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

JDEPARTMENT OF COMMERCE

Bumray or tan CENSUS

791~
Registration District No.. —

MISSOURI STATE BOARD OF HEALTH

C
STANDARD CERTIFICATE OF DEATH  sweraene 409072

Primary Registration Disttct No.

1. PLACE OF DEATI,
{a) County.

(b} City or town St. Iouig, Misgonri

(If outside city or town limley, writs "RUHAL" and nams of townehip}

{¢) Name of hospital or {nstitution:
Citv H

(I7 oot in hospital or Inatltution, write strest anmber or lovation)
{d) Length of stay: In hoepital or lostirntion 15 Days

In this community. Life

(Spq:i.l’y whetber

years, tnanths or days)

mng Reglstror's No, 57 L4 N
2. USUAL RESIDENCE OF DECEASED:
(a) Stare_MiSgouri (%) County /
O ciey or town___Ste _Louis, iR

(If outsida city or town limit- write "RURAL>)

(&) Sreet No. 219 Market St,,
(If raral, give teation)

[e) If forelgn born, how long in U, 8. A2, i yearm.

3. (@) PRINT Robert Carrman

FULL N

MEDICAL CERTIFICATION

20. DATE OF DEATH: MomnlOVEMbEr ... 29,

8. (3) Ii veteran, 3. (¢) Social Security 1940 -
name war Unk‘l‘lown N,.Ih" k'n ovn year. 9&- hour. 8 -h- S mintite P ] M.
21. I hereby certify that I attended the deceased from __ Noyemhber
a1 6. Color o;l 4 6. (o) Single, widowed, married, 1h, 191 Qo __Noyemher 29, 1910,
4 Sex_Male me Mhite divorced WEAOWEL [\ 1 ost o b AT alive on November 29, _. 140
8. () Name of husband or wife. ULKIXOWN 6, (5) Age of husband or wife If | and that desth occurred on ﬁm $_md 7led abave, A e
aun_U_Ii___lﬂ}_Q}'_ill.,m Immediate canse of death pebh Ay, f ralon
7. Birth date of deceased J-u-n-e 71 186}.!. T F”’;‘/b L[lq ”5”6
(Manth) {De) (Your) Y an! 17 ol e
8. AGE: Years Motitha Daya If less than one day Dae to. .Y
76 5 22 bir. min ' Il A5 £
: . o) Due to__- : 4
9. Birthplace_____ 3t e Louis, - = Misgsouri ™ -
((E[ly. town, or comnty) {A1ats or forsign cuuar.rrb $e con J / -
10, Usual occupation Nll ol C&ther conditions. s Lbzklj;‘h) HS i 7
‘1;. Industry or business Nil, ﬁ i : PHYSICIAM
E { 12. Name_J2COD Carrman A A AV 2 g[ner...?‘ 1oy o
E . . nderline
= | 18. Birthplace __ t Miasouri the cause to
|-
Cliy, tawn, {State or forvlgn country) q.,,Yo . au—/ }3 od ) J - which death
T b 5 otsrer /2 . enihs
R . : tically.
S 15. Blrthp]ace..._._.._s_(t.ca,. towz, or m‘.’n‘;‘l',‘)“"“"'"' (Binta or foredgm mmm’;)— 22. If death was due to external causes, 61! in the following:
16. (a) Tnformant - : {a) Acddent, sulclde, or homicide {specify)
@ Address.......obs Louis City Hospital #l {8) Date of ocrurrence
- (¢) Where did izjury occur?,
17. (&) {Gity o town) {Comnty) (Stata)

{Burial, crematios, or removal}
(¢) FPlace: burlal or crematio

Zte thueof_/
. (Munl (Yﬂ’)

18, (a) Signatore of funeral direct

[£)] Addrﬁ
19. {a) D

{Datoroceived localregistrar}

{d) Did injury oceur in or about home, on fa.rm, in industriat place, {n gublic place?

(Specify Lype of place)
White at wor! (¢) Means of injury. '

[

28. Signat (M- )
adaren_ 115 Lafayetie Ave,, ]Eﬁﬁ

{Licensed Embatlmer’s Statament on Boverse Side)
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- | .. STATEMENT BY LICENSED EMBALMER - _

I bereby certify that the body whose name'is recorded on the reverse side of this certificate was embalmed by me, 91' DY e s
. ' - — : Remsgered Apprentice No
working under my personal supervision. ' 3'-
Peooo .
Signed
! . -+ Licensed Embalmer No
\ .
: -P. O, Addresa.

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

i If this body is not embalmed, nbovc;sgace should be left blank.
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