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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No._....,...._j...g_j

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District N°""“"“""""1"&Q_3

20489
State File No.............53..0]:___

Registrar's No.

i. PLACE OF DEATH:

{z) County.
Ste. Louls

{¥) City or town
(I onuidu city or town limits, write “RURAL’" and name of I.o!rnll:n:-)

() Namioé %aﬁ:tnl tutioxs 1 . /

(It notin ho-pnln[ or iostitution, wrile atreet number or location}
{d) Length of stay: In hospltal or institution

(Specify whether
In this community.

2. USUAL RESIDENCE OF DECEASEID:
@ sweedissouri. £ N X<
St Louis A

{If outaide city or town limits. write "RURAL" ;

19508 Pslm S%t,.
Vo]

(») County,

(¢) Cityortown

{d} Street No

{If rural, give location)

yoars, months or days) {¢) If forelgn born, how long in U. S, A7
MEDICAL CERTIFICATION
3 o PR e Genevieve M, Mc.Bride 26
20. DATE OF DEATH: Month.. JUTE _ day
3. (& If veteran, 3. (@« Sotiq] &curity year_ 1941 - 6 m’mm_so A.M

name war. . ?‘ p A
21_. I hereby certify that I attended the deceased from_..___z_. SN .. SO
VRS Color or 6. (a)-Sinxle)wit?Towed. married, 19 to 4ot (o 19, gg’ -
4. Sex Female race White divorced Larrle d that I tast saw b A . aliveon fa + 2 G
6. ame of hggband pr wifee ... 6. (c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. .
D
(ﬁéwgar Itf-‘ . ﬁc :Br i_&e a.hve........% —_— b Immediate cause of death ... ./14( um!wn
7. Birth date of deceassd Dec o 7 19 8 J— Mmmc ......... N S.fg/\{?
e 55 G || T S Tl -
' ) /s
8. AGE: Years Months Days If lesa than one day Due to.
6 S~ 1]
5 2 1 9 hr. min m [~ 4
Due to #
9. Birthplace S5t. Loudis (J Misgouri 7
- (City, town, or county) : (Stata or foreigm countey) - e
10. Usual occupation A 'g ome 0((][1::]3:1{;1&051 within 3 ks of death)
11. Industry or b PHYSICIAN
g 2 Neme._ doMn Jo Hulcer Major findings: N
Z11s. Binionce ST e LoOULS ¢/ Missouri ' u}:’:.g%:’,“ié
which dea
14. Maliden name .. ﬁmwwﬁs'tafsm Of_ autopay. ::ll::t:clg stb;
{ 5. Birthplace...... JNKIIOWT Z Sweden _ tistically.
= (Stats or farelgn couztry) 22. If death was due to external causes, fill in the following:

16. (o) Informant

—

(o) Accident, suicdde, or homidde (spedfy)
(&) Date of ooccurrence

(5) Address = u Jve .
17. (a) Burisl _(4) Date thereck. & -28—@ () Where did injury cocur? (City or town) tr) (State)
(Barial, cremation, or remaval) (M““‘) (Day) (Year) (d) Did injury oceur in or about bome, on 2 farmm, 4 ind place in public place?
*(¢) Place: burfal or cremation Calvam Cemetery
18. (s) Signature ,,un 11 inane/;Bros . While at work? (Snedfv(t:)va‘gfplmzf tagary
(£)] Addma.........,............... ......... g
Slgnature . et {M.D.or ather).%_
1. 4_1_ b
(@ !%H-N_ 2119 ( ) (Roﬁumr *s algnatore) Addrcsa&.b..Q_ﬂ?_.. U . Date llmed_é__lz;,z.

(Licensed Embalmer’s Statement on Reverse Side)’



E
S Tl
; U o
‘ - )
i ; .
STATEMENT BY LICENSED EMBALMER ~
i £ hereby oe:t:fy that the body whose name' is recorded on the reverse side of this certlﬁmte was embalmed by me, or by .. eeeemeeme]

.

working under my personal supervision.

Licensed Embalmer No

Reglstered A%nce No
* L

5186,

PO‘Addrss St Louis ‘?MOC

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWR[TING. (Failure to comply wi
the above constututes grounds for revocation of license.)

If this body is not embalmed, fact should be so0 stated above.




