No. 2 \[

1330
.17-39
I X23159

A

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict No._i.t...g.m

4356 .

~95

State File No.

Registrar's No.

s

{a) County.

1. PLACE OF DEATH:

Saint Louis

{b)} City or town

nw Cz.

{c) Name of hospital or institut]
371 Wat p'r-man Avenue

(!ruuuida c!l.y own limits, wriln *RUBAL” nnd neme of township)

/

(ll not in hospital or jnstitation, write atreet number or location)
{d) Length of stay:

In hospltal or Institution

Unavallable

(Specity whethar

2: USUAL RESIDENCE OF DECEASED:

@ swe,.,,‘d.i.gs):‘o_/m'.i,,___. @ County..S81int Louis;’:/
s
o

{e) Cityor town

(11 oglsida city or town limits, writo “RUBAL")

6371 WAterman Avenue
&

*

(d) Street No.

(If rural, give location)

e

17. (a)

Rurigl

Buoria), cremation, or removal)

(¢) Place: burial or cremation

Dote receiy

*19. (a} A.A.N_?,

9

ed local ranllm)

In this community.
yoars, months or dnys} (e} If forelgn born, how long in U, S. A.? years.
MEDICAL CERTIFICATION
S e Allce J. Petway
hoJ8N e 26
20. DATE OF DEATH: Mont day g
3. (®) If veteran, ; :_.- ; Z= 3. ) Sof'f.'[ §tﬂ_ll§l}_{ =" Yedar. 1941 hout. 4: : OO minute PNI M
name war. e No. -~
- 21, I hereby certify that I attended the (;eceased from
1 5. Colo: or 6.’£z) Single, widowed, married, 19 ‘o 19, .
w3 e .
. sex.emale | . Negro divorced_nt LOOW that 1 last s b alive on o
6. (b) Name of husband of Wife_ i 6+ (¢} Age of husband or wife if || and that death oceurred on the date and hour atated above. .
Durgtion
Henry_ P_Btﬂav alive {mmediate cause of death
7. Bisth date of dmm_.D.e_c ember 10, 1883 . . . —
(Moxth) () (Yeur) Acoute Dilitstion. of Heart
8. AGE: Years Months Days If less than one day Due to.
57 1 1 6 hr. min, o ¥ 1
. 7 || Due to L _..__.*
9, Birthplace Cairo Tllinois / . /0’ ' .
(City. town, or eounty) " {Btate or forelgn conntry) < Ii.J 7 Ko
Oth dit
10. Usual occupation Cook (131?.32;,.::.1“ within 3 nm,l.h- of death)
11, Industry or buslness Priyate Family I PHYSICIAN
é{u.mM. James Swanlk A e —
Sl ss. pinwomee.CHATIOSEON, . Missouri () the aise 1o
ar {State or forelgn cotxatry) s 4 : [ et
& ( 14. Maiden name ﬁl’l "")"fﬁ te. ot aumm_Agw.amD;llts_tlan—o_f_JieFﬁégﬁ
A tstically.
s
=

22. If death was due to external causes, fill in the following:
(a) Accldent, suicide, or komicide (spedfy)

(8) Date of occturenice

() Where did injury occur?
{City or town} {County) {Stats)
(d) Did injury occur in or about home, on farm, in-industrial place, in public place?

(Specify type of place}
(e} of inj
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'STATEMENT BY LICENSED EMBALMER

I hereby certif y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by .
James A, Johnson

working under my personal supervision.

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

If this body is not cmj_)almed‘, fact ahould be so0 stated above.
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