N. B.—Every ltem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

*

DEPARTMENT OF COMMERCE
BUREAU OF THB CENSUS

Registration District No.

791

MISSOUR] STATE BOARD OF HEALTH 4 0Y 19

STANDARD CERTIFICATE %-'3DEATH State Fila No

Primary - Registration Distriet No._ o~ = = Reyistrar's No.

1. PLACE OF DEATH:
(s} County.

/

(b) City or town St _Loule

<

(¢} Name of hospital or institution:

{If outsida city or town limits, writs “AURAL" ntd oame of townsbip)

{If not lo hospital or [nstitotion, write street number or location)
{d) Length of stay: In hoapitsl or {nstitutio

In this community. Life

11 o) a

{Bpecily whather

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(@ state.Missouri . @ County

{c) City or town St Louis
{1f outsdda cliy or town Limits, wreite "AURAL™)

(d) Street No.....__..g_s_o.g ki &himt_on_(_Ba.Sﬂlﬂe.nh.l“

(lf raral, give Yocation)

L]

{s) It{foraign born, howlongin U. 8. A.! years,

Y e Mildred Hall

8, (b) II veteran,

name war,

8. (¢} Social Security
No.

5. Color 6. (a) Single, widowed, maryied,
4 S&ﬂ( ..... * rae J divorcedW

6. (¢} Age of husband or wife if

(DdfY) AYear)

MEDICAL CERTIFICATION

20. DATE OF DEATH; Month 32 0EMDEY day 25

1 ~hour e OO minute PwMm
21. I hereby certify that T attended the d d from.
——Novemher 181 400 Lecember 25 140,
that I lant ewh Q.. aliveen_ Llecemher 25 : 19_40

and that death occurred on tho date and hour stated above, j
Duration

Immediate camse of death.

—Pulmonary. ‘tubereculosis 10 mos
par sdvanced

If less than one day

Due to.

/n #‘”3
Due to, - / "A

{14 Maiden name /. ArdA

ty, town, or g

18. (o} Informant’s ownlixnltnr

1. (n}( BN A2

“remation, or removal)

15. Birthplace f.‘ LIIJ ”/ (i

®) Adge 3.7 ol

() Place: burlal or cremntion. 2 felidetqe] A”l’// & Lo

o (s ﬂ ‘coantry)

'

%) Date thereo
/7 (Month) ADay) #Yeulr)

I~
l .-‘f.l.fw &=

Lo A5 20 W iy et

22. If d eath wes due to external causes, fill in the following:
(s) Accident, suicide, or homicide (specify).
(&) Date of ccourrence,

hr,
[ -
20 ) 77,7}
o, country, ‘!/ .
/
Other conditions.
16. Usuzl occupatiol " {Iuciude within 3 e o‘fa“u’) Isai—
11. Industry or businem ., , 4 PHYSICIAN
ot { Bafor fndings: 7 1 -
E 12. Name..... t op Underline
5 2] ¢ the caune to
™ \ 13. Birthpla - d which death
[+ tuvn!wm:,) A¥tate syforelyn country) Ofa :z!,’"gfn':
£l — il m
é : tistically.
=

{City cr town) _
() Did injury occur in or about bhome, on farm, in lndust:sd plnce. in pubnc pznn?

$ype of Dlare)

18. (a) Signature of funeral direcio Whil ‘i
(b) Address_ (2 "‘ e /Wtr_— ,/ L AL A 2. Signet o n;fgoﬂmr)
4 . - [
19. (a)(m oot toos] reghatran) . | Addr N Yhittier Date eigned

{Licensed Embalmer’s Statément on Reverse Side) 122620




STATEMENT BY LICENSED EMBALMER

1 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 / %A—/
7! Licensed Embalmer No@/? f é -
P.O. Ad&esa?/?/ﬁ.f({? 7.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not cmbalmed, above space should be teft blank.




