No, 2
-4-4

1

17-39

X28330

DEPARTMENT OF COMMERCE
Bureavu oF THE CENSUS

U082 075

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__.?%.../.....m......

Stale File No

Repistrar's No

1. PLACE OF DEATH{
{2} County. S t LO‘LI iS

(&) City or town Cla-VtO n
(If ontside city or town limits, wnl.e ‘RURAL™ and name of township}
(¢) Name of hospital er institution:

St. Louis Countv Hoapital

{It bot in hogpital or jnstitution, write strest number or location)

{d) Length of stay: In hospital or institution_5....H0u.I‘.S..._é|’_l.r..E:{hé.hrl..
. ify whether
5 Hours. 1l .Mine . .7

In this community.
‘years, months or days)

2, USUAL RESIDENCE OF DECEASED:

Stoeer or ; 2
(@) State..S1SSQUXL ) county 3t ~ELOU.:LSL,_/

(¢) City or town, Kirkwood =,
(If outside city or Lown limita, write "RURAL™) -\)

234 Aldridge

(If rursl, give location)

(d) Street No.

(¢} Citizen of foreign country? {¥es or No)

7/

If yes, name country

FofL NamE .. Savage,. Baby Girl

MEDICAL CERTIFICATION

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

3. () If vet 3. (@) Social Seemit 20. DATE OF DEATH: Month 1 day 6
. veteran, . (¢ urity
year. 1942 hour, 9 : IOPI‘-'I. minute M
name war. Nttt
21, T hereby certify that 1 attended the deceased from
7 ale 5. Color or 6. (a) Single, widowed, married, 1-6=42 19 to l-6-42 19 .
4. Sex 3 rnceGQLOTEd  divorced.. 2 that I fast saw h.. 8 L_alive on 1-6-42 o 19
6. (b) Name of hushand or wife 6. {¢) Age of husband or wife ii || 2nd that death occurred on the date and hour stated above. Durati
urafion
alive. years || Immediate cause of degeli )
7. Birth date of deceased 1 6 1942 (ttorradiio (22¢a,)
{Month) (Day) {Yenr) J‘
8. AGE: Years Months Days If less than one day Due to......
5 . 11 ; -
T, min
R Due to / _A 6/;
9. Birthplace.....C1layton MizsouridQ [ J ]
. ity, town, or county) (State or foreign conntry) S / 7
Other conditiona
10, Usual occupation {Include pregnancy within 3 montha of death)
11. Industry or business ) ) PHYSICIAN
- Major findinga: _
E 12. Name ,‘_Ylalter Sav e operations. ’
& h . .- . Underline
2113, Birtplace.... St Louis OMigsouri ﬁﬁﬂutﬁ
(City, town. or county) . (State or foreign conntry) Of autopay :htl:u[deabe
ﬁ{ 14. Maiden rame MUTd1es. Harris et B
o=} . - tistically.
i Miss. - : -
§ 13. Blrthplace._.Eﬂz(%ua‘r:t:a];Ew coumty) (State “Bmﬂ‘n mnﬁy} 22. 1If death was due to external causes, fill in the followirig:
i . suicide, e if
16. (a) Informant. BTl <= X _____ (s) Accident, suicide, or homicide (specify)
) Address :_l_ i;’[dﬁ_‘_’a e {¥) Date of ocenrrence
(¢} Where did injury occur?
17. (@) (City or tawn) (County) (State)

{Burial, cr

() Date themof%?
(Day) (Ym)
{¢} Place: burial or cremanon.;ll A @Zp_‘#"'

18. {a) Signature of funeral direc A 2
(%) Address.... /g—xr e

19. (@ __‘JAM ®)

Did injury occur in or about home, on farm, in industrial place, in public place?
{Specify type of place)

(¢) Means ot' injury... f—\

. 81 ure. : or of er)‘«_g
- :m St. Louis Eounty HosﬁiD,@,J:l—B 42

Add

While at work?,,..

 Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

[ 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

working under my personal supervision, . ' - .

Signed

.

Licensed Embalmer No

P. O. Address

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

If this body is not embalmed, fact should be so stated above.

-li“ﬂk
EE -
»




