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

Registration District No

or THE CENSUS

bty A

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstratlon District Nog&l:b_.m

t
State File N S S,
Ragistrar's J;LS:%__..

(a}

1. PLACE OF DEATH:

County.

St. Louis County

(6] Clty or town.._Jaffaraon

(¢) Name of hoamtal or institution:

etorans Administration Facility

{II putside city or town {imits, write “RURAL" snd name of township)

{1f not in bospital or Institution, writa strest number or locatd
(d} Length of stay:

In this community. . ... Siﬂg Q. ;5/ EM&]L e

dmitted. 3/24/a]

(Spocily whether

In hospital or institution,

2. USUAL RESIDENCE OF DECEASED:

Illinois (& County.
Bagt St, Louis

(1f cutside city or town limits, writa “RURAL™)

1815 North 19th Street

{If rural, glve Ipcation)
-

{z) State

{¢) Cltyortown

O

(d) Street No.

name wa:_.EhilippiI}_LInéLlr Teno NORQ

yeara, months or daye) {e) Tf foreign bom, how long in U. S. At - vears.
MEDICAL CERTIFICATION
3. {o) ERINT Louis E, Wilde :
ULL NAME
20. DATE OF DEATH: Month _Mareh day. 28th
3. (®) If veteran, 3. {¢) Social Secarity year 1941 — ....].-.., 50 e minute......... Ba M.

18,

19,

{c) Place; buria! or crematio:
(a) Signature of funeral director.
() Address 2570 [ AW

() Date thereof.d. =
{Month) , (Day) (Year)

21, T hereby certify that I attended the deceased from
Ma1 0 s. Colox:ﬁ}rl w 6. () Single, wxiz;ed ?arr(i;d/ March f4s 194l w0 March 25, 1041
4, Sex .2 ..........e..,.... ] race NNIGO | divorced... S8TTi0d that1lastsawh 430 _ slive on Merch 25, 15.4%
6. (b} Name of husband or wl!e_._D.Qr_Q.thy 6. (¢} Age of husband or wife If || and that death occurred on the date and hour stated above. Duration
alive = years || Immediate cause of death :
7. Birth date of deceased__FODTUEYY 13, 1882 | Coronary arteriesclerctic
{Month) {Day) (Yens) hgm—. & Iﬂiﬂl
8. AGE: Yeara Months Days If less than one day Due to damage and myccardisl insuffi-
59 1 12 . i ciancy., Unknown
- A Due to. f\ i I Al
0. Birtholace Columbia, Illinois [/ pi Oy
- (City, town, or county) (Btats or forelgn country) (] none T
Other conditions *
10, Usual oocupalionmm.....?Sﬁlﬂ.mn : ] '-(I:luda b within § mothe of death)
11. Ioduostry of buﬂnm__mghim&inﬂ&___ PHYSICIAN
E{ 12, Name Unavai]:able = Mag,{r g‘npganﬁ::m none , U-;—Ii
E 13. Birthplace Unaveilable o ) “’,f;:'h‘ ‘:‘,:‘ ";,:
E 14. Malden name ‘Q'UWTT%IG {State or forsign conatea) i ot autopey Autopsy performed. See {ijiis%e
. 7] s GBUABOE _death, tisticatly.
§7 15. Birnhpace ____Unayai
3 i '!"’.“"4 . (State or forelgn countrd) 22. If death was due to external caunes, fill in the fnﬂow&lnz:
16. () Informant._____ Nz, i (a) Accident, suicide, or homicide (specify)
Joff ,Bks, Mo, || © Date of occurrence
— 7 (¢) Where did tnjury occur?

(CL {Siate}
(d) Didinjury occur in or abont home, on f:rm in lndustrL.l p!ace in public place?

(@) MAHQ% ®
{Date recaived kocal ]

¥ (Licensed EmbMrfler’s Statement on Reverse Side)
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STATEMENT BY LICENSED E_MBAI_.MER L
1 hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by% ............
. I . . Remstered Apprentice No

working under my personal supervision.

e LD pphen

.

' Licensed Embalmer Nn? é/ j a

P.O. Address.,_/.(e....;-/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . {Failure to comply w
the above constitutes grounds for reyocation of license.)

If this body-is not embalmed, fact should be so0 stated above.




