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

DEPARTMENT OF COMMERCE
DFBUREAU OF THE CENSUS

C 22 1941

Registration District No....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICAT ATH
7 Qf[é/ //0 (i’zrgay Registratioh District No. "5,8E..)__§f,

-J{)qf)g

State File Nowe ...

Registrar's' No

1. PLACE OF DEATH:

T“\_\"
Ste LOuis, fassocuri

{if ontside city or town limits, welte “RURAL’ end name of township)

(a) County.
{b) City or town

2. USUAL RESIDFNCE OF DECEASED:
(@) stae_MiSSOUri

St,Louis

660
177

(b) County.

(¢} City ortown.

(c) Name of hospital or institution: (If outaids city or town limits, write ‘ElURAL")/f
ceSta Lonis City Hos pital-#1 @ sueeno 2020 Page aves A
{If not in hospitul ar iastitution, w street nu. locnllon) (1f rural, give location} [ 74
(d) Length of stay: In hespital or institution a.:.Yﬂ
(Specify whether || (¢) Citizen of foreign country? (Yes or No}
In this community
yoars, months or days) If yes, name country
MEDICAL CERTIFICATION
ol SR Mose Collier :
- . 20. DATE OF DEATH: Month . NOvembar day 17
3. (b} If veteran, 3. (¢) Social Security =y
~o Tone mulghl_.«mhourm%___nﬁnme__.—._P.__ M.
name war. . No.._in o :
21. 1 hmby certify that I attended the deceased from ovember
ol JD 5. Color orv 6. (a) Single, vfi'?owed married, = ' 1 . IQ&Q mml\jgxgmhﬁu‘?_.___' 19___}4_1
& Ser_ = FACC divorced that I'last saw h... 12, alive on.... Novembar 17, .19 L3
6. (b) Name of busband or wife.e——ooee 6 (€} Ageof hulband or wife If || and that death occurred on thyflate gnd hour stated above. Duration
=prie l% 7 . “'"""-)'W! Emmediate cause of deat . : ks
7. Blrth date of deceased Sept Sth ot Veatl'm AV Y Sl S B—
. R {Menth) (D) vt |} . £ &
B. AGE: Years Months Days If less than one day Dugm I A ‘i ;
66 2" |12 i AP
hr. min [ I i { i
Due to LES
-
o. Birthptace England L : 77
(Cnr.-Eown. or m&nty) l (Stats or forsign coantry) st - , -
oal miner Other conditio
10. Usual occupation aetire c (t er condi nl,""un’ s -
11. Industry or business ) W A Z;EL___&! Aa, - PEYSICIAN
g 12. Name JOhn CO ll 1 er }l Majorg Hrmn
E ’ K 3 Underline
< : Eng land the cause to
e L 13. Birthplace - ~ - TP weap—— a : 2 6 “ ’x A 'which death
g{ 14. Maiden name Hgi .eui’l ; ﬁ‘a“ﬁ t - ..{IIO i?h :.fl Of autopsy :}i‘aﬁelt?sge-
Ty tistically.
) nzland
§ 15. Birthplace Gy, l:n o:mnn o Torelan vounto) 22. If death was due to external czuses, Bll in thm:

Dorothy Pe{;ersdo%
1235 Ashland Cngo Hts 1ll.
ial 11720/41

{Burirl, cremation, or removal) {Mong iDly) {Year)
Farmington 1ll.

18. (o) Signature of funeral d:rectﬁULLIvl?Ll? :E U"\' .
@) A?ﬁn 849 W.Tupelid 2ve.
{
‘19, (::)u.)...’.;.a r;;!{.'.._!_...._a" Q}ﬁ &) ..

16. (s) Informant
(b) Address
17. {a)

(b) Date thereof

{¢) Place: burial or cremation....

e (Begistrar's :i.xnlu;ro)"

TDIRKECTUR

(a) Accident, suicide, or homicide (specify).......Y.
{3 Date of occurrence.

Whers d.id Injury occur?
@ ury Gty ovioms) " {Couary) (St
(d) Did injury occur in or about home, on farm, in industrial place. in public place?

T

fy t fpla
(Bpecify Lype of p u)finjt{u'y/

Whlle

a8 S— N
23. Slznatuéi fl’ d ;"_'Z/ (M.D.5tother)....

Addrext-msl,iqu‘ﬂ-vpﬂtﬁ Mrp‘ R L L LY EW/ 43

(Licensed Embalmer’s Statement on Reverss Side)




" "STATEMENT BY LICENSED EMBALMER

i hei’eby ce&Hy that the body whose name is recorded on the reverse side of this eertificate was embalme;i by me, or by

...................................... : ' vy Registered Apprentice No......

working under my personal supervision, - -

Licensed Embalmer No.._.!-f. ....... / ______________________

P. O. Address

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

If thiis body is pot embalmed, fr_xct should l_;e so stated above.



