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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS
bhES MAY 13

Registration District NOwwo .

MISSOURI STATE BOARD OF HEALTH <

1649 STANDARD CERTIFICATE OF DEATH

Primary Registration District No

Y3210
Regisirar's No | 3640

State File No

........................... 1003

701

1. PLACE OF DEATH:

(o) County.
(b} City or town

5t. Louls

% {If outaide city or town limits, write "RURAL’ and name of township)
(¢) Name of hospital or inatitution: 0

Missourl Baptist Hospital
BBY s‘;:";::a‘;“

{If not in hospital or isstitation, write street number or lucauun)
(d) Length of stay: In hospital or institution..........
Unknown

In this community.
yoars, months ar doys)

2. USUAL RESIDENCE OF DECEASED: (//‘ 77

@ s Missouri . @ couny ) i
St. Louis 2o b

(If outside city or town limita, write “RURAL"™);

5942a St. Louis Ave . = . .

(Lf rurcl, give location)

No

(¢) Cityortown

(d) Street No....

(Yes or No)

(e} Citizen of foreign country?

If yes, name country

3. (s} PRINT
FULL NAME

Ada A Slavens

3. (b) If veteran, 3. (c) Soclal Security

MEDICAL CERTIFICATION

.day.... _25.1-: h..................

20. DATE OF DEATH: Month._ ADPTLL

ar.......... 1941 hour‘m.é.ﬂéqmgm ..... MinUte.... M-

NAME War. N one No N,OIJQ_ ____________ Tm—— oM.
21, I hereby certifly that I attended the deceased from = Ao M
P | |5 coteror 6. (a) Single, widowed, marrica/] 19kl fio. O . 23 1/,
s se. Fomale | n.White divorced__.M.aILlEd that Tlast saw b Az alive on -~d LS
6. (5) Name of husband or Wifé. e 8. (€} Age of hu d or wife it || and that death occurred on the date and hour stated above. Durati
- raiton
_Ea.l‘l..,s.l ayens .o alive... ‘,__yeara Immegiate cause of death l L3
7. Birth date of deceased...._ FEDTUATY. . 19 lgag b a A S I gaclyotunt |/ d""!
(Month} (Day) V{Yoar) ey U\
U g
8. AGE: Vears Months Days, If tess than one day Dite to W—L‘—f a"'zi"-'[ &E U\-LM 4&}/’
. _h SR 4 f 4 s 'y
99 g1 6 - aain || G O e B S By
5. Birthplace Patterson ﬁlssouri () I 7
(City, town, or connty) {State or foreign enunuy) l}
Oth diti
10. Usual mupatlon-"——-‘-At' hom L (Inzm:l;r:;:nnnly within 8 mooths of death)} ’ ‘F #
:ﬂl. Industry or bualness i ; , i e L PHYSICIAN
S { 12. Name John Wagner | R A W (4ri o
= . , nderline
=1 13, Birthplace Indiana / 7 the caue to
(City, towp, or county) take ar fareign country) *
5{ 14. Maiden name_ ... A Lanees. Al.i OF autopey :;l':laorlglelgsae-
lf' tistically.
§ 15. Birthplace (City. town, of county) (Sn:?%wu w) || 22. Ii death was due to external cauaes, fiil in the following:
16. {s) Informant Earl Sl_avens {a) Accident, suicide, or homicide (specify)
& Address.. 59428 St, Louls Ave || ® Dateof occurrence -
17. (@) ....._,Burial... e (b} Date thereofé./ ,29/ avearereaymens {) Where did injury occur? (City or town) County) (State)

Burin), cremation, or removal {Mounth) {Du) {Yaar)
(c) Place: burial or mmaumha.K.e_____(:hanles...ﬁur_lal..ﬁr
18, (o) Signature of funeral director....... Math Hermann & SQ

(O] B‘lress

() Did injury cccur in or about home, on farm, in industrial place, in public place?

ATk
While at work? Pl

23. Simtmﬁ.g':“&ii

(Spefily type of place)

2161 E _______
19. (2} 3 1941 (b)
{Data roceived local vegistrur)

Registrar's signature)

Addr

{Lioensed Embalmer’s Sta

tement on Reverse Side)




I - o - £
e:&p' ‘\ . ; 3 , J
R s - t
.
P
N Y
. .
. -
~ /
STATEMENT BY LICENSED EMBALMER ‘
I hereby certify that the body whose name is.recorded on ihe reverse side of this certificate was embalmed by me, or by ........................
.» Registered Apprentice No
working under my personal supervision. ' -

’ . ' ) Licensed Embalmer Ni AL A
P. O. Address.

Note: 'The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING.
" the above constitutes grounds for revocntion of license.)

- I this body is not embal._med, fact should be so stated above.

1

(Failure to comply wi




