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

-

DEPARTMENT OF COMMERCE

Lty MAKR 25 18417 9 1

Registration Digtret Nou.imicttienes

BUREAU OP THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..w._.‘.‘..ggl_d

Siate File No. 4 8 9 7
Regisirar's No.m.",ld.ﬁ::_

1. PLACE OF DEATH;

{o} County.
(b) City or town

CEAPEE MY T EUSE " Gietner Eome 5.

S5t. Louis Mo, )

(If outaide city or town Hmita, write “RURAL"”. llnd

n-%e of townahlp)

() Length of stay:

In this community.

(If not jn hospitel or inglitution, write stroet nzg: donal.ion)
In hoapital or Institution

(Spacifly whether

et

000

L
<9

2. USUAL RESIDENCE OF DECEASED:

I
(@) State_ MO ) County.

3t. Louis

(1t outsida city or town [imita, write “RURAL™)

5000 S. Brogdway
{1¢ rural, give %ﬁnn)

{c) City ot town

(d) Street No.

years, months or deyw) (¢} If foreign born, how long in U. S. A.2. verrsYEATH.
MEDICAL CERTIFICATION
S @PRINT  Jegsie Ann Joel Feb 5
20. DATE OF DEATH: Moath....2.8.0.e day
3. (¥) If veteran, 3. (¢) Social Security " year 1941 rour. 11230 Ao Mioute oo M.
No.
lameT™ 21. 1 hereby certify that [ attended the deceased fmm..D.@..Q..c.m.a.Q_._.____..
= 5. Color or 6. (o) Single, widowed, mardm‘:l: 1940 19, wheh, © 10441,
4. _I'_'I! emale race. Whit e divoreed..§ jl.ng.le..._ that [ last saw 'he r alive on Feb . 2 16, Y

6. (b) Name of husband or wife_ ... cveeevivirinn

6. (c) Ageof husband or wife if

. Birth date of deceased \/(/ﬂ/lf

/aj‘ilv - /¥ 7ygn

and that death occurred on the date and hour stated, 3
- Dxration
Immediate cause of dea 7 ?
L]
4 .

{Month) (Day) (Yenr)
8, AGE: Years Montha Days If less ghan one day
6 7 7 2 0 hr. min
9, Birthplace St ..LO'LI is .MO . O
(City, town, or coanty} - (State or foreign country) - W #
QOther conditio
10. Usual occupation...... CLETK AN BANK || O o i o ) 1
11. Industry or business _ : PHYSICAN
E 12. Name Eb_hram Joel, M“'&E ﬁgg';ﬁtm . 7(0 chuelint P4 it UTH
&\ 13. Birthplace Scotlend, : i . { e 77 m'néa erline
ty, town, o conuly}) - {Stats or forelgn coantry} * of M LL ’ wl::uchl%ﬂgh
14. Malden name._.ﬁgﬁ.r.l’_ﬁﬂ.tﬁems autopay. 7 ou e
3 - . ! j . jchanged sta-
o Pa, ! . et : tstically,
- | 15. Bint {City. tawn, or county) (State or foreign conotry) || 22- If death was due to external causes, fill in the follawing:’
16. () Informant Mrs.Pim, ) ) () Accident, suidde, or homicide (specify) -
(5) Address 1029a Commodore Dr,R.H, || ® Dateof occurrent
= Where did Injury occur?.
17. (a} Burl_”l. _ (&) Date thereof 2 __i....i.l. (@ < S
(Barial, crematlan, or removel) Manth) (Bar) (Vo) || () Did injury oceur in or about bome o farim; by industris] placs, in publie place?

18.

19.

(¢} Ptace: burial or cremation
{a) Slmtm of fi

&) Fw

(Dntauedvnd bnlretk\xur)

v
77f£?ﬂ!!

4 (qilt.rlr-dlutm)

(Specify type of

While at Eﬂg?igz {¢) Means of iBjulY———.—Q—-—-—-—-

Address Wm__ Date .{ue&ﬂf——#

(Liccnsed Embalmer's Statement on Reverse Side)




’ I..
# ‘vt ... STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;x_:ed by me, or by.......... ..........
' - - e . Registered Apprentice No 7

working under my personal supervision. .

. .
N . . ' DL A I SV

; S:gne?m mam ------------------ .......

R Licensed Embalmer No Q X’ -? J.

_,; o ; " ) POAddms...ﬁ.l..&.ﬁS._..Q ......

- Note: . The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail c;:nmpl
the nbove constitutes grounds for revocation of hcense )

i th.ls body is not embalmed, fact should be so stated above.




