O OYe
Mo 2

4-13-40

5-17-39

1 X23139

) O

)7
/

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

HILED APR &1 1941

DEPARTMENT OF COMMERCE

BumeAy oF THE CENSUS
791

Registration District No.,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primmary Registration District No.___10_0_3

State File No.

Registrar's No.

1. PLACE OF DEATH:
{z) County.

St.. . Lonia,. Miagouni

(If outside city or town limitd, writa “RURAL" and name of township)}
{¢) Name of hospital or institution:

Ste 1ouis City Hospital #1 ()

{If not ia hospilal or institulion, write atrest number or location)

(d) Length of stay: In hospital or institution _5 Days
{Specify whether

(%) City or town

In this community. t-)ﬂy'r' g

2. USUAL RESIDENCE OF DECEASED:
Ko

{¢) Cityortown

(a) State (&) County.

S5t. Louis
{1¢ outsids city or town limits, write “RURAL")

@ swetNB22A__Galout St oo

{1t rural, give location)

60

yearn, months or days) (e} If forelgn born, how long in U. 5. A7, years.
3. o) PRINT Charl eani lson Sr MEDICAL CERTIFICATION
20. DATE OF DEATH: Month. MBYCH qay 7
3. (b) If veteran, Hone 3. (o) Socia}i‘:ecuﬁty year 1shl hour 3:15 doute e M.
Dame v o. on 21, I hereby certify that I attended the deceased from... _.JATCH..errecerees
§. Calor ar 6. (a) Single, widowed, married, Iy whl, w Mareh e . 100k
4 Sex...MB.l.B.O mee. Hhite. divorcug,r..r_.i.e.d;z__ that 1 last saw h__ LI} alive on March 7. 19__11,11
6. (5) Name of husband of Wifé....coree 6. (¢) Age of husband or wife if || and that death cccurred on the date and hour stated above. Duration
Norms alive...50 Frgyers Immediat a4
7. Birth date of deceased...._.__.. E.e.h._.:?,fand,.._.]( @3 IR | [SSe——— L
. (Month) (Yoary .
e 'r“ R
8. AGE; Years Months Days If lesa than one day Due to P \
7 L o~ ¥ . ‘t" [J \‘--/
[ | -
3 0 0 15 hr. min, Due to }J I , f' £L
9. Birthplace T/W e eiow - AL b
- (City, town, or couaty) , State or cotntry) i /J
sed- - - . Oth ditl -
10. Usual occupation..... U_R,qu ploy,e d ” {Inctode progaansy withia 3 monthe of death) ! F
11. Industry or business. ._—_._ﬁﬂ- Lchman y PHYSICIAN
E . Name Unkn own - : : Mﬁg{g’;ﬂ:ﬁh. SRR | fﬂ I J/ -
3] 6/ A h - Underline
# V13, Birthplace i 4. the cause to
T (City, town, oz 7 {Btate or forelgn country) .. ] R ... [hich death
g 14, Malden name ﬁnn‘fcnow Of autopsy £ : -hould't;_
an ' = S tistically.
{ 13. Birthplace (City, town, or couaty) S/'Ir_e'l' d “ |t 22. If death was due to external causes, fill in the following:

(State or foreign country)
16. (g) Informant....N B i

() Address 8224 ¥lalnut St

17. (a) ___B lZE;':L——— #) Date meW o

(c) Place: bural or maﬂon___c.&]_my_c_emft»mw
18. (4) Signature of ruﬁwa&gnnw&mmmdwge
Blv

@) Address._. 2415 _Fa A
tras's dm—;;e)

19, (“Miﬁg -0, bigéh)_ ®

(a) Accident, suicide, or homicide (specify)
() Date of occtitrence

(¢} Where did injury occur?.
(d}

ty) (Stnte}
p!aoe in pubiic place?

(Bpecify P-m ofE
g of imnry..
i 'l" {M.D.or

..__J_SlWM.P. Date mmed_.._.___?ld.——

(City or town)
Did injury occur In or about home, on farm, in ind

While at wnrH‘

2.j_ Signatire

Addresa_

(Licensed Embalmer’s Statement on Beverss Side)




STATEMENT BY LICENSED EMBALMER.' - e I |

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

Y

- . : Regtstered Apprentice No.

Slgﬂedj =Lt .......... / /' ..... J? L

Llcensed Embalmer Nojfgaz ..........

working under my personal supervision.

P. O. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (Fallure to comply wit)
thc nbove constitutes grounds for revocation of license. ) o R - e
If this body is not embalmed, fact should be so stated above. - - s I

PR




