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

DEPARTMENT OF COMMERCE
BurEau of THE CENSUS

791

Registration District No.

MISSCURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

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

20310
State File No.. __.___512,2._.

Registrar's No.

e

1. PLACE OF DEATH:

{s) Cotmnty.
(b City or town..____Sbe LOUis, Missouri
{1t ontaide elty or town limlts, weits “RURAL" and nems of townghip)

(¢) Name of hospital or [nstitution:

St,_Louis City Hos ML
(If not in hogpitnl or institution, wrile street number or tion)
{d) Length of stay: In hoapital or Institution .. .......... Lb . Dava.
{Specify lrhﬂher

In this community.

2. USUAL RESIDENCL? OF DECEASED:

@ sae. . MigBOVTY & counw

204

(¢} City or town...

..
{1t outside city or town limits, write “RURAL")

(@) StreetNow...._ 4719 Waghington Ave,..

(lfm.raL gI¥e location)
()

yours, montba or days) (£} If foreign borm, how lohg in U. 8. A.? years.
3. {a) PRINT Sarah ﬂ our MEDICAL CERTIFICATION
FULLNAME 20. DATE OF DEATH: Month,... S U8 da 21,
1941 6160 A
3. (¥ If veteran, 3. (¢) Social Security e . M
name war. No. Ne._ NOne year. ur. minute
21. I hereby certify gm I attended the deceas=d from June
5. Calor or 6. (a) Single, widowed, married, il ., June 21, 190 41
4, Seng..m‘al‘e_.Z nelte ﬁvormz_ﬁi.dma that Ilast sawh__ O alive on Juna 21, 19
6. (b Name of husband or wife . 6. (c} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
__________ o Mli3iam H, _years || Immediate of death A 4 ‘
7. Birth date of deceased..__ ;..__.._......11 18 72._._.._... R —-—Zm:
) (Mont) {Day)
B. AGE: Years Months Days If less than one day Due to
V& e e
681 10 | 10 be s o) 7 e
Due to. J
9. Birthp! Perryville o "'J . /] S
-~ {Clty, town, or coanty) {State or forelgn country) . P
0. Ut cerpedn.... IOEMDIOYEd o %m#&m%%——— B
lml. Industry or business fr. PHYSICIAN
- T
{12 seme..ov..... UInknoWD M Snerafoes i —
Z\ss. mepiace_____Unknown .7 o bl the caac o
forelgn é;g 2 K W ea
14. Malden name . (amW Of autopsy. U? A should be
E{ II ] : : : w i P‘ lhﬁmlly‘,
= 15. Birthp {City, town, or couaty) (Shuw Exwelgn country) 22. If death was due to external causes, fill in +he following:
16. (o) Info — G Tace Armour (o) Accident, suicide, or homicide {specify)
® Addm______ém_ﬂaﬁhing (%) Date of occurrence
Where did | occur?.
17. (o) __Eemmra]_ 5) Date theref.._| @ n)ary e pr— ro— o

{Month) (Day} (Year)

Barial, crematicn, or ramoval)

{c) Place: burial or crematf

18. (o) Signature of funeral dim_Al__.ﬁ_H.l.H.Q.p.p_.__ gee

(d} Did Injury occor in or about home, an farm, in Ind place, [n public place?

{Specify u)m of place)

While at work?

13. Signatuore.......
Address

(Licensed Embalmer’s gutnment on Reverss Side)




STATEMENT BY LICENSED EMBALMER @ S

I hereby certify that the body whose name is recorded on the reverse side of thia oertlﬁmte was embalmed by me, or by .......... RO —

o

Reglstered Apprentlce No

working under my personal supervision.

oL _ . . Llcensed Embalmer Nn ﬂ-q 7 V4

.. . 7 P O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil
the above constitutes grounds for revoeation of hoense )

If this body is not embalmed, fact should be 80 stated above.

LY




