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DEPARTMENT OF COMMERCE

BUREAU OF 1BR C&D% 9 1 T

l JAN 15 184

Registration District Noweoeo....

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
§ P:'{mary Reg'lstmtion District No. ._1_0%_

T

Siats Fils No. 4 U 3 1 s-'
10090

Registrar's No

1. PLACE OF DEATH:

{a} County. j

St - LOLliS " Iu‘IO. 1.
{If gutside ity ar cown limits, writs "RUHAL™ and nams of township)
(¢) Name of hoapital or institution:

City Infirmary

{1 not in hoaplital or Icatitation, write stregt cumber ar tign)
(d) Length of stay: In kospital ot i.naﬂ.lnrlnnré Mo, l‘xlé davs

20 years (Bpecily whether

(&) City or town

In this community.

2, USUAL RESIDENCE OF DECEASED:
.11 i
IMissouri () Comty.

S5t. Louis

(If vatsida city of town Hmitr write “RURAL”)

5800 Arsenal

{If rural, give kostion)

(a) State.

13

{¢} City or town

{d). Street No

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

yoarn, munths or days) (¢) If foreign born, how long in U. 8. A% yeara.
. MEDICAL CERTIFICATION
% L NAME Warden Penn Det 8
8. (&) If ' 3. (o) Social Securi Z0. DATE OF DEAT: Month 82, day.
. veteran, .« Le) urity .
name war Unknown No. Unknown year, 1940 hour. 7:40 minute A. AL
21, I hereby certify that I attended the decensed from
. 5. Color or 6. (a) Single, :ﬂdownd. married, Sept. 26, 18, 40, Dec. 8, 19 4Q
T 3 . A . 9= =
wse lale | nelhite dvorcedl LAOWER M I siveon Dec, 8, 19,40
8. (4) Name of husband srwife ___ . 8. (¢) Age of husband -or wife if || and that denth occurred on mﬂ ho utar-cd nbove. ‘_- Deretia
Unknown al¥e e —__yenrs || Immediate canse of death wretian
7. Birth dare of deceased OCt L] 28 1860 C/"@u S‘ﬂ\‘-
(Moath) {Dax) (Your) nscferosis  qruenddl,, 4
8, AGE: Years Months | Days 1f less than one day Doe to Inate £ ) i ¥
b
80 1 10 h I = B
= r}n Due to N f o
9. Birthplace.. WIKNOWN l1ll, 2
(Clty, wrf.Tur county) {Stata or forwign cowntry) l z‘/’. ["‘ﬁ 0
i \ her conditi E
10, Usuaal occupation N OT18 { O(tln:;)d- F':::’ PR " d"“’é f
11. Industry or bust £y d POYSICIAN
[ 12 Nome VWarden Penn Y 1| Msfor nding: b1 ¥
E W N mUndcrlI:tm
2l ampmmlmg.g______m_ Unknown e cause to
= hich denth
City. t {State or forsign eountry) ™
E 14. Molden name __58 ]!'\;“1 Tn‘T%n ovm o Of sutapsy. h ha"m" 'dd,gf
S { U ]{n 1 tistically.
= 15. Birthplace. f"‘(’é‘ (Btate or korwlan country) 22, 1f death was due to external causes, 11 in the following:

18, (a) Informa-nt __
(b} Add
17. (a)

(Burial, crematlon, or removal)
(¢) Place: burial or cremation.,

18, {o) Signature of funeral di to

{a) Accident, suicide, or homicide (specify)
(3) Date of ocenrrence
{¢} Where did injury occur?

ty) (Stata)

{Ci town} {Cnaz
(d} Did injury occur ib or abont home, un fa.rm in industrial place, In public place?
)

(Spacity l.m of pilace} /
While at work? ea&vilnjm
23, Signature ‘ - E [ LEtAn dr AM. D, or other)_____
Address, Date signed

(Licensed Embalmer's Statsinent on Roverse Side)




- . STATEMENT BY\ LICENSED EMBALMER.

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

Registered Apprentice No,

working under my personal supervision,

Signed. i m

Licensed Embalmer No

P, 0. Address

Note: The abore MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds {or revoeation of license.)

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




