. No. 2

-4-13-40
5-11-39
o X231

-2\ O N

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

¥

DEPARTMENT OF COMMERCE
BurBsAu oF THE CENSUS

Registration District J.\Io..__._......z..9 1

Euﬂ Mé OURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE QIE)%TH

* Primary Registration District No...

12877
3307

State File No

Registrar's No.

1, PLACE OF DEATH;
(a) County.

() City or town......ot,. Louls

([fnut-ide city or town limits, write “RUNAL" and name of township)
(¢) Name of hospital or institution: 0

-Deacaness Hospital

(H‘ uot in hospital or inatitution, write street number or location)
(d) Length of stay:

In hospital or institution
{3pecify whether

In this community.

2. USUAL RESIDENCE OF DECEASED: d d 0
(@ sate.. Migsourdi .. @ County ’/ 7 / ?
Saint Louis 4

(¢} Cityortown

{If outside city or town limits, write “RURAL™)

@ Street No...2001 Washington Blvd,

(1f rural, give location)

years, months or days) {e) If foreign born, how long in U. 5. A.? YeRrs.
MEDICAL CERTIFICATION
S RfiName...Bernie A, Garland _
20. DATE OF DEATH: Month April . ... . day...28 .
3. (&) If veteran, 3., (c) Social Securi 7 i
e o No, o 451-14-4588 vear.—. 1941 oo bour ute
-  EYERT7-
21. I hereby certify that I attended the deceased from
5. Colar oz 6. (a} Single, widowed, marr 19 to April 15, . 19,43
s Male O |7 “White |7 " Married Be >
. OTCO et fne that I Tagt saw AT . alive on.A-.p!'.il_‘I‘__ 1941

6. {) Name of husband or wife _................... 6. (¢} Ageol husband or wife if

Ella Campbell

alive. =l years
7. Birth date of deceasedl@Comber. 18, 1867 o
{Month} (Day) (Year)
8. AGE: Years Months Days If leas than one day
7‘3 8 2 7 hr. in.
9. Birthplace Dixon ) N- Y- ,
: (City, town, or connty) (State or fureign mnj-y)
10. Usual occupation.... 800t & Shoe worker ;
11. Industry or business BOYd-Wel Bh Shoe C Q.
-]
E{ 12. Name . ? . - . - -I”
= 1 13. Birthplace ? ( q P ;
¥, WW] State or g country,
E} 14, Maiden nachg:(aj- ﬁ%&n ’1"
o
S{ 15. anhnlam
= {Clty, town, or county)} (State or foreign sountry}

Ella Gerland
4001 Washington Blvd,

@ Date thereor,.3/17/41

(Mouth) (Dmy) (Year)

-
o

. {a) Informant

{b) Addresa...
17. () Cremation

{Burial, mmll.ion. or removal)

(¢) Place: burial or cr—mmfm; valhﬂlla
18. (o) Signature of funeral direttor__RDh.BI't_-l.,___Aannugj_gr
(0 Address.Clayton Rd

and that death occurred on the date and hour stated above. /
e et

immediate cause of death

Other conditions.
(Inciude pregnancy within 3 months of death)

PHYSIGIAN

Major Andings:
Of operations. e

Underline
fithe cause to
[which death
should be

Of autopsy.

charged
tistically.

22. If death was due to external causes, fill in the folowing:
(a) Accident, suicide, or homidde (specifz)

(¥} Date of occurrence.

(c) Where did Injury ooccur?

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

{Specify type of pisce)
While at work?_J...._ {¢} Meana of injury_._...........(

W (M. D. 00080 ..

23, Signature

_" Address. _Unifg{naj_ty_(“lub_Bldg,H_m Date dgned..&/ 15/ 41

19. (a)%mm‘:&
' v

(Licensed Embalmer’s Statement on Revem Side)




o ——— ———— — A

- .
"-’:x g i . . -
L e e s . S —_—
i " STATEMENT BY LICENSED EMBALMER - £

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

. Reglstered Apprentace No. : e

7
£

working undér my personal supervision.

. - Signed.... f.L Y

Licensed Embalmer No 1994 -

P. 0. Address .5t. Louis.,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB in his OWN HANDWRITING. (Failure to comply wi
the above constltutes grounds for revocatmn of license.) + .

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



