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

b

DEPARTMENT OF COMMERCE
BUrpeAU oF THE CENSUS

i 3 1941
Y 13 1944

Registration District No.wiv—eenndos

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.............

2

Stale File No 12833
3263

1003

Registrar's No.

1. PLACE OF DEATH:

(g} County.
(&) City or town

% Louls,
(If outside city or town limits, writa S RURAL™ and name of township) -
(¢) Name of hospital or institution: ,9}

—__Broadway'& Olive Ste .. e

(I not in hospitn] or inatitution, wrile street number or !oclmu)
(d) Length of atay:

In hospital or institution

18 Yeers

(Specily whether
In this community.
vears, months or daya)

2. USUAL RESIDENCE OF DECEASED:
MO'. fb) County.

St.louls.

(If outside city or town Limila, write “RURAL"}

-4260.Athlone Ave.

{1t renl, give locntion)

Do
g7
i

{Yes or No)

(4} State

(¢} Cityortown.

{d) Street No...

(e} Citizen of foreign country?

If yes, name country A

MEDICAL CERTIFICATION

3. (s) PRINT Eleasnor H,Measzem, .
FULL NAME L] . L
PRTST S o S&uﬂl 20. DATE OF DEATH: Month ADPTYL day._. 57l
+ @ [F veteraa, - (@ Sod Y year. 1941 bour....... 8% o X e A M.
nzme war, Ncs,:ié-’ =1 '75 ' *
- 21. I hereby certify that 1 attended the deceased from
5. Color or 6. (o) Single, widowed, married, 19 1o 19,
) S V19
s s Female | .White divorced DB L @ 0 Ll L liveon o
6. (8) Name of husband o WHe....ocnnes 6. (€) Age of husband or wife if {| and that death occurred on the date and hour stpted above.
AliVe e RATE ate cause of death/ o - e - ¥
7. Birth date of deceased...._F.G. brual'y 3.,_ ............ 1907 ANt Z /d et S0
{Mounth) (Ddy) {Year)
8. AGE: Years Moaxths Days If lesa than one day
34 3 l hr. min
5. Rirthplace..... WARASOr ,Canada 2
{City, town, orenunl.y] {State or foreign collntf!') ‘
10, Usual occupation Private Secretary s u%} i T reregr s
Ha is Bank .& Trust co . uda pregnancy within 8 mon of dea
11. Industry or business rr - bt R 7 i PHYSICIAN
] Mdgor findings: N
g 12. Name........:] ileI."bMGaSam.___- - %f 0?&‘“ Underline
2\ 13, Birhplace. CANAAR, g: o the cause to
{City. tawn, er conaty (Staie or foreign country)
= { 14, Matden name. BRTVEON somigh e e | O L b g
= C b ) tistically.
. anadea &
§ 15. Birthplace (City. Lo, or m:“,) (State or Toreign countiy) =] 522.;'11 death was due o external causes, fill i th followinp
16. {s) Informan:....._......Mr.S. K W Kn&uﬁi‘ R | R Accident. suicide. or homicide ify) p e
(5 Address 42 66 Athlone ve, (b) Date of occlrtenct. ... f..
17. (a} __ﬁ] rinl (¥} Date the.teof_._é_‘.'_lﬁ.‘:': () Wherg¥id injury occur? {City or town)
Barial, cremation, of removal) (Monthy (Day) {Year) (&) DI

Calvary Cemeterv
{¢) Place: burial or cremation °
ol Ty,

18, (a) Signature of funeral di

’ Addresad 8. S0
19. KPR_J.&.%_

{Data raceivad

Jnjury occur, g or about hown Dubhc Dlace?

(Specify type of place)

eans of injury. ,égy;g

(M. D. or other)

Xoewer=._. Date mgned_tﬁ/

{Liconsed Embalmer’s ét\'n.um:nt on Reverse Side)
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oG ALD
7

4
1
i

STATEMENT BY LICENSED EMBALMER :

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

., Registered. Apprentice No
working under my personal supervision. .

Haciliy.. 27T @bt at
o - Licensed Embalmer No... ;2 f é f
) - P. 0. Addreﬁ.éﬁfé__f;‘&%%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.}

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




