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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MED tap 11 %

Registration District No._

STANDARD CERTIFICATE OF DEATH State File No

MISSOURI STATE BOARD OF HEALTH 8 2 7 -! L ‘/

Primary Registration District Nngﬁ_.___ / Registrar's No, Ll'l :]

1. PLACE OF DEATH:

{a) County. 3 tl Louis
(b City or town,._M_i sgiss i

() Name of hospital or institution:

/

(Tf not In hoapital or institution, write street numbar or locatinm}

2. USUAL RESIDENCE OF DECEASED:

H (a) State - {t) County. 4 c’

(1f outelde city or town umiu. write “RURAL" xod o n.m of g-_;mﬂ]

¢

{¢) City or town

(If ontaids ity or town limits, writa “RURAL")

(d) Length of stay: In hospital or Institution {d) Street No -
{Specify whather (1f rural, give location)
In this community O
years, montha or doys) fe) I foreign born, how longin U S AP ecrcereses e s e F CBIBL

8 é‘ﬂl‘i“&‘:ﬁzmggmggﬂ_imdmjﬂg le_ Infant....

8. (&) If veteran,

8. (¢) Social Security

niame war No.
6. Color or 8. (a) Single, widowed, married,
4. Sex M race W divoreed._.S_(2
8. (&) Name of husband or wife_.._.._._._._.__..,g 8. (¢) Age of hushand or wife if
e alive. e e ¥yeQIB
7. Birth date of deceaged Uﬂkn
{Month) (Day) (Year)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month __ F€D.  qay 17
year.... 941 nowr.__ 22 150 minae _ Po _m

21, T herebyZcertifyithat I attended the deceased from

19___,to 19
that I last saw b alive on : 9. ..
and that death occurred onthe date and hour stated above. Darati

. uration
Immediate cause of death... Found float‘i n [F———

Yigsissippi River near Barracids
Sta, with piece of twine about

8. AGE: Vears l Months

rq

If less than one day

hr. min

Due 1o, @ _Neck,

Due o Prowning at hands of un-

I @ Bnrial

(Borinl, cremsiion, or remav

(&) Addresy

1. (o) LE‘g‘%%ﬁﬁn

(&) Date thmfz__z%drl.m..m__
(Moath) (Day) (Yaar)

" 9. Birthplace. Unkn 7 - - : Known person or persaons
{City, town, or connty) (8tate or fureiga conntry)
; Qther conditiona”
10. Usual occupation {tnelude y within 3 months of death)
11. Industry or business _ {Inin PHYSICIAM
=] , q Majar findings: . —_—
=] 12. Name T_Inkn Of operations, -
E ’ ,) ﬁ}}r Underline
&  13. Birthplace linkn the cause to
: = jwhich death
- (Ciuy, town, or coonty} ﬂ(suu or foreign country} Of autopsy B an]d be
P———— AN w—
tistically.
E 15. Birthplacs,<z7).. ({3“, tnwn, oF Flamteor pui—— 22. If death was due to external canses, fill In the folldwing:
6. (&) Iat $ W (a) Accident, suicide, or homicide {specify) i Unk.
Y Y /c;u/c,,m-,—a\ () Date o occurren E 7 YA~
() Address

| (&) Where did ‘injury occur? Lemay Ll!ﬂ]_ll.iip__
{City or town)

(d) Did injury occur in or about hame, on [arm, in industrial place, fn public pla.oe?

Public fr) lace - P
[~Y
While at work?, ety P e oe ot inJ brovn -3
g =
/23. Signatn; . (ﬂg‘m

Date rigned

ql.ieeused Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse aide of this certificate was embalmed by me, or by

Registered Apprentice No

working under my personal supervision,

Signed

N ' ’ .. Licensed Embalmer'No e er———

P. O, Address S —

"Note: The above I\IUST BE SIGNED' BY THE LICENSED EI\IBALMER in his OWN HANDWRITING. (Failure 10 complv with
the nbove constitutes grounds for revocation of license.)

.
~""  If this body is’ not emhalmcd, above space should be left blnnk

N - t




