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

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

FILED FEB 24 1942

MISSC‘IURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

360
699....

State File No

Registration District No............................? Q 1 ] Primary Regin}a:h;n District No.

L";E' O 0 9 1; Registrar's No...

1. PLACE OF DEATH:

{g¢) County
(b} City or town

St..Louis, Missouri
{1 outside city or town limits, writs “RURAL" and name of township)
(¢} Name of hospital or institution: ”

{It notin houpital or institution, write street nember or location)
(d) Lengeh of stay: In hospital or lnstitution_........}:_m.g..-.__i_g_a:.‘[.s__..._
Unknown (Specity whether
In this community.

yenrw, oonihs or days}

2, USUAL RESIDENCE OF DECEASED:

Mo, P
louis //]

Ste
{If outside city or town limity, write "EUF}_AL")

{d) Street No.......00an. Floney Ave.

{If rural, give location) :

{a) State. (%) County.

(c) Cityortown.

(e} Citizen of foreign country? {Yeo or No)

If yes, name country

MEDICAL CERTIFICATION

3. (@) PRINT
FULL NAME Jerry Haste January 20,
3. (5} Social Security 20, DATE OF DEATH: Month
3. (¥ U veteran, . _ 1942 now b minute 3D Aa_ M.
name war. no No.....H_Q_ng._..___—--.- year D he
21. 1 hereby certify that I attended the deceased from€ CEMBET
Va1l 3 5. Colot or 6. () Single, wij_owrd. married, 15, .4l wdanuary 20, 1042,
. a ; ¥ .
4. Sex e [ race Col. d_wurced,.l'....j:_(_l_glr—e.g—-- that I last saw h.. 1. alive on ,}’a_nunry ?0, 19 é :g :
6. (4) Name of husband or wife.....coeeerere.ee. 6. (¢} Age of hugband or wife if |} and that death occurred on the date and hour stated above. Duration
Tmm—— alive..... ...years || Immmediate cause of death.
2. Birth date of deceased. U1y 12,1875 Hyoertension ] £
{Manth) (D3 {(Year) Hypertensive Heart Disease i % (Unk,
8. AGE: Years Montha Days If less than one day Due to /f /
PV /e
66 6 8 hr. min / [ / w
T i / Due to A
9. Birthplace renton Tenn‘ ]/ =
N {City, tawn, or county) (State or foreign country) - N 1 N éﬁ’ ) h “
Other conditions.
10. Usual occupation Nil. (Include withln 3 baibf death} oo, { "
11. Industry or business —— 7. PHYSICIAN
=1 Major findings: N —
"E} 12, Name 33'0 Ob Hﬁstﬁ Of operations. ”4 h
it . o t}’ Q}ﬂ Underline
b . T , thecouse to
[ 13. Birthplace.... T : 13 ¢ IR which death
(City tpwn, or pounty, {State or foreign conotry) Of autopay. j » . shonid be-
é { 14. Maiden me-_gﬂirfex Wade . charged sta-
tisticaliy.
15. Birthplactemen.rn.Lb@RLON_Tonna / : S
§ LrtNpiace... (Givy. town, or county) (Gtate or foreign country) 22. If death was dut to external canses, fill in the following:

Informant..‘.,...E.lmﬂl'.&.......Br.m
Address 1842 Zwingley Indianapols.. Ind..

Buria} () Date :h:mf,Jan.zﬁTLQAZ.
{Monib) (Day) (Year)

{Burial, eramation, or re:soval
(c) Place: buriat or ctemntinn.._.__a-_j;.hg.l'....D.i.Q.kS.On...Qﬂlnla,.,.__....
18. (a) Signature of funeral director....fX1ght, 8 Funeral. Home.

16. {(a)
(b}
17. {a)

() Addljh......... ST ._Eas WL - D
19. N 22 18256 ﬁ:; W/ 4
(a)(D-l.nnneind local regiatrar) C( ) cod {Reg‘hl.ru‘l-' )]

Accident. sulcide, or homicide (specify)
Date of occurrence.
Where did {njury occur?.

(City or town) (Coanty) (State)
Did injury occur in or about home, on farm, in industrial place. in public place?

{a}

(Specify type of place}
e () Means of injury el

77 (M.D. orothes)...
... Date signed.

[

{Licensed Emhalmer’s Staotement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

[N
"

i hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by

M ,/ })(arm C M G'A Qw// ,‘Registered Apprc_:nticq No

working under my personal supervision,
. . lSlgned.. W % d

AT Ce - _ ' . ) Licensed Embalmer No............

P Q. Address

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

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




