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

DEPARTMENT OF COMMERCE
BUREAU oF TRE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH  suwsmene 20694

Reglstration District No.m__.__ ; i

Primary Reglstration District N“"‘1’00§—— . Registrar's No 10’1'-25

1. PLACE OF DEATH:
(a) County.

2. USUAL RESIDENCE OF DECEASED:

L

& If veteran,
name war. I}IO

8. {c) Sqdal Security
Tons

rsele | nebolor

8. (&) Name of husband or wWif€.....c.eeeeeeeccecsans

- 7. Birth date of deceased___ L2 UE

6. Color or eLG (o) Single, widowed, married,

K3
d.lvoroed_..tll_ngl._e_..
8. {¢) Age of husband or wife if

151881

() City or town___D Ge _LOULS @ saeissouri (®) County,
() Name of b (glmh;d- &i:rtr town limits, write “RURAL™ aud name of township) _/?/
OF osplia’ or lopiutlon: - St.. . Lonis e
Ck Py
Homer Phillips Hospital @ City or town i owside iy & vown i weiss SRORAL %
(I sot in bospital or fon, write street ber or location)

(d) Length of stay: In hospital or institution £} @ Street Nn6514 South Broadwa_y

(Specity whethfr (1t rural, give location)
In this community, 40 Years

yeary, tnonthas or days) {e) If forelgn born, how long In U, S. A.?. years.
MEDICAL CERTIFICATION
B e RNl e___Walter Blanks
20, DATE OF DEATH: Month...__ Dec, 16th

year_._._.. lg_ég._uwhuur.“mm ...... minute_.....__E....._...._.M
21. I hereby“certify that I attended the deceased from
19___, to 19

that 11ast saw h alive on 19,03
and that death occurred on_the date and hour stated above.

Duration
Immediate cause of death I.X racture of Cervical rernem

Spine with Hemorrhage into Spipnal

(Mooth) (Dey) (Yeas) Canal suffered when decegsed sllinped
8. AGE: Vears Months Days If lesa than oné'day & |] Due to and fell down the st aps. . w ile
59 4 3 . i carrying g trunk which pinned him
- Pl hue o @Ealnst _the wall in the hakement
9. Birthplace Umom ! é‘\ ﬁ,’é .
' (City, towp, or caanty) @ (sﬁu G-t fqroign c‘oﬂnlry) O-f h 1 =] —-h-Q-nﬂ,._..aE ._6_5.1_4:___39_.__51'_0_&[1 _r.a.}f_’_._.o n
10, Usual occupation...... S DOTEY ~ N\ e Othermndltiuns.mp...g..g..__..lmg.t_..h| 1940, a2t abput
wg\ ‘ Ty ¥ (lnr-ludu prognancy within 3 months of dsath) i
11. Industry or business |1 \ h&i ¥il4:55 P, M, ) pRYSE
g 12, Name Un}:.'(l oWl [r] \ \‘ ?ﬁ ? Maig; %I:,‘Ei,gff,i,.. U-—d-"'u
= 13, Birthplace..... SILKIOWI ‘ L S Y llﬁ%tgsené
Ci or Statdrer Tore] B ﬂj N - - fw] e,
i i FLFIE"Waa ther's M‘E g i
tistically.
= 16. Birthplace En,}e:fm,.,) (qu“_ foralgn cokptry) 22. If death was due to external causes, fil] in the l‘aﬂawi.mz:
16, {a} ormam: < (s) Accident, suicide, or homicide (apecify} ccident
(b) Address, ? 7// () Date of occurrence Dec.. . 16th, 1940
T (3) Date thereof 1255340 || (9 Where diditatury oocur? ?t ..I:?U is (é,.,.M)O —
(Bnrl-l cremation, or removal} {Monthb) (Duy) (Yﬂr) LI (&) Did injury occur lno or about home, on,f:r.rm. in industelai place, in public place?
(6) Place; burial or crematio Cemetery In Eame
(Specity type of plues} ”

While at work?.. e {€) Meana of injury.

~cd

Slgnatureg : 9 %M. D, or other)
Address . i ? ] 4 Date dg‘uedL@ﬂ

{Licensed Embalmer’s Sth-n_lcnt on Heverss Side)




e d
4t

STATEMENT BY LICENSED EMBALMER

. I herebhy ceﬁﬂy that the body vglzos__e name is recorded on the reverse side of this certificate was embalmed by me, or by___._.._

Registered Apprentice No.

Signed % iﬂn«, %«ln—-‘/

T Licensed Embalmer No 3 fé Q/ . }

T P, O. Address

" Note: The above MUST BE SIGNED BY THE LICENSED E\IBALMER in | hm OWN HANDWRITING. (Failuore to comply
the above constitutes grounds for revocation of license.

‘working under my personal supervision,

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

-




