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

BUREAU oF THE CENSUS

-

Primary Registration District No.___._._.___,.__..

-

DEPARTMENT OF COMMERCE m JUNAIES%UL%LAE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Registrar's

Stale File No.

16669

No.

Registration Distrct No-w—orig £} [
=

T
1, PLACE OF DFEATH:

{s) Couni
> St. Louils

(If outside city or town limits, write "RURAL” and nams of township)
(¢) Name of hosr.utal or Institution: ,

. Firmin Desloge Hospital .

{If sot in hoapital or institatjon, wrils stroet number or locnt.wn)
(d) Length of stay: In hospital or institution

() City or town

. (Specify whether

In this community.
yosrs, montha or days)

P 161 5 Sp——
Mo o

{a) State &) County.

0yo

8t. Louis

(¢} City or town

R ?

. (1f outaidae city or

(d) Street No...._g_%&.g

(e} 1f forelgn boﬁ, how long in U. 5. A.?

{11 rural, give

(2) PRINT

" FULL NAMEMA&IM.._C..H._R_.H.QLL___MA__..Y_E_.&_____..

. (b) If veteran,

3. (o)
name war. LQOILE '

No.

ﬁal Security

6. (o) Single, widowed, mlarrled.
divo,
6. {¢) Ageof huabn.nd or wife if

5. Color or

.White

q_,Femalea /

6. (5 Nape of jusband or wife ...
c_gfémaj ,j }:?%I s S o o years
7. Birth date of deceased..__{/_. f?ﬂ ?____.._ v 2_“_____4&5(’%?.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_.____y

hotir......

wenday.

16th
minute p

venr__ 194 B
21. -l hereby certifly r.ha?. I attended the deceased from.
19......., to

Tause of death

aliveo - [_é.__
deal occurred on the date and hour a above.

........ 4_.35- L ff’ /
L. .19_$§/
S, 12%1:

Duration

8. AGE; Years Months

T &
9. Biuhplace.mﬂll £

Days

hr.

/Xl acil

.4

If less than one da.y)/"l
\mig

i

. &S0

(City, jown, or county) N iSLnu or foreign )
Oth dit

10. Usual occupation.... M (ls.:lzf m::::c, within 3 months of death

- Industry or busi “ PHYSICEAN
5 12 Ma{gft ﬁndin:xll: . %ML_J . .
E : ’ opesation v ; Underiine
2 s, st — , e iete

¥, town.ueonnty) g- .
a { 14. Malden namc.. Of autopay * :?:Ir::g g
. tistically.

§ 13. Birtbplace..... City, or county) "{State or farelgn country) || 22- If death was due to external causes, fill in the following:

6. (s} Informant A 8 A . (o) Accident, suldde, or homiclde (specify)

» (B Addru!....s 5".02—5 (#) Date of occurrence. -
Where did injury occur?, -
7. (a) Aeentad . » Date:thereof -5' ZI_;%—_E;LJ @ e p— o Ty
(Buzial, cremation, or remaval) anth) ( Year) (&) Did injury oceur in or about home, on fl:rm:?n Ind, ;?a::e. in public place?

{¢) Place: burlal or crematios
18. (o) Signatare of funeral directoli L€ 8hAUSEY MOortuarges . ... . (Spectly urps ,m.w‘ Yoo

® ataess. 4228 S0. Kinmshighway Blvd, o

Toen ] 23. Signature (M.
19, {a) ..MAY—-];—Q ) k il _3_ 59 ;
{Dateroceived loon) rexistrar { Registrar's signature) Address__ z&_o_ Date sl _y/

{Licensed Embnlmer’s Statement on Roverss Side)




. e
o

7~

. .
Ll s ) \‘
. - ..
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 ' s

working under my personal supervision.

. Licensed Embalmer No. 3:3’ ;5

P. O. Addresa.._.-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above con.aututes grounds for revocation of license.) - . .

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




