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DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS STANDARD CERTIFICATE QOF DEATH State File No

MISSOUR! STATE BOARD OF HEALTH 4 0 8 U

FILED MAR 17 1347 791, 1 sigsration ey o 1. N008  resors v A2

Registratlon District No.. e

1. PLACE OF DEATH:
{a) County.

f.

(b City or town..., ) L.Quls Mo

(I!’nuuuda city or town hnul.s write “RURAL" and name of tawnship)

{c) Name of hospital or ingtitution:

_Bomer G, Phillips Hospital [}

(If not in hmpu.at ar lmhtuimn write sl.roet. number or Iocnl:un)

(d) Length of stay: In houspital or inatitution.__: FA days

(Spoclfy whether

Life

In this community.......
years, manths or days}

2. USUAL RESIDENCE OF DECEASED: 'D o O
{a) state Migsouri. . (#) County. 7 ‘;
{c) Cityortown St. LOUiS 1 /0 -
(If outaide city or town limits, Write "RURAL") 7
(@ Strest Now.dal 3. Wa..Ashland... I P
{1f rural, give lncnlon) U
{¢) Citizen of foreign country? (Yes or No)

If yes, name country

3. (a) PRINT Beans
FULL NAME Edward Be

3. () Lf veteran,

name war.

3. (¢} Social Security
No

.- 5. Color or 6. (a) Single, widowed, married,
4, Sex "'—mce.a_'@‘t_ divorced....__._..._.[_]_.__._

MEDICAL. CERTIFICATION

20. DATE OF DEATH: Month. FEDIUAYY._ 4.y 9
year 1942 hour, = f ” n;inuh- 15 P’ M.

21. I hereby certify that I attended the deceased from... Febrnary.._.s.t.n...
1942 o February 9th . . 1042

that I last saw b__1m alive on_. Fe bru ax ry--£.y ! 19. 42

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

[w'3
6. (b) Name of husband or wife.——....ccc..... 6. (¢} Age of husband or wife it [} and that death occurred on the date and hour Stated Above. Duratio
ralton
alive.... yyeare || Immediate cause of death |
7. Birth date of deceased n oS '/ BrOﬂChQPneQm9nla ............. £ } week
(Mantk) (Day) (Year) s /_J
8. AGE: Years Months Days If less than one day Due to
B /3
Due to ; L
9. Binhp]ace..ﬂm._ APAAAA " 2
{City, town, ar county) = N P B i
i Other conditions. =, =
10. Usual occupation i (Inetuds pregnancy wnhln 3 monl.bn of death) q W
11, Industry or buginess - G PHYSICIAN
== : Major findinga: —
S (17, Name—. A2 3T, ﬁmw-_ S Of operations d '
3] - i : Loobi e . Underline
2 | 13. Binthplace AL : :|the cause to
ity, ot
’ Of should be
E { 14, Maiden name, g&&.&. A autopsy - chnrzcr.} sta-
tistically.
§ 15. Birthplace.... T mw.n i e o e ooyt 22, H death was due to external caua‘es.l il in the following:
s ident, suicide, or, homicid ity)
16. (a3 In.formant_ y M & . {a) Accident, suicide o, homicide (specify.
Dat HES
® Address W ER R ate of occurre
Wh di 2
17, (a) 2 * (b} Date thereof. ere did lujury oocur - (City or town) (County) (State)
(Buml. crmal.ion. or removal) . (Mo 5) (Dlv) (Yens) (d) Did injury occur in or about home, on farm, in industrial place, in Dubllf—' place?
. {¢) Place: burial of cremation.. )’If S &'V‘ P Mﬁ : »
S, T; [ pl
18. (@) Signature of, funeral director..... z{ / z . ¢ M':}'_"ﬁ.ﬁ;:’ir N1EE o
(®) Address.. e (M. D. orothes) ...

N
v £od 11 1011“ (i);
(Date roceived local registrar)

(Heun

r’s signature)

(Licensed Embalmer’s Statement on Reverse Side) -

y e’ ... Date smnccka,?-é.{?}ﬁ"l



im

STATEMENT BY LICENSED EMBALMER
31_ . | |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

: . e : ' x.....%.., Registered Apprentice No

Lt LA d

to ; - *7 Licensed Embalmer NOMZQ‘ ______________________________

- s v T
g g © ™ A ) POAddressg.LZ‘-? aﬁm

Note: The above MUST BE SIGNED BY THE LICENSED EBIBALMER in his OWN HANDWRITING . (Failure to comply wi
the above constitutes grounds for revocation of license,) - AN

T

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

working under my personal supervision.

. o




