. No. 2
4-13-40
5-17-39 _.,
I X23159°

| -
<

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

BILEE MAY 10 1541

DEPARTMENT OF COMMER
BUREAU oF THE CENSUS

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

s v 12430

7 ‘ e
Registration District No-_z_a“ Primary Regiatration District N o]..GO 3 Registrar’s NOgSGQ_
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: d 0 a
(a) County. ; L/)
. St. Louls {a) State Ho. {4} County. » 3 l
(b) City or town S~ - / l T
(© Mope of hpupl s asig e o i e RURALS Sl otme ffomesbi) || St. Louis A
<. H i il : r.3
l\é% . ﬁ.ﬁ%’hony‘* 8 Ho spital (@ City or tow (1f outaida city or town limits, wﬁm--numup
{If oot in hospital or institotion, write strest number or location) 4 970 B
: i institution d} Street N ancrOft Ave [
(@) Length of stay: In hospital or ttutt (Specify whether @ N ° . (It rural, give location)
In this cotnmunity.
years, months or days} (e) If foreign born, how fong in 1J. 8. A.2. ¥Ears.
MEDICAL CERTIFICATION
3. @ PRINT  Aycoust F. Daues:
® NAME -
FoLL 20. DATE OF DEATH: Momn, METCH . 30th
3. (B} If veteran, 3. (©) Socig] Securit ¢ 7 minute P oM
same war. HODE - o ddoe0r=08le = ~bous S 2
21. T herghy certify that I attended the deceased from... 2T . hrlodunnnercnereecne
O 5. Color or 6. (a) Single, widowed, ma.rriedf‘ 2 19‘_f._0"' to, I Cans” 19__‘_{1.(
4. Sex Male tace. te divorced..._l‘ig'.:.r.:.y;:.gg'. that Ilast saw hdl_ld $ Ailive on. %(0./' BZQ_.._.. : 9;4! _('
6. (b) Name of husband or wife.............. 6. (¢} Ageof husband or wife if || 2nd that death cecuirred ox the date and hour stated above. Durasion
Ellzabeth Daues s || Immediate cause of death
7. Birth date of deceased . OCHa w‘.n PR = S ) a"""lz" - -
{Month) . . R I
8, AGE: Yeara Months Days If less than one day Due to. r: 7 "fm._ : N aa\ / . 1’““
- . . - ¥
48 5 21 e " __a’:%ﬁ#_‘—_s.‘_cg-;ﬂs_nv ¢ {"‘-/ e 5 ¢ Cpan,
0 Due to B : e
9, Birthplace.....d b0 LOULS e, Ho. .
{CIty, town, or county) - {3tate or foreiyn country) bt - t 2 >
Oth it /
10. Usual occupation Bri Cklayer (::Lﬂ':,'r.x:q within 3 montke of deatl) &\ ! U’
11. Industry or business ' : FHYSICIAN
) : e— '
B 12 nameAUZ. F. Daues . Majer indings: | NVZA! —
21 12, pinnpuce_CEPE_Girardeau Mo. - [} (/ mE‘;‘Z.;‘,“::
. - - e ich th
B [ 14, Maide BQY'{‘,’REY‘ meger (Buase ox comten) Of autepay. 47 should be
ﬁ . €0 NaMme, - charged sta-
S{ 5. Bihomee_C8DE Girardeau Mo. £ tistically.
= (City, tawn, or county) (State or frelgn country) 1%, If death was due to external causes, fill in the following: -

—
[

. (o) Informant S . _Ellizabeth Daues
4970 Bancroft Ave,

(3) Address
17 @ Burial () Date thereot... 2=2—=41
{Baria), cremation, or removal) {Moxth) (Day) (Yoar)

{c) Place: burial or mmuo&@ll%.l‘_che ere

18. (a) Signature of funeral directdil’A € Shauser HMortuariles i ..

(s} Accident, auledde, or homidde (specify).
() Date of occurrence
(¢} Where did injury occur?.

- (City or tawn} Lr;gc.lmn“) {Stats)
{d} Did injury occur in or about home, on farm, in indus place, in public place?

type of placa)
(¢) Means of injury.

23. Slgnature
Addreas /!/W_

4228 So. shighvway Blv
®) 28 S Blvg
o 0 APR 1 194““@%1 W Y00 o7
{Date rocsived local registrar} { ‘s lgnature)

(Lie-moq Embalmer’s Staternent on Roverss dide& . L




L

S g—:su;en
By o, TR

o STA'I'EMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is reoorded on the reverse side of thia certificate was embalmed by me, or by..
o S Reglstered Apprenttce No......

working under my personal supervision. . o - '
' IR o _. S:gned M—A—QQ L ﬁﬂ’%‘(

S o - o . Licensed Embalmer No % '-’\,‘ O <
: ' o P. 0. Address '
Note: The above MUST BE.SIGNED BY THE- LICENSED EMBALMER in his OWN HANDWRITING (Fm]ure to comply wi
the ahove eonstltutes grounds for revocatmn of hccnse.) * &
If thm body is not em.bu.lmed, fact should be so stated above. . Lo C : . N '
. . 4 T ) . ’ T

N -



