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

DEPARTMENT OF COMMERCE
Bureay 07 THE CENSUS

mumﬁa N‘@,%h x N

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglatration District No.lO_Q..3__

56
26

Siate File No,

Ragistrar's No.

1. PLACE OF DEATH:

{a} County.
S

% Louls

(&) City ot town
(¢) Name of hospital or

(Kt ontaide city or towa Hmita, write “RURAL" and nawe of towaship)

institution:

In this community.

Isolation Hospltal O
. {11 nat in hospital or Inetitution, write s location)
(4} Length of stay: In hospital or institutio
(Specily whether

Life

{,(‘5 Street No

2, USUAL RESIDENCE OF DECEASED:

Mo ® County 000

St Louis 4207

- ([t outside city or town limiv write “RURAL"™) 9

617 Chouteau
(If rural, give location) d

(a) State

{¢) City or town

{

15, Birthptace . FUILE0 .1

& Kan'ta

(State or

{City, town. or mumy) ¢ txn euumry)

AZlane,

18, {a) Informant
(b) Address.

17. (o) Birial

5600 Arsenal St

H

(Burial, cremation.

thereof__danuar . ?L_é,
@ Date . (Month) (Day) (Year) .

or recaoval):

22 If death was due to external canses, fif in the following: -
|| (o) Aecident, suicide, or homi;_lde (upg:l.fy)
" {b) Date of occurrence.

did oceur?
Lg’ I”hm tajury (Cisy or town} 5 (Connty) +(State)
(&) Did injury occur in or about home, on fam:. in Industrial place, in public place?

years, wonths or days) (¢} U forelgn:born, how long in 1. 5. A2 years.
i . MEDICAL CERTIFICATION
8. (@) PRINT Jerry Ivfe d el
FULL NAME ; Le8, in
NA n = 20. DATE OF DEATH: Month. 980e  day  3TQ
8. (B} If veteran, . ) @ ty: year, 1941 ) hour minute. a *
name war. Nane No None l/[,.l
ra) 21, 1 hereby certify that I attended the d d fzam
O 5. Color ir . t 8. {a) Single, widowed, marriedé 19, to. 1 /3 /Ll 19
4. Sex Male race. 1 b9 divomed__smgl that I last saw h...i.m.. alive on 1 /3 /L]- 19 H
6. (5) Name of husband or wife.. 8. (<) Age of husband or wife if || and that death occurred on the g ir stated above. Duration
. atve years || Immediate cause of death. [
7. Blrth date of deceased__O€DL 18 1939 W T I
(Month) {Day) {Yoar)
8. AGE: Years Months Daye If lesa than o‘day Due to, ﬁ
1 3 16 hr. min a‘ §
‘ Due to S
‘0. Birthplace........pelLleyw inoige b 4l o e . N
(City, town, or wumr) - (State or forelgn wur?‘.ry) . z \ ‘ B 13
" thy dith S N
10. Usual oceupation N1 %m;..m.m‘%ms SRTEE
11, Indusiry or business. o ) PHYSICLAN
(12 Name Clifford Mead .. M A eratons. PN y—
E D XS B - Underline
S L1, mirthptace Annapolls Mo, - : e
eanm. fnniznmnm) . o “ m |should b
& [ 14. Maiden name...... 6}‘11'_1. f=an g J. Ohﬂﬂﬁ_wwmm Of autopsy.... m " MZ W' Bviae :h:r:w .uf
= : d —.{tistically.
S
A

(Specify type of plaos)

{e) Means of in}ury__T
£/ l’ (M. D. of other)

(Rogistrar's signatare)

(Licensed Embalmar’s Statement on Reverse Side)




e '.‘ ..~ STATEMENT. BY LICENSED EMBALMER .

I hereby certify. that the body whose name is-recorded on the reverse side of this certificate was emibalrired by me, or by

- s 0 - Reglstered Apprentice No
working under my perscnal supervision

| mmmmmm———— C(/fmj A KAk

. . a g h ‘ LxcensedEmbalmer No.w 57/ / 2
R I ' T PO, Addresse< 3/7

Notex The above MUST BE SIGNED BY THE LICENSED EMBAL\lER In his OWN HAVDWB]TING. (Fail to \fil/!lpiy with

I.he above constitutes grﬁunda for revocation of license.)

« If this body ls not emhalmed above 5pace shou]d be left blank




