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

o

DEPARTMENT OF COMMERCE

Registration District No..........:.zg..l. _4

Buzreau or THE CENSUS

e

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No. 4 0 8 8 4
10655

Registrar's No.

1. PLACE OF DEATH:
(¢) County.

(5) City or town
() Name of hospital or institution:

e

Shitgareamnn P

St.. Louls

{If outxdde city or town Limits, write “AURAL" and name of township,

Firmin Desloge Hosp.

{d} Length of stay:

In this community.

(It not in hospdtal or institotlon, writs atress number or bestion)
In hospital or institution. 4 days

24 yaars (Specify whethar

years, months or days)

2. USUAL KRESIDENCE OF DECEASED;

(o sate _ Misgouri
St. Louis

(It outaide city or town limits, write "RURAL™)

3538a Vista Ave

{Lf rursl, give location)

(%) County.

/5.

(c) Cityor town

(d) Street No.

(e} If forelgn born, how long in U. 5. A.2

MEDICAL CERTIFICATION

11.

18.

19.

Industry or business. Miss. Valley Trust Bldg.
Henry. Perry

’ ~ Virginia
(G4 TTEN Savage (Stte fordem cowmin)

/

[}

. Name

. Blrthplace

. Malden name_

15. Birthplace Ken tucky

City, &n-, or sbunty) (State or forelgn coxmtry)
(a) ]nfom,% " ' wﬁ Y ot A

(& Address 5538a Vista Ave/"
. @ Burjal () Date mam: 12/28/40
{Burial, cremation, or (Mnnl.h) (Day) (Year)

() Place: burlal of cr -’/’ New S.5. Pei.er LPaul Cem

(0) Signature of funerat __.&c._%a‘e.
@ A 2301 Lafeyette Ave
mz,ﬁ.jﬂd.@ oy

(a)
{ Dute raceived local registrar)

*s lgnatare) -

R

3. {a) PRINT
(o) PRINT Viarren Perry Dew.
- ‘20. DATE OF ngzg: Moath ll
3. (8) If veteran, 3 @ ¢ ‘ N
o veersn No © 1578 k150 year
21. 1 hereby certify that I attended the deceased fro:
5. Color o 6, {a) Single, wid married,
M W i ;=—J
4. Sex race. divoreed — that I last saw M aliveon /& b
6. (») Name of husband or wife.....cecsecemmcersmrsnens G2 (€} Age of husband or wife if || 2nd that death occurred on the date and bour stated nbove Dara
Blﬂ.nChe alive ______ 9 —.years Immediate ca f th - s ]
7. Birth date of deceased Dec. 9, 1886 — A= DML AMLNAA f
(Month) (Duy} (Yeoar) [ ! 1 .
8. AGE: Years Months | Days If less than one day Due to ; ;" ' k/
54 - 16 hr. i
_ s | T T U
9. Birthpl Bowling Green, Kentufky I U/ A, PR A
st (City, town, or county)- - (State or forelgn my}
10. Usual occupation.... maeVELOr QOperator

HYSIGAN

Major findings:

Of operations

N " | Underline
the cause to
lwhich death
should be

_ |charged sta-
tistically,

Of autopwy. - LI Ped

+

22, If death was due to external causes, fill in the following:
(a) Accldent, suicdde, or homicde (specify)

() Date of occurrence
Where did 1 [}
(c) njury occur Terepe
(d} Did Ianjury occur in or about home. ot fa.rm. in mn.uiu

nty}

place, in public pl.aoe?

by

{Licensed Emhalimer’s Sta

*

l’ g VLY (M. D. or}lhet)
(A, Date d 2. q &0
[§

ent on Reverse Side)




e ~ - - . ) <. e - — = P AR T S LA,

{.;" STATEMENT BY LICENSED EMBALMER

. A :
[

" 1 hereby certify that the body whose name is recorded on 'the reverse side of this certificate was embalmed by me, or by___

P

, Registered Apprentlce No

" working under my personal supervision. .

o o S - Slgndﬁm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm]
the above constitutes grounds for revocation of license.) '

If this body is not embalmed, fact should be so stnted above.



