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

DEPARTMENT OF COMMERCE
URRAU OF THE

B JAN 15 1@&?’791‘;

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No. 4 O 4 0 8
chu‘:lrgf_: No._.lm.'zs__

1, PLACE OF DEATH;
{0) County.

8t._Louls

{Ef outaids city or town limits, write “RURAL" and name of township}

{¢) Name of hoapitnl or ’“’P‘H’f'flli pB Ho 8 pitdl .
15" 8ays 7

() City or town

(If oot in hoapital or inatitution. write street number
(d) Length of stay: In hoapital or institution

" <" - Primary Registration District Nu..___]_O_Q@

2. USUAL RESIDENCE OF DECEASED:

(o) state_MIsBOUrY ) county
St Louis

{If outaide city or town Limits, write “RURAL™}

2904 Diekson

{1f rural, give location)

=N

{e) Cltyortown

(d) Street No

{Specify whether
In this community. Li te .
years, months or dayw) (¢) If foreign born, how longin U. 8. A.? Years.
3. (a} PRINT Sam ROland MEDPICAL CERTIFICATION
FULLNAME
0. DATE OF DEATH: Month Dec day o]
3. {5 If veteran, 3. (o) Soclal Security year 1940 6 Q5 m!nut.e............ Q ML
name war. 2 No._o=—=
21. T hereby certify that I attended the deceased from
7 . . Color or 6. () Stogle, widowed, married, || NOvemher 2% 1040, Dedembar_ 6. . 1040
fl- ’S_g..‘mu(é}&&m r'acc_.%._ divorced || that Ilasteawh im alive on Decembel" b 19 40
6. (b) Name of husband or wife_ o 6. (c) Age of husband or wie if || #0d that death occurred on the date and hour stated above. Duration
{ ' aﬁve.mm.m_:_..yws Immediate cause of death
7. Birth date of dm__@ . 2 ;{) 25 gf:,L .Metast %té%c)_cgr_ci noma__..._.[Jnk
Day,
8, AGE: Years Months Days If leas than one day Due to
'\f\-f—‘ 8 2 O hr. _—=— min. ﬁ
Due to. .
9. Rirthplace...... % r Ol Ma-. @ 7 j" )
City, ku'n. or county) (Siate or foreign country) g -
Other conditiona
10, Usual occupation ﬂ ! + {Include pregrancy -imns‘f:}a.ur&-wf
11, Industry or business = ﬂ PHYSICIAN
C )-e ) e Malor findings: } -
12, Name...\l..> _ Of operationa 2
> i B mUm!eﬂhze
13, Birthplace e cange to
[ place... '.y town, uﬁn{y} (Suua- lhrdnuunmj Of autopey . :ve‘i:c:l%enbth;
E { 14. Malden nsme. L3 Burad g _— crarecd i
= 15. B!nhplace.._... (5““,, lwdnmml; 22. If death was due to external causes, fill in the following:
16. (a} Tnformant L {a} Accident, sulcide, or homicide (specify)
(8) Address__ m (%) Date of occurrence
17. (a) ___B.a.a_—_cs.chﬂ..__ (8) Date théreof L% 7/~ %0 | (& Where aid 1njury occur? Certperp— e S
(Barial, crematson, or removal) {Month) (D") (Year} {d) Did injusy occur in or about home, on farm, In lnduxtrsal plece, in pnb{ic place?
{c} Place: budal or crematle
18. (@) Sin;n_atu.re of fureral director__, While at work? (s’ﬂ'f:)" ﬁrg;;‘lf 'ury_.....:;_f._
(%) Address -3 4 d ‘ 33, Slendi
19. . (b I | NPT N I -
@ am&aﬁﬂd @ ? Address ol %cd_J__ 4
= > L2708y

(Licensed Embalmer’s Statement on Roverse Side)
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L . STATEMENT BY LICENSED EMEBALMER
.
h‘"l ——— - .

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

i SSTC ‘-" i , Registered Appret-xtice No e "

working under my personal supervision,  _ . —
-, 4-:.- _ '-- to . ngned C L 7%)_4/&#_‘_/0&
SRR , Licensed Embalmer No.2 5 L F
o T . P.O. Address_._: 3. ?-P-VEA -

Note. The above MUST BE SIGNED BY THE LICEN SED EMBALMER in his OWN HANDWRITING. (Fm]ure to comply
the above constltutes gmunds for revocation of license.)

If this body is not embalmed, fact should be so stated abave.

"_-.“':1"5. ~




