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WRITE PLAINLY—USE UNFADING BI-JACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

NOV
l_t!gsgrﬂzltion sttnc?Nqn 1% 1

MISSOUR| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
+_Primary Registratiop Ristrict No..... 1003 '

State File No... 5 3 l‘ z 2
8076

Repgistrar's No

1. PLACE OF DEATH:

(2} County.
(&) City or town

St, Louis, Mo,

{1 ontside city or towa limits, writa “INURAL" sod name of township)}
[€2) N*ame of ho&pltal or instituti

Homer Phillips Hospital 0
(If oot in hospital ur institution, write stree ar locetion)
(d) Length of stay: In hospital or institution ‘I'i" d

Life

(Specily whother

Tn this community.
yeirs, months or duyi}

2. USUAL RESIDENCE OF DECEASED: 0 070

{g) State Mo, (#) County / L

(&) Cityortown...2% Louis, ? Q‘
{If outside city or town limita, write “RURAL™) O -

(d) Street No 2327 Market

{1t rural, give location)

(e) Citizen of foreign country? (?eu or No)

Ifiyes .name country

FurL Nase___Carl Raffert¥ oo

3. {b) If veteran, 3. {c) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH; Month. 58Dt 254 day.._ . 1941 S
minute 00 AL M.

year hour,

15. Birthplace

o it!.h)‘ln.nreou'nly}'
16, (oF Informant....,\(kjmjﬁ..(...ﬁ_,...

{# Address
17, (c)

eraresnere (b) Date thereof. !oﬁ"\({‘.{ﬁ_

" (Barial, cremation, nrremovn.l) ' {Month) {Day) (Year)
(e) Place burial or cremationdd. ﬂéyluﬁl . }’fﬂﬁ CIMRJ'ZA}'
1. {a) Signature of funeral dm:cto#“fb Araa FrNorfem £
® Addrp“37 Lz 2 W EX). Dyt

A (ﬂﬁiﬁ;ﬁ&ﬂﬂmy

-(Hegillmr'- slgnature)

fame wa;
ik - 21. [ hereby certify that I attended the deceased fmrn..se pt‘ kg 15 b} 194 1
2| 5. Color or dl 6. (o} Single, widowed, mamed 19 mSept. 2!5, 19 Al
.4 &"Male— rmc-glore' divarced.. Single ==\ that I1ast saw him_ _ aliveon... Sﬁ.p:b.. 5 SVEDURDSVY ¢ A
6. (8) Name of husband or wife....o.ccoeeeececeeee. 6. (6)  Age of husband or wife if and that death occurred on _lhe date and hogt stated above. Duration
R reveyears || Immediate cause of death 2
. Pulm Tuberculpsis
7. Birth date of deceased......... Ja.nua.ry 1st. - 1910 ...................................... onary luoe ul ; Prob,. 6m05.
Munth, (Yenr) . j /
1
8. AGE; Years Months Days If tess than one dey Due to . ﬁ
{n
31 31 7 25 hr. min 7
A (0 Due to - s
9. Rirthplace e Missouri ... : 3
(City, town, or county) (State ar foreign country} T
3 i Diher conditions,
10. Usual occupation * N (Include pregnancy within 3 monthf of death) Q‘
11. Industry or business . , 4 PHYSICIAN
8 (12 wame_  Edward James - M Fpernions. VAN
= <t . /’ Underline
& Missouri ] P the cause ta
= | 13. Birthplace : ; ; 4 which death
Ci 7 D, oF State or foreign country, ¢ ———e - - . h
E 14, Maiden name..._... 3 "13. %{lhEl ...................................................... Of autapey. : g °“£sg°_
E Tenn. tistically,
=

. If death was due to external causes, fill in the following:
Accident, suicide, or homicide (apecify)

Date of occurrence

(¢} Where did injtury occut?

{City or town) (Connty) " (State)
(d) Did injury oceur in or about home, on farm, in industrial place in public place?

(Spoctl'y type of place)

While at work? epga-es (€) Means of In;ury& eeomeramomrnceene
23. Signg Q LU " A (M. ID. OF Other} e
Address ﬁgrﬁ:i{ ﬁ' Whi u-er Date signede:.S:ﬁ

{Liconsed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

, Registered Apprentice No.

Signe. f S ). )/ :

B " Licensed Embalmer No ré(' 2‘

LE

P. 0. Address, 2.6 4 L S 4

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

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

working under my personal supervision,




