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

DEPARTMENT OF COMMERCE
BureaU oF THE CENSUS

DEC 2 2 1941 791"

Registration District No.....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No....._.._.l.0.0_B

87153
“9383

State File No

Registrar's No

1. PLACE OF DEATII:

{2z} County.
{8} City or town.........She Loui s, Misacuri

(If outside city or town limits, write "RURAL™ and name of township)
(¢) Name of hospital or institution:

b Louis City Hospital #J.ﬂ .................

(1f not in hoapital or institation, write street number or location)
(&) Length of stay:.

.-DAYS..
(Spscily whether

In hospital or inatitution

2, USUAL RESIDENCE OF DECEASED:

ZJ au
(a)} State_.MiﬁsQu.ﬂ (&) County
St. Louis A 5

(1f ouzaide city or town limjts, writsa “RURAL"™) (

@ StreetNo..Qzanam.Shelter,. m:é; ;&ontgomm:y

(Il‘rur , BIve

{¢} Cityortown

80

hr, min.

/]
-Misspuri--no-

9. Birthplace

{City. town, or county}

B {e) Citizen of foreign country? No (Yes or No)
In this community. Joyrs L
yeurs, months or days) It yes, name country hotbplinored
%"U(f{ ];&]AIBN,[TE Mose Melton MEDICAL CERTIFICATION
o) o 3. () Social Seeure 20. DATE OF DEATH: MomnOCTObDET day 28,
. veteran, . (e ecurity
o kU hour. 5230 .. mioute... Aa_..M
name war._.. JOKIVOWI - e oraeeanareeen No...nknown- year o 5 :3 nute *
21, 1 hereby certify that I attended the deceased from Qectcber
0 5, Color or 6. () Single, widowed, married, 19, . 19"):;“1__ . October 28,
4 sex NBl®” | race White divorced MATTE that [ast saw b 100 ative on October 28,
6. (b} Name of husband or wife IMKILOWED. . 6. () Age of husband or wife ii || and that death occurred on the date and hour stated above. °
ve‘,l}n,lmgm‘yws Immediate cause of death ...
7. Birth date of deceased Unknown oo il 7L
(Month) {Day} (Yenr)
8. AGE: Years Months Days If less than one day

10, Ustal cecupation Nil.

11, Industry or business. Nil.

& /

8 12. Name....Inknown 2

E= . .

& 13, Birthplace ; o w/ oo
ity, town, or county, tate or foreign country,

‘5 14. Maiden nameﬁ‘nimom !

Utknown 7
S 15. Birthplace.
= {City, tuwn, or conaty) {State or foreign oou_n!.ry)

16. (a} lnformant..hw 2

(%) Address_..Sta. a._ C.'I.:by JHoapi ‘tal #lo -

17, {a) .. (5 S S (b) Date the-mf 4 7 5’/
Barial, cremntson. or removal} %

(Mum.v ~{Day} {(Yenr)

() Place: burial or cremation....

18. {(a) Signature o/ffgem[ directoy.
(b) Address.... 422, -

Sz agl e

(Regutrur vaiguatore)

Other conditions & '-‘9;‘
(lnclude pregnancy within 3 mouths of death) f "4‘}5
. J" 3 PHYSICIAN
ajor fin
gf ope;an‘ii‘srnnn } j
. L hUnderline
thecause to
t..,.,/ r 'whichdeath
OQOf autopsy. W h should be
ed 6ta-
tistically.
22. If death was due to external causes, fill in the following:
{8} Accident, suicide, or homicide (specily)
{® Date of occurrence
(¢} Where did injury occur?
@ {City or town)

unty) (Sr.au)
Did injury occur in or abotit home, on farm, in industral place, in public place?
277

(Licensed Embalmer's Statement on Revem Side)



STATEMENT BY LICENSED EMBALMER

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

s
working under my personal supervision.

Signed. : .
Licensed Embalmer No .
5 P O Address
Notet The above MUST BE SIGNED BY THE LICENSED EMBALRIER in his OWN HAN DWRITING. (Failure to comply «
the above constitutes grounds for revocation of license.) . .

If this bodyis not embalmed, fact should be so stated above. TN




