No. 2
$-13-40
-17-39

I X235

'\.-'\}“\

DEPARTMENT OF COMMERCE
BureAu oF THE CENSUS

Registration District N°"""J'X‘i‘——"

MISSOURI STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State File No 15 314
Primary Registration District No..m.:;_z'flbm ’ Regisirar's No. VVW

1. PLACE OF DEATH:

(@)
(¢

(d)

In

Countyaumne-
City or town....

o Ste Louis County .o

cks

(lfuuuidn l:ilr or town limits, write "RURAL"™ sud pame of townahip)
{¢) Name of hospital or institution:

C o ™Yetarans. Administration Facdlity.. ..

Length of stay: [In hospital or Institution

{If not in hospital or [nstitution, write sireat number or locatjon)
| > Pt

this community.

yeaes, months or days)

2. USUAL RESIDENCE OF DECEASED, f’ g {
{0) State.ower b ST T TR, (B) County. A_;
Q0 o 4
(¢} Cityortown A
(If gutelds clty or town limits, write "RURAL") [#5
(d) Street No. / / 4 ?

{If rural, give Joctlion)

(£ If foreign born, how longin U, S, A.7 Vears,

3.

@t Lo b o A e co CR

3.

(b) If veteran, Z L 3. (¢) Social Security
name war. ” No. T

. &%gé, =z

[S. Color or

(a) Single, widowed, married;$
divorced... A

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month A/ day_ /27

year. / ? y/ hour. 2 4/ ¢ _minute P M

/21, 1 hereby certify that I attended the deceased from_W.....
if 1941, m.ﬁ%dullﬂm. 2L

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A FERMANENT RECORD .

15. Birthplace.._.

t
T that I last saw h.A.073... alive o - _?._.._...._...._.. 19.4/ )
6, (b) Name of husband or wif ooy 6. () Age of husband or wife if || and that death occurred on the date hour stated above .
. Duration
: _M alf years Emediat se of dm%ﬂ:ﬂuam____
g (T AP TN %2 Qrtey
(Moath) (Day) (Year) N V4
8. AGE: Years Months Days If less than one day Dﬁfz‘mﬂm (] i ; ...j .
b 3
7 0 7 7-_ hr min J
/ Due to 4
9. Birthplace
wo, or unty) (Suu or hdsn ocountry) sy & o o~
10. Usual occnpauon_d_ Other conditio v
1 (Inclade prognancy within ¥ of death) L
11, Industry or business PHYSICIAN
Major findinga: —_—
11, Name e : Of operations
? Underline
=1 \ 13, Birthpla 4 the cause to
P {Gity, towyq, or county) {Stats or foreign country) lwhich death
B {14 Msiden mgéz,q_ﬂn-_-mw Of astopsy. Ishould.g:
S{ q . ltistically.
=

18.

19,

. (a) Ipformant_

. (@) .

‘iCily. town, of county)
'

(8 Address_GOVOXFm

{ drial, cremation, or removal)
{¢) Place: burial or cremation
(a) Signature of funeral directo:

(Dateroceived local registrar)

(State or foreign country)

22, If death was due to external causes, fill in the following:
(a) Accident, sulcide, or homicide (apecify)
(3} Date of octurrence
(¢) Where did Injury oeccurt.
(City or town) ty) (State)
() Did lniuryoocur in or about home, on farm. in indus pla.ce in public p!am?
1
{Specify type of

h} i place)
& at wark? (¢} Means of Injury.

23, Signatore_ Y * w. mm’ M‘D" (M. D, or other, ,

(Lieansed Embalmer's Statement on Reverse Side) g

adaress. Chiof Medicnl Officer... Date sgmeats/2-4 |




STATEMENT BY LICENSED EMBALMER

" T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.-._--..-:.:. ..................

. Reglstered Apprentice No.

working under my personal supervision.

Signed e ez g
. - Licensed Embalmer No...
P. O. Address S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING . (Failure to comply
the abave constitytes grounds for revocatmn of Iscense.) 1 R e .

|9

. If this body is ndt embalmed, fgct,ahould be so_su_lted above.




