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

DEPARTMENT OF COMMERCE

Huﬂ] %REAU OFTHE Cfﬁ'
ey

Registration District No....

MISSDURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Na.m.j‘ﬂﬂ)_._._

29458
(76 %

State File No.

Registrar’'s No,

. PLACE OF DEATH; T
(2} Couaty. St. Louis County

(%) City or town.._Jaffa ..BAr
If outside city or mwn limita, write “RURAL" and nomoe of towaship)
(¢} Name of hospital or institution: .
Veterans Administration Faecility O .
{If not in hospital or jostitution, write street number or locuhoné
(d) Length of stay: In hospital or institution since 8=2 '41

In this community. since B=22=41 (Specify whether

years, monihs or days}

2. USUAL RESIDENCE 0F§Ecmsm'
{a) Stat a -
@ Cityor town,. HB—GTonge

. (17 outalda cisy or Twn limiga, writa Lﬂﬁf{"ﬁ)—_'"'
(@) Street Nomma#&umc:jt&aé-ﬁﬁ
1f rural, give Jocation)

.2.’(‘1:! or No)

LZE2
2%
0

{¢) Citizen of foreign country?.

If yes, name country

{a) PRINT

, MEDICAL CERTIFICATION

Mias ouri

{

15. Birthplace....

(City, town, or euunty) (State or foreign conntry)
16. (s) Informant
® Address._30VOrImEnt Records, VAE;}LQQQ.-&K;HQ

17, (@ "W.Be,mo_m.l_._ ) Date thereof.__ S/ 28/41

{Barial, cramation, or temoval) (Month) (Duy) (Year) -

() Place: burial or cremation.___la.aﬁ “.,MQJ._._.___.__._._
18, (a) Signature of funeral director. ALDE L. HAHOP.D_Q.___..__._

19. {(a)
{ Data received local registras)

22. If death was due to external causes, fill In the following:
{8) Accident. suicide, or homlcide {speciiy)}

FULL NAME __EUMP - P
HRES Y, James _ 20. DATE.OF DEATH. Month AUPMSE 24
3. (&) If veteran, 3. {c) Social Security 1941 N 5 . 30 Ae M
'] mingte. L ]
name war.__ WO 14 1918 ... No._.. OR@ year uE
21. [ hereby certify that I attended the d d from. 8'22"‘*1
$. Colog or 6. (a) s:ng!e wl §=24=141 o ;
o M9, Nagro gﬁ’gf”& : A 19
4. Sex race. 2l divoreed ——— that I lagt saw b 1B alive on 8=24%'41, L p
6. (b) Name of husband or wife ..o 6. {) Age of busband or wife if || and that death cecurred on the date and hour stated above. Duration
alive, o years || Immediate cause of death
7. Birth date of d d Deo( emb?r 17 1892.: Hephrii‘.is......mhzmn...uith...hsmtur-ia--e ;T S—
Mouath) D Year)
oat! {Duy) ear ‘Eﬁ g —LIBIE.BO W
8. AGE: Years Months Days If less than one day Due to.... Gau&e Amdatermined.
43 & 7 br. min ’l‘
(\ Due to HoZ
; v
9. Birth lﬂ.ce...........Bo. E____. e e e e
v F&km wn, or county) (State wqa’uu'n country) \.}
armery Other conditions.
10. Usual occupation. (ln:lrnds pregnancy within'S months of destb)
11. Industry or business : PHYSICIAN
o Ma;or finditigs: —_—
o . Q__ ratione.
E 12, Name_......gmr.ley Humphrey { operations... .ﬂpﬂ Underline
=l Birtholace. .. i agoupd. TR - 5 S of hich death
147 wn, or county, tate or ign country,
. . - : s Of autopsy30g..cause of deathe . —|should be
14. Maid _— charged sta-
E aiden name.. Mattio- Mcguta.a tistically.
g
=

}b) Date of occurrence.

(¢) Where did {njury occur?.
(City or town) (County) (State}
{dy Did injury occur in or about home, on farm, in industrial place, in public place?

‘While at wnrk?_%

1 & type of place,
(¢} Meana pf injury_.._._._

(M D.orother)i........

ure_Re We
’Mﬁ;& Chid Maﬂicnl, Qﬁﬂaanc signed ...

{Licensed Exé‘lmcr s Statement on Reverse Side)




- SEPBgmng] Y ’- A

L)

working under my personal supervision,

STATEMENT BY LICENSED EMBALMER

. C . . . : . Lo
I hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

R . w S ) ) .+ Registered Apprentice No

- ) " P.O. Address..
Note: The above MUST_BE SIGNED BY "THE LICENSED ERIBALMER in his OWN HANDWRITING. (Fnllure to comply wi
the nbove eonstltutq gr;ounds for revocation of license.)
If this body is'not embulmed, fact should be o stated above.




