street No 323 Sp e
{Specily whather {If rural, giva location)
Inthis community, 35 years
years, mouths or daya) {¢) If forelgn born. howlongIn U. 8. A.1 — 1
3. (‘(‘J’LE‘EKI;F Hester Lindsey MEDICAL CERTIFICATION
TR 5. () Secial Seo 20. DATE OF DEATH: Month _NOvember g 20
. veteran, . (£) Social Security . P
name war worldB ﬁar No Unk . ear____lS_LO hour. 1 L3 05 minute. M.
21, I hereby certlfy that I attended the d d from
6. Color or 6. (a) Stngle, widowed, married, || October 16 19.4Qt__November 20 1940,
4. Sex Kale race. 001 dlvorced.........‘.‘i}.‘.io“r thatIlastsswh im allveon November 20 IQA_Q:
8. (b) Name of husband or wife— .. 8. (¢} Age of husband or wifa if || Bnd that death oceurred on the date and hour stated above.
Duration
J— .H.....l ODLJJIGQGX____ ______ alive__...... % 3 !_. _______ years Immediate eause of death
7. Birth date of deceuemmmj@mmh_«rw&ﬂ,ﬂ || Osteomyelitis, Rt Toe c Gangrene 1_year
{Month) (Dax) (Yunr) Brongchopneumonia 9_das
8. AGE: Yaars Months Days If less than one day 5;/»71/ W
49 1 33 hr. min
Due to.
9. Birthplace Te nnﬁ sgoe /
{City, tawa, or county) (State or foreign wuntry '—7 i
’ ' ' Oth diti
10. Usual sceupation Labkorer y. e e ohinS ot of Jo0iE) D I |
11. Industry or business l ' PHYSICIAN
M findings: .
E{lz. Name_._.  Nenry Lindsey i I agjr "?-‘“":f?“"" ] ] Underline
=
E,.q 18. Birthplace . 1;: nnO’BBOO ; Eég;é:e‘:lsg
maﬁ tate or foreign conntry, shou -]
ﬁ { 14. Malden name. Dia‘* mf"' & Of autopsy :{I;:Irgalitl:l;ta-
g 15. Birthplaca (City, town, or cosnty] 1('51{1.::? IE‘;?‘::MRV) 22, If death was due to external causes, fill in the following:

16. (a} Informant’s own slgnature._ B L P;hiﬂ. Smothers

(b) Address 2323 Spruce 3%,
1. (o ... Burial (8 Date thereot... -2/ 25/40

{Barial, cremation, or removal) (Month) {Day) (Year)

Qemetery ..

(¢) Place: burlal or eremstion

(g} Accldent, sujcide, or homicide {(specily)
(5) Date of occurrence.
() Where did Injury oecur?.
(City or t.nwnl {County) {State)
{d) Did injury oceur in or about homa, on farm, in industrial place, in public place?

(Specifly typ- of place)

18. (o) Signature of fune .- While ot werk? : Meansa of injury.
o sdcrom SO 12 _ A
29, S[gnaturn D.orother)....
1 (wnf;ﬁ:%ﬁ‘;iﬁﬁ}ﬁ' ® o\ Addresn.. 2601 N Whittier  Dse sgaed
(Licensed Embalmer’s Statement on Reverse Side) J.J./ d,!/l.U
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STATEMENT BY LICENSED EMBALMER .,

I hereby certify that the body whose name is recorded on the revefse side of this certificate was embalmed by me, or by.

: ,» Registered Apprentice No
working under my personal supervisian, ' . e "

‘. v, Lic‘ensed EmbalmerrNo / / 7 3
6 \ 3 . . .
' | . X} Addns&\s/zwm

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the ahove constitutes grounda for revocation of license.) , Y

. If this body is not embalmed, zbove space should be left blink.
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