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

s

PEPARTMENT OF COMMERCE
B mu oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

23723

16.~ (8) Informant

22, If death was due to external causes, 51}
(0} Accident, suicide, or homicide (apecify)

in the following:

State File No.
Eh" AUG 28 1941 ) 6065
) v~iv . on Distriet Nown O} Primary. Registration District Nowoeooro o o Regisirar's No
e wn T/ ]
1. PLACE OF DEATH: 2. USUAL RESIDERCE OF DECEASED: 000
{z) County Mi /! (Z
ssouri '
(b} City or town i St I.Ouil;s YN i (e} State (&) County. "
taide city or & mits, write " * and f to
(c) Name of hoamtnl?r in:.é:a{uo;nuwe P;l;.].l P s of o {¢) Clty or town 5t Louis ‘&' ‘
omer lps (1f outside eity or tawn limfta, write "RURAL™) -
(IT not in hospitel or institation, write street nnmb?é ar tion)
(&) Length of stay: In hospital or Institution 3“ (d) Street No.. 2804 8 Gamble
{Spocify whother (lf rural, give locntion)
In this community. 28 yoars o
yonrs, months or days) {e) If foreign born, how long in U. S, A.? years.
3 %Lﬁﬁljg‘w lillie Jenkins MEDICAL CERTIFICATION 21
i 20. DATE OF DEATH: Month___SU3Y day
3. (&) If veteran, 3. (¢} Social Security 1941 6155 F.
name war. V No L year. - hour . minute. M.
21. I hereby certify that I attended the deceased from
2 . 5. Color or 6. (o) Single, widowed, married, ||  July 19 04l . July 21 10,41
4. &Wu mce....c.;............... _3 divol that 1 lagt saw b OF__ alive on Ju 1y' 21 ‘941'
6. () Name ofsrusband or wif 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above, Durati
urotion
7 Al <ot allve._lr—" _ years] Immediate cause of death
7. Birth date of deceased 2 o4 /¢G4 _Disbetes Mellitus 4 yesars
{Month) (Bay) Yeas?
8. AGE: Months Days If lesa than one day Due to
H L d‘- j b hr. min
. ‘ Prae to
9. Birthpla ’ et THTeaad ) /)
{City, town, or county) (State or foreign mh’y} U
10. Usual upatd Otherconditions
- Usudl occupation (Inctuda within & bs of death)
;1. Industry or busin n ErES i PHYSICIAN
3 H - £
& § 12. Name_. I 7 OF operations v ¥4 .
= T & e _{! VE * hUnderl[ne
« \ 13. Birthplace &% - X L] the catise to
Fu - { , town, or county) {Stata or foreign eountry) Of autopsy - g E :’ml‘éﬁbﬂ;
14. Maiden nam, ) F Eead 7 ;*-—“g hrmed sta
y tistically,
iS. Birthpla - A

® Address 2, F.0. H_Q_ s || ® Date of cccurrence.

17. (a)

{Burinl, eremation, or remqul)
(¢) Place: burial or cremat!o.
18. (a) Signature of funeral

5} Addms_..g.lﬂ.

19. (a)

) 1 {¢) Where did Injury occur?.

{City or town)
{d) Didinjury occur in or about homc, on farm, in

Courty) * (State)
tndnst.rgal place, In public place?

While at work?

23. ﬁmtm_%

Address.

(Licensed Embalmer's Statement on Reverse Side)




. STATEMENT BY LICENSED EMBALMER

] . A - . - -

—-

1 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

_  working under my personal supervision.

) Co ‘ - . Llcensed Embalmer No#&
- . P 0. Address. 42; ZOéL? N bl TN T

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

If this body is not embalmed, fact should be so stated above.
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—3-71- UREAU OF THE CENSUS

s STANDARD CERTIFICATE OF DEATH st it o 3 1 S
Registration District No_j_?_/_ Primary Reglstration District No... ,/ & .......... 5 Rzg:strur: No. é 0 _____ é J

i. PLACE OF DEATll:p p . 2, USUAL RESIDENCE OF DECEASED;
B2 A A2

(a) County.
(&) City or town

{1f outaide city or n limits, w URAL" and nome of township) {¢) Cit

¥ or town
(¢} Na { hospital or :mtit% MW (If outside city nr town limits, write "RURAL™)
[o— A {d) Street No

o (II' notin hmph.nl or institution, wiite fireat number or Iooah (Kt rura), give location)

Fot (a) State (b) County.

(d) Length of stay: In hospital or Institution

(Spocil‘y whether (¢} Citizen of foreign country? (Yes or No)

In this community. 4
yoars, months or deys) ~ Y If yes, name country. o)

3. (a) PRINT
FULL NAM,

3. (b) If veteran, (}/ {¢) Social Security

. name war.

Wi

6. (a) Single, wideyed, married, .
5. Coloror [ X 19i
[0 S Ae— race..........L divorced. .. (e 19 i
6. (b) Name of husband or wife........iccciiiiivsennns 6. (€} Age of husband or wife if 1 d t| lh the date and hour stated above. 1 .
. Duration
7, Birth date of deceased.... .o
(Month)
8. AGE: Years ‘I Months
e TRIDL
Due to
9. Birthplace . .3 AN N -
ity. . (State or foreige countey)
. Other conditions.
10. Usual occuligtion (Include prognancy within 3 monthy of death) ———
i1. Industry or bu PHYSICIAN
Majé:{ findinga: —_—
. operations.
é{ 12. Name hUr.n:lerlix:le
. the cause to
13. Birthpl - which death
” (City, town, ar coazty} (Stata or foreign country) Of autopsy. should be
14. Malden name icharged sta-
E tistically. -
. hpi . .
15. Birthplace (Clty, town, or connty) (State or foreign country) 22. If death wasa due to external canses, fill in the following:

16. (o) Informant (o) Accident, sulcide, or homicide {apecify)
(8) Addresa (d) Date of occurrence

{c} Where did injury occur?
17. 48) .ooea. M -—--‘- (#) Date thereof. [Meath] (Day) (Yesr) ) (City or tov_l'n)_ . {County) _(Sul-e)

{Buria), cremation, or removal) f (&) Did injury occur in or about home, on farm, in industrial place, in public place?

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

(¢) Place: burial or cremation
18. (o) Signature of funeral director While at work? Goecily ‘(‘3’ of ’h""ot— ——

19 ?’ A“""ﬁ/ ¢ ® Uf /:'?’x—c,a&c/é, 23. Signature . D or then).-—

{Bte raceived local fegistrar) {Registrar’s signature) Address, Date signed.........coooun.
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