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

DEPARTMENT OF COMMERCE
Burpay oF TaE CNsus

kD JAN 24 1942

Registration District Now..._..._ __91.. l

MISSCURI STATE BCARD QF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.___.._._ms

4G135
--9849

Stiale File No

Registrar’s No.

1. PLACE OF DEATH;

{z) County.
() City or town

gt. Louis, Ho. ‘

.(ll' outaids city or town Hmits, write “RURAL" and nama of township,
{c) Name ?hosmtal or institution:

4132 A Bnright Avd

(If not ins hoapita or institution, write street number or location)
{d) Length of stay: In hospital or institution.

(8pecify whether

2, USUAL RESIDENCE OF DECEASED:

(a) State (%) County Y i
St. Louis, Mo. /7 ‘L‘!/
{¢} City or town. §
{If outaide city or town limits write "RUKAL") ;

{d) Street No

4132 A Enright Ave g -

{1t rural, give location}

In this community...__.
yenra, Toontbs or daya) Kb’m = U YO8l ¥ {e) If forelgn born, how long in U. 5. A.? yeara.
SN oo Usanington EDICAL CRRTIEICATION
- = 20. DATE OF DEATH: Month.. e day.. &
8. (b) If veteran, Q0. 3. (¢) Social Secutity K] -
- year. 9‘—{ hour. minute M
name war. No, s
21. I hereby certify that I attended the deceased from. A—
V 5, Color or 8. (a)ﬁlsgg[_ww[dowed. marrlad. 1994, to ) / 9 19
T - Wido w : : r i A
4. #ale ”"co lored divorced__._g‘_.___.j.__. that T last saw h.Ae_ alive on ’@/J . 19.%54;
6. (5 Name of husband or wife...... 8. {¢) Age of husband or wife if || and that death occirred on the date and/hoyr stated above. .
s gy . Duration
Malinda Vashington allve.. yeara || Immediate canse of death.......
. . Y
7. Birth date of deceased . Aol L _ s
(Month) (Day) (Year) . i
B, AGE: Years Months Days If less than one day Due to Ko / Mﬁi""‘-‘—" T i
) /i EE
1 - _hr, min £ A
- R % P S ;11 8 E
77 | o
9. Birthplace_ 27 -k L Ao L A { /94
E]ﬁ. t'rfﬁlil. dr coddty) ™" (State or foreign country)

Laborer

10. Usual occupation

11, Industry or b

- .

B ) 12. Name.

o]

@\l Bmh

=] (24 —
g 14. Maiden nam p g/ ; " - /
S 16. Birthplace........ L s } LL‘ ¢

16. (a) Informant t t 1(8 on ‘gas F fngt On (Stute o2 {oreign country)
I

® Add
EarTar
1. (@

{Burial, tremation, ar removel)
(¢) Place: burial or crematio' n

A _F¥

Other conditions U -,
£ AIPHYSICIAN

{[nctede pregnancy within 3 montha of denth)

Maj dinga: ey -
Ma—g{ ﬁonpe;?g?nnq s n q
Underiine
N
W IC e
Ofautopas{ should be
- charged sta-
tigtically.

22. If death was due to external causes, £l in the following:
{a) Accident, sulcide, or homicide (spedify)

(b) Date of occurrence.

(¢) Where did injury occur?,
(Cisy or town) {Coamty) (Stats)
{d) Did injury occur in or about home, on farm, in industriat place, in public place?

i of
Bpecity txoa ot phce) ey

(M. D.jm' other)____

Date signcd_l.&._/[_

(Licensed meulmer’s Statement on Heverse Side)'

rs




.‘lrl

e R . L . I S e SO T
AR R e o . .

. STATEI\IE}NT BY LICENSED EMBALMER

\

I hereby certify that the hody whose }w.me is recorded on the reverse side of this certificate was embalmed by me, or by

R : Registered Apprentice No. .
— working under my personal supervision.™~ . > ‘ﬁ
- . N \ - Slgued‘ﬂ‘/zéa/l %M
o ' 7 1) : - Licensed Embatmer No.. 2. 2 2./

,,f -. P. O. Address ﬂ(;ll-? B«WAQ

Note: The above MUST BE SIGNED BY THE LICENSED E'VIBALMER in his OWN IIANDWRITING. (Frilure to comply with
the above constitutes grounds {or revocatien of license.) :

If this body is not embalmed, above space should be left blank.




