No. 2
-1-4-41
-17-39
[ X28x90

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

DEPARTMENT\OF‘ COMMERCE
Bureau dr, THE CENSUS

fECog

MISSDURI STATE BOARD OF HEALTH

STANDARD_ CERTIFICATE OF DEATH
Primary Registration District No..;q_._.._.

39407
State Fils No i)
Ragistrar's No ‘;' 5 ‘-6_?

Registration District No....jz e A -

1. PLACE OF DEATH:

St, Louis County

{a) County

2. USUAL RESIDENCE OF DECEASED:

7y
(o) State...Lllinole, ... 2./

() County

®) City or tomn «ar :ofi‘eraoln Barr:&lﬁ f tawnahip} ApD 4
de ci wo limita, write O m W - -
(¢) Name of hospital or lnscicutiont *° g () Cley or toWh oo (L outaide city or town limits, writs "RUBAL™) &=
Veterans Administration Facil;lt e || (d) Strest No.._ 510 _Stetie Straeet
(1f not io bospitnl or institution, write street number or location, {Lf rura), give location)
(d) Length of stay: In hospital or institution.. Admi %] © ci { toreig iry2 No v No)
y ™ O itizen of foreign country . es or No
In this community. sime 12/11/41
yoars, months or days) If yes, name country
m(f {I P,J“:{gg : MEDICAL CERTIFICATION
ﬂ byl -
—4ar yJohn-Le w : - 20. DATE OF DEATH: Momth .. [acemberdy. 14
3. (%) If veteran, 3. (&) Social Security
Wor 8 No._N car 134  hour 8 mingte.. 4B A M.
NAME Wil.oueruac ld~»lgl — o. ONe——
21. | hereby certify that [ attended the deceased from. Ny
0 $. Color or 6. {a) Single, widowed, married, Deo,11,1941 19..nto. D06 14,1941 10
1 saMale ¥ | n.White divorced... Wl dowed ‘{hat last saw b 2T _ativeon DOGL4 5 1941 19__..;
6. (5 Name of husband or Wife_ ... 6. {¢} Age of husband or wife if and l.ha_t death occurred on the date and hour stated above, Duration
Unkoown alive.._..__....years|| Immediate cause of dcnthsyphniﬂﬂ Heart Dises PR
7. Birth date of deceased..—. DG o 2} A881 oardiso enler EBE@.!lfbmmardi.&Ldamge A '
ooth) (D7, =) |land myooardisl. :l.ngnf:ﬂ.qiamy. own
8. AGE: Yearn Months | Days If less than one day Due to
. . hi min
49 1] o r. Due o “‘ P
9. Birthplace..—.._ GTEETOAID .o .Qh,d..o~ / PPN e
(City, town, naty) . (State or fareign mnur) / T

10, Ususl occupauon.____Bailrnad..B:akamgn.“..m....m..._~_
1. Industry or buainesa.........Big__EQm..RaikQﬁd.........

2. Name__._ Theodeore _ 0&ed
{ 13. Birthplace......... GOTTIADNY. '
{ll Maiden pame.. ﬁgl‘e'h ry

15. Birthplace.....

-

(State or foreign country)

/

(State or foreign country}

VAV

17. (@ _Burdal Dec, 17,41,

{Burial. cremation, or removal) (Maunth) (Day) {Yesr)

(¢) Place: burial or cremation.... _&Mﬁu e
18. {e) Signature of funernl director. @
) Address._ 181 S. Broad

19, (a} _DE.B_LB_% » &

unl.y)

MOTHER FATHER

16. (a) Informant_#
(b} Address

(8} Date thereof.

Other coudltlonu__ﬁ
{Include pregnancy within ¥ toonths of death)
; PHYSICIAN
M Gindings: —
aj(?{ opemt;!i.ons....._..H.Q..Q.P.g_xgﬂ%ﬁﬂnﬂ.ﬁ_ ________ —
.- . . . . e . Underline
. . the calise to
[which death
Of autopsy....X1 Dna.."pel‘f ormad.. : nhould‘ge
tistically.

{ Dmta received loce] rasistrar)

22. If death was due to external causes, fill in the following:

{8} Accident. suicide, or homlcide (specify)
(¥) Date of octurrence.
Where did { oceur?,
@ : njury {City or town) (County) (Suate)
(d) Did injury occur inpabout home, on f; , in industrial place. in public place?

A
8 f place}
While ot A iy L
23. S!znal ..........I.-!.a_ ....g..,y;.!_._l.l_ {M.D.orother) ...

Address___Chiaf. Medical Officer, . Date signedc—o..

/ﬂ / (léeennd Embéy‘nr 's Statement on Reverse Side)
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BRI 110
I hereby certify that the body whose name is recorded on the reverse side of this certificate was, embalmed by me, or by.

tar - i . ’ -

" Regnstered Apprennce No

working under my personal supervision,

Note: Tbhe a.bove MUST BE SIGNED BY THE 'LICENSED EMBALMER in l:us OWN IHANDWRITING, (leure to comply w
the above ennsdtutas grounds for revocation of license.)

If this body is not emhnlmcd; Tact should be so stated above.

v




