WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD_q.,

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS '

Rfeil!;t:rgtmf %lsatnct“Nc‘)l .._19 t_.r.z._._ _.1

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
1003

* Primary Registration District Noweanas e

4 76
State File Na...__......_._.....‘ ..... 23

Registrar's No

. PLACE OF DEATH:
{3) County

St., lLouis

(&) City or town,

@ N ‘b (If outside city or town limits, write “IRUNAL" cod name of towaship}
L, ame of bo; 1
CHTELYEY Hospital )
(If not in hoapital or institation, write street number or location)
(d) Length of stay:

In hospital or institution

{Specify whother
In this commnnity.

2. USUAL RESIDENCE OF DECEASED:

Missouri (& County_-—__s.t_m...LQ.%ﬂ__
Pine lLawn

(If ontside city or town Jimita, write "RURAL") - &

4328 oekwood Ave, [ T

(If rural, give location}

{a) State.

(¢) Cityor town

{d) Street No

years, montha or day) {2) If foreign born, how long in U. 5. A.?. years.
3. (a} PR%F Jame s C arl Kendall MEDICAL CERTIFICATION
20. DATE OF DEATH;: Month___!I__n_!a ——day. Bth [}
% ) i eseen, 5. © Socal Scuty e 1942 b 1,00 mimme_Pa
21, I hereby certify that 1 attended the deceased from_ /.= 7/ — 9% &~
0 5, Color ar 6. (a) Single, widowed, married, 19___*' to / — )/-—- A 2 10
4. Sex.w.“Mﬁ_l.Q.._ race. n divorced that I last saw h M alive on r ¥ 2 19....;

6. (b)) Nameof busbandaorwife 6, {¢) Age of husband or wife if || 2nd that death occurred on the date Bﬂd hour stated above. Duras
aizon
elive___________vears lmmedia cause 4f degth
7. Birth date of dmsed‘_mmmh__lﬁ.t_n_____l._& 2...._. Iy
{Mouth) (Day) (Yonr)
8. AGE: Years Months Days If less than one day Due to.
7 hr. min ﬁ
Due to. 5%
9. Birthplace St‘ Louis' Mo L O- } ‘J - hd
(City, town, or county) (Stata or foreign conntry) 1 e
QOther conditiona

10. Usual occupation (Include pregnanay withio 3 by of death) ¥
11. Industry or business PRYSICIAN
& 12. Name Carl Kendall Mo A
= > b o T ) 0 - Underline
a5\ 13, Birthplace t!ﬁggxg

City, . an hrdn u eal

B 14 Maiden pame {City. towo, or county) '-El%v V Of autapsy M m‘em . abonld be
ﬁ / I°h2;'§:f Bta-
S 15. Birthplace S-‘-._L... Lis: ly.
= J (City.[fown, ) foreign country) 22. If death was due to external causes, fill in the following:

16. {g) Informant__ . S

(% Address 4328 0slwood twe .
17. @ . BUTI8l ... @ Date thereof. L=

(Bmll cremation, or removel) (Month) (Day) (\'w)

{c) Place: burial orﬂemaﬁom»mg.iﬁl._ﬁm_ﬂﬁm,_
18. (2) Signature of director.—.__ ALOYOSE 1N4 . Co_
® Aejm WTE) N. Grand Blvd. N

19, {8) o
(Dlurmvedloul

{a)} Accident, suicide, or homicide (spedify)
(5) Date of accurrence .
(¢} Where did Injury occur?

{City or town) (County) (State)
{d) Didinjury occurin or about home, on farm, in industria] plaoe. in pnbh: place?

While at wo!
23. Signaturé £

{Bpecily type of place}
Means of injn.ry

(M. D, orother). /’,

9‘42 (b)%:_ é‘l-__tgzéééi
{Registrasr'y signeture)

IT Add

Date dmed..L.D_"_ 2

(Licensed Embalmoer’s Statement on Reverse Side) -




i N
\‘ e ’ 4
N . T
- T ”»
T T L STATEMENT BY LICENSED EMBALMER -

- - - - - .- . . - -

i hereby certify that the body whose name is recorded on the reverse side of this cert'iﬁ.cate was embalmed by me, or by

, R\egistered Appreritice No....... . .

_working under my personal supervision,

~-Note: -The above MUST-BE SIGNED BY THE LICENSEB EMBALI\IER in lns OWN. H.ANDWRITING
the above constitutes grounds for revocation of license.) -

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




