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

DEPARTMENT JJIL_EHMMBEZ 1 1941 MISSOURI STATE BOARD OF HEALTH [
STANDARD CERTIFICATE OF) DEARH

Primary Reglstration District Nowowoooooeoeee

BuRBAU of THE CENSUS

Registration District N

791

State File No. 9 2 5 0
s 2660

1. PLACE OF DEATH:
(2) County.

Louls, HMo.

(&) City or town,

@ N ¢ b .(lalloumde cit.yuor town limita, write “RURAL' and name of townahip)
[ ame of hospital or institution,
Bity Sanitarium

(If not in hopita! or institotion, write streot umber or loc.'lhi]l
(d) Length of stay: In hospital or institution ear moS.,

_.36yrs.7naos. Edavs.

(Speclf 'y whether
In this community....

2. USUAL RESIDENCE OF DECEASED: 3

@ sue.. Hissourl s coumy
od
© Cityortown__ ST Louis o
([f outaide city or town limits, write “RURAL") /7
& Street No 710 So. 12th 39%. - A
qla (If rural, giva location) f

4

yeors, montha or duyu (¢} If foreign born, how long in U. S. A.? yeats.
3. (o) PRINT NAGIBA KERRY MEDICAL CERTIFICATION \
- 20. DATE OF DEATH: Mont_ MAT'CH 4., 2
3. (8 If veteran, 3. (o) Social Security year___ LGH1 hour........ 22820 Bmidive M
name war. No No N 2 )
21, 1 herel::% certify that I attended the d 43frnm2L|- lj.l
g 5. Colo 6. (o) Single, widgwed, rried, -, - 19 to. -— -— 19 .
F emal e ﬂ{ril i 4 e ‘i Te ~ resaseasy T
4. Ser / race - - divorced (“J that Ilastsaw h hezliw: on -5_ 214"" Li'l 19 ___;
i ifa i d that death d the dat d h tated above.
6. (B) Nﬁ qufe'g"fbémd OF Wif®, . vreosicnsvrrsennss Ga {€) Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
Y | "2 WSO, Im rate cause oef deallé oF EV &
se 1 8
7. Birth date of deceased Aug, 18, 1 904 Lrysep
{Month) {(Day) (Your) (onset 3-22-471)
8. AGE: Years Months Days If i;ss than one day Due to
36 7 6 Mental Defective
hr. min f B
: 5 Due o ON8EL 30x &
9, Birthptace...Sh._ Douls & 4 __Miggourid. T
” - - {Clty, town, or county) - (State or foreign country) - G i - ! i
- R . _Other conditiona ! /
10. Usual sccupation il = - (Include pregnancy within 3 mootha of death) | § g
11. Industry or business. N j‘ ! 3’ = PHYSICIAN
g 2. Name..... Georde S. Kerry Major findings: .1 7 —
B - . Underll
=\ 13. Birtnplace....... J11KEN cWn c‘SV ria N "Z the cause to
. ilal'y towp, or count {State or forelgn conntry) of . 4__N_0_- e ; B ‘:‘E R wtl:HChl?iﬁbm
5 14. Malden name..... hﬂia_hil_ ia - autepsy. ;‘ s _ :.h:r:ed u:_
's{ 15, Bieapiace . UNKNOWN f3yria : tistically.
= ' (Stata or Ewrsign sountry) 22. If death was due to external causes, fill in the following:

-
-

. (s) Informant..,

® Adgﬁ tjwo
17. (a)

(Barial, cremation, or remoy

(¥ Date thereof. l2%.. L2 %‘% '3

(Month) (D-v)

aé&‘
N -

18, (s) Signature ¢f funeral
) Address_% 7.9

MAD. 2% 10
1. o MAR--¢5-1049

( Negistrar’s xignature) *

Accldent, suicide, or homicide (specify)

() Date of occurrence

Where did injury occur?.

{City or town) (County) (State)
Did injury occur in or about home, on farm. Iin industrial p!aoe. in public place?

(Specify t f place)
:= of ry ‘

{M.D,orother)

...._.. Date sia'neg- /Q/‘

{(Licensed Embalimer’s Statement on Roverse Side)



~

[

e bl

)

’ STATEMENT BY LICENSED EMBALMER

: I hereby certify that the body w

oy

=
worlnng under my personal superv f5n.
o

o
oo
L

.*Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\H[ER in his OWN HANDWRITING (leure to comply wit]

- the above constitutes grounda for revocation of hcense ) L BN -

If thm body is not embalmed, fact should be so stated abova.

1



