No. 2

4

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

DEPARTMENT OF COMMERCE
Bumrau or TaE CENSUS

(h AUG 44 1943, yzel

Registration District No.

26004
118

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. _é'..p/ 6) Ef —_—

State File No

Registrar's No,

1. PLACE OF DEATH:
(¢} County..._ Db pFrancois .
() City ar town22F v T LA A0 , Tl

(It outslde ity or town limits, writa "NURAL” and nagls of towoahip)
(¢c) Name of hospital or institution:

State Hospital No. 4 2
(Ir net in hospital or institution, writs street number or location) as
{d) Length of stay: Se 23 ays
(Spocify whether

In hoapital or lnstitution

lo this community.
years, months or days)

2, USUAL RESIDENCE OF DECEASED:
H3issourt (3} County
St, Louis

N (If outside city or town Hmits, write “"RURAL"}

St. Louis City

g5
<
.

{Yes or No)

(a) State.

(¢} Cityor town

(d) Street No

{If rural, give location}

(e} Citizen of foreign country?

If yes, name country

MEDICAL CERTIFICATION

so e Alarslef B Urzee, /.
i 4 20. DATE OF DEATH: Mosth___ 901 day 2Q9th
3. (b} If veteran, [£74 {c) Social Security 1941 1: 55 A
name war._ GILKNOWR No_. None year hour...=. minute .M
21, I hereby certify that | attended the d d from
5. Color or 6. {a) Single, widowed, married, 7_6_ 19 3'5"‘ 729 19-‘; l.
Male Wnite Married ; - bt
4. Sex /) race. divorced._ - __L that [ last saw b1 aliveon 7-28. YA
6. (b) Name of husband or wite. S3EBAYS | 6. (o) Age of husband or wife if || and that death occurred on the date and hour stated above. . Darari
alive UNKTIOWTIL earg | Immediate cause of death General paralysis uration
7. Birth date of deceased Mav 26tn 1879 of insane (terminal apoplexy) 6 yvears.
{Moath) {Day) {Year}
8. AGE: Years Months | Daye If less than one day Due to Obesity -~ Moderate generalized
62 2 3 _|[larterjeosciergsis - mild hypertensive
hr. min ) e o D€ATE disecase
9. Birthplace Gricesville / Illinois 0N
{City, town, or county} {Stats or foreign country)
Salesman Other conditiona V

10. Usual occupation

L1, Industry or business

B {12, Name Ernest Jones

E. - = - -

=13, Binhptace.. Grigesville / Illinois
City, town, or qounty) {State or foreign conntry}

ﬁ i4. Maiden name ilﬂé, DUT Gll

] / . -

S{ 15. Birthplace Illinois

= {City, town, or u.mnty) {State o foroigo country)

16. (a) Informant.ovate Hospital No. 4 Records

@) Address..... 2 armington, lo.
17. (a) . (b} Date thereof_ ,2.5/_"..£
M ) (Daz) (Year)

(Burial, cremations er rezioval)
(¢) Place: burial orevewmtien.. /

18. {(a) Signature

({Include pregnancy within 3 months of death}

iy\

(T‘.Tuisu;vr ‘s xignature)

"7

. L\ PHYSICIAN
Major findings: NO \ \n\i -
Of operations, v Underts
ine
" \ thecauseto
NO \ fwhich death
Of autopsy. should be
sta-
tistically.
22. If death was due to external causes, &l in the following: :

Accident, suicide, or homicdde {specify) ..

(a)
)]
()
(d)

Date of occurrence

Where did iajury occust.

(City or tawn} {County) {Stato)
Did injury occur in or about home, on {arm in induostrial place, in public place?

L1
. I

L M. or other)o ke D.

8/1/41

Date signed..

t,j 77 4 {Licensed Embnalmer’s Statement on Reverse Side)




o
¥

R

STATEMENT BY LICENSED EMBALMER
o '
' T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.......... S

Registered Abprehtice No. —
Signed. A L7500 S A W

P. 0. Addrms,/ Z

.- working under my personal supervision.

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

If this body is not embalmed, fact should be s0 stated above.




