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{-13-40
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DEPARTMENT OF COMMERCE
BUEEAU OF THE CENSUS

fuen. ey, 13 1941 g ;

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nowooeo. .,

Siate File No,

12812

Registrar's No

3242

1. PLACE OF DEATH:
(a) County.

St. Louis

{Ir ouuide cxtr or town limits, write *RURAAL™ and name of township}
() Naﬁe of huapl'. {ori ﬁ;] tijution;

(8) City or town

i=S:53e1
2. USUAL RESIDENCE OF DECEASED:

Missouri

(a) State (6) County.

goo

(2.2

St.. Louls

(¢} Cityor town

g

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

(D-u raceived local rexistrar)

s

1].111)5 Hospital - {1t outside city or town limits, write “RURAL")
(lf not in bosmtll or institution, write street nomber or locotion) .
(@) Length of stay: In hospital or INSLULION.ceumeerrerree (S || 19) Street No 802 N, Jefferson -
{Spacify wholber {If rural, give locatjon)
Io this community_ . 21._Years .
years, montha or deys) {¢) Ti foreign horn, how long in U. S, A.2 years.
MEDICAL CERTIFICATION
3 (o) FRINT, Louis Dorse
FULL NAME. Yy .
v 20, DATE OF DEATH: Month Aprllo day. 2 i
3. (b) If veteran, 3. (o) Social Security 1 Te .
name war Unk No Unk‘. year. 194 hour. 3 rainute hd M
21, I hereby certify that I attended the deceased from
Mal ')/ 5. Co]oilor 6. (a) Single, md;vwed marred. (| Mareh 28, 104l April 2, ol
v .
4 Sex 258 o Uegr 2 divorced.o oo q/ that I last saw h..{ll. alive on April 2 [} lﬂé.l.:
6. (5) Name of busband or wife_= 115 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
s = aliv years || Immediate cause of death
7. Birth date of deceased._AULUSBY 25, 1872 Arteriosclerotic Heart. Di Dz.‘.smgmase g =10
{Month) {Day) {Year) with Decompensation months
8. AGE: Years Months | Days If 1ess than one day Due to i 3
63 |7 7 ) . A4
Due to, i, f
9. Birthplace. ____L_ ﬂ :é: stf
{City, town. or county} {State or foreign eountry} {{; F
10. Usual oecupnﬂll 1 Other conditions. =
N (Include peagnancy withis 3 months of death) {,J‘ n V
1i. Industry or business f PEYSICIAN
g 12. Name LO'Lll =) DOI' gaevy ] ) Majé){ 232{:58,,“, [ / I.«j E—
5 : M1 / ] [ 4} Underline
= Li1a. Birthplace g8 : - the canse to
i iw! ea
14. Maiden name af’rfé“ﬁﬁf%)e (Bt orforelen covaina) Of -autopsy. : ;)' should be
{ Mi / £ nticmlly.
s S 5 ¥.
§ 13. Blrthplace ——_ . town, or epunty) fry) 22. If death was due to external causes, fill in the following:
16. {a} lnformant__._M (a) Accident, suicide, or homicide (specify).
@ Address.........omer G Phillil () Date of occurrence
17. (o) {¢) Where dld iniury occur?, T = T
. - D, nl
(Berial, cremation, or removal) (d) Did lnjury occur in or about home, on farm. in Industrga! pla;e, in public place?
(¢) Place: burlal or er to, N
18. (o) Signatnre of funeral I. o
) R A— J .
19, R IE 194‘] ) . T
Ay I

(Licensed Embnlmer‘-‘Sutement on Reverse Side)




STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is record-ed on the reverse side of this certificate was embalmed by me, or by oorcreeeee

, Registered Apprentice No

working under my personal supervision.

Signed

Licensed Embalmer Ne........

- P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITII\G (Failure to comply wif
the ahove constitutes grounds for revocation of lxcense.)

If this body is not embalmed, fact should be so stated above,

— .




