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

.

RTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

42908"
BUREAU OF THE CENSUS Q¢
iR I o 19 0 STANDARD CERTIFICATE OF DEATH N 9

Registration District No.. L. 2L > ... Primary Registration District Nu.“_.fl...a.#_..___ Regisirar's No, )" é /q 7
1. PLACE OF DEATH: St Louis 2. USUAL RESIDENCE OF DECEASED: 4 9/
() County, L Mo St Louis -
Stat . ) -
@ Ciey or town.., Clayton : (o) State - ff ) io;m 2
If ootaide gty or town limits, write “RURAL"™ and name of township {c) City or town egtertle -
{¢) Name oSf;osp:la]l:'or m.st:tutionc N ["JH £, (It outaida city or town limits, write "RURAL") <"
S 203 O loapital .
(ll'm.tin hospital or jastitution, write th number or locatjon) () Street No....... ‘I"‘err“s }‘.Ila‘rjr:;'l‘f'%"" ;'culﬁear C'la'yt on
(d) Length of stay: In hospital or Institution &_ hours Hd,
(8pecify whether || {¢) Citizen of forelgn country? g (Yes or No)
In this community. /
yeara, months or days) II yes, name country
MEDICAL CERTIFICATION
3. {a) PRINT
FULL NAME __.....Fglley . Baby - Girl
3. @) If vet Gl yl’ Sy() Social Secarit 20. DATE OF DEATH: Month Dec * day 9
. vetersn, . (e nrity
year. lg 41 hour. 5 minutrz 3 0 A 2 M
name war. No. 12 8 41
21. I hereby certify that I attended the deceased from ol o
8. Color or 6. {a) Single, widowed, married, 19 to 12=9-41 o
L : i A ‘ I
4, Sex felﬂa l v/m.n- Whl t e 0 dwotcexﬁ_.].-..!lg..]:g.;.m that I last saw b er alive on 12 - g" 41 . 191
6. (b) Name of hushand or wife...vmrrvsiiinenrs 6o (€) Age of husband or wife it || and that death occurred on the date and hour stated above. Durati
Hrolon

alive.. e years || Immediate cause of death
7. Birth date of deceased Dec., 8 1941 (Dt Am sZoen, Ao, _—
(Menth) (Day) (Year)
8. AGE; Years Months Days If less than one day Due to
0 0 0 6 .
hr. min
(’3 Die to. _ ‘.q/,'\
9. Binbptace __....._.Q1ayton . __ _Mo. & XA
(City, town, or county) {State or foreign country) " T N \ :) ‘ =
: Other conditions N
10. Usual ocenpation (Inelude pregsancy within 3 mootha of *auth)
nld 1. Industry or business S o PHYSICIAN
or findinge: —
4 {12. Name.......lranlk. Folley Of operations _
= . / I ) Underline
m L 13. Birthplace. .. d ﬁdﬂf’. Rﬁplds 2o ltificﬂgsctﬂ
" City, lﬁvn. or county) (State or foreign country) Of autopsy :rhoculdeabe
& { 14. Malden name.., lorence-Begnetie .. - fcharged sta-
0 tistica Y.
§ 15. Birthplace...... %ﬁ%’ ;LQuia" -' oreign country) 22, If death was due to external causes, fill in the following:
16. (a) lnforman (8) Accident, suicide, or homicide (specify)
® / {¥) Date of occurrence
- - Where did injury occur?.

17. {a} { ther"ﬂf ¥4 /"/ Va © i (City or town)

()
18. (a)
()
19. (a)

(Barial, nmlr.iol-:.;t .rum;.vll)

Place: burial or crematio i .. 3

Signature of fugeral rector.'.
. ®

o

{Date receivad local recistrar)

(County) (State)
{d) Did injury occur in or about home, on !a.rm. in industrial p!ace in public place?

(Specify type of place}

wﬂlc at work?___.__.../__..._ {e} Means of injury......ccorereemrreen m
- 5
23, Sighature /) . . #£7¥r = . {M.D.or other)ﬁ«/o

Address.._.. -




STATEMENT BY LICENSED EMBALMER

, I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...... S—

, Registered Apprentice No

working under my personal supervision. . ' .

Signed

Licensed Embalmer No. R

P. O. Address

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

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




