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No. 2 DEPARTMENT OF COMMERCE MISSOURIL STATE BOARD OF HEALTH ’ '% 8 o 8
Y IO

1-10-39 BuzEAU oF THE CENSUS .
ron DEC 1 5 1941 STANDARD CERTIFICATE OF DEATH Siate Pile No.
221492
Regintration District No.._._. ék.?.{m Primary Regietration District No..._z__i._z...?/ Registrar's No. 7?
-O 1. PLACE OF DEATH: ’ 2. USUAL RESIDENCE OF DECEASED:
' {a) County Jeffersor . -
9 2|l ® cuy or town DeSoto (1. (@ swte.Missour] @ comy.defferson J°d
o] {If ootside city or town [mits, writs “RURAL"™ and name of township) "
[&] {¢) Name of houpil.al or institution: E] () City or town DeSoto \2-
LE 501 Fast St.lLouis/ {If outsids city or town limits write ~ELURAL")
{11 not in hospital or Institation, writs stress number gr Jochtion) . %
E {d) Length of stay: In hospital or institadon. NO {d) Street No 501 E L] St R Loul (=]
= (8pecily whether (It rueal, give location)
: Z I this community. 75 Years O .
;5 years, months or doya) (¢} If foreign born, how long In U. S. A.2, years,
s - ‘ MEDICAL CERTIFICATION
= % @ERINT.  ISAM WILLIAM STEWARD 13
- 20. DATE OF DEATH: Mooth NOV ., oy
< 9. (&} I veteran, 3. ) Social Securdty 4 l P
name war NO No NO Vear_; lsml_.m“_ho minote 50 M
a 21, I hercby certify tl:7t I attended the deceased frn7n
- B. Color or 8. (a) Single, widowed, married, ta !/ /3 ﬂ .
= ’ 1971
= || o sesMale 21 allegro aworced.Z Marrief SO0 mb,.... fveon 1 -,ed/ ") o
] 6. (» Name of husband or wife. 6. () Age of husband or wife if || 2nd that death occurred on the date and hour'stated/above. )
E inni e CB.I' E cr aliv _____,6% years || Immediate cagge of degth Duration
& || 7. Birth date of deceased Dec. 31, 1860 Mm [ L
bl (Month) (Day) {Yoar)
P
=] 8. AGE: Year Months Days If less than one day
o go— 107 12—
E ht. min
*—3 9. Birthplace. ? : /. Term, -
B R(m%. w-n].ju- mﬁnty} (State or forsign country)
e orer T .- Othy ditions....
é 10, Usual cccupation 8, (rinzll;dc:r}punm YIS v 11- E—
?) 11. Industry or bmnwmm pa O 2 PHYSICIAN
S|l e o Major findinga: C .. M q ~ C —
I ;3 12. Name a ‘ Of operationa g Undedi
e E 13. Birthplace 2 : | 'I -gﬁzﬁ%
E & ( 14. Maiden namr__m _ﬁ_e..B_g ﬂf@) Ofautopay. .. .- : : 'lhould"b;
3 E{ 5. Blsthoy 7 - ! Ustically,
&~ = b Diace. 22, If death was due to external causes, 61l in the following:
E
4
B

(Cny. town, or county) (Stata or orelgn try) .
"18; (s) Informant b - . () Accldent, sulcide, or homicdde (specify) L . # ] -
() Address__ DESC 0. ) (4). Date of ocourrent

1. (@ .__B......;L&l____.__ & Date thereat_NOY . 16 1QM ¥ Where did injury occur? ity or voms) (Conato}

Heata)
Burisl, crematiod, of removal) (Month) (Day) {Year) Did [njury occur In or about home, nfarm.lnlndnsuialu!ace.ln gllc place?
{¢) Place: burfaloru'-‘lnn DeSOto (ca‘rter Cemei d}‘ 3 °" ° v

'18. (a) Signature of funeral director. Lee Mothe " While at work?. - (Bm(hipoglnfmc)nﬂnjm —":’)

@) Address DeSoto, Mo, 5
19. (2) Yo t 2ot ) ____I 23. Signat (M, D. or oliberﬂ_
{ [ Dute receivad local Tagistrar) (R s vignature) Addresa. 2 . Date W!

e

| sV ] (Licensed Embalmaer’s Statement o Reverse Sida)
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STATEMENT BY LICENSED EMBALMER R

. -

1 hereby certify that the body whose name is recorded on the reverse sidefof this certifieate was embalmed by me, or by

working under my persona! supervision.

P, 0. Ad

“Note: The ubove MUST BE SIGNED BY THE LICENSED EMBAL‘\‘IEI{ in I-us OWN HANDWR!T]\'G. (Failqrc to comply with
t‘hc above constitutes grounds for revocation of license.) - i

.

e 1 this body is'not embalmed, above space should be left blnnk




