8. No. 2

—1-4-41

F.5-17-39
I X263%0

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

DEPARTMENT OF COMMERCE
BuUREAY oF THE CENSUS

FILED MAR 24 7992‘3 |

Registration District No... el

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTI FICATEa 86 8EATH

"+ Primary Registration District No/ e

4194
Retistrar's Noo..._ 3 SZCYER.

State File No....

1. PLACE OF DEATH;

St. Louls.

(I outside city or town limits, write “RURAL™ und name of towomhin)
(¢} Name of hospital or institution:

2908 Accomac Street, /

(ir notin hospitol or institution, write strest number or lodation)

(d) Length of stay:

(«) County
(&) City or town

In hospital ot institution

Life time.

(Specily whether

Tn this community.
yenrs. months or days)

2. USUAL RESIDENCE OF DECEASED,

(a) State... MiS-‘}Ouri ............... (&)} County...... .. 05“0
{¢) Cityortown. St ] Louis / / 7

(If cutside city or tawn lLimits, writa "RUFPAL’ ") -

2908 Accomac St.,

(it rarsl, give location)

No.

(d) Street No.

{e) Clitizen of foreign country?. {Yes or No)

If yes,' name country

3. {a) PRINT
FULL NAME

Jennie C. Child,

3. (b) If veteran, 3. (¢} Social Security

AS’

MEDICA j y TCATION
20. DATE OF DEATH: Month ot day

.74 gl O

CAar. hour.... ..minute... WM.
name war. none No, LAONEG y
21. 1 hereby certify that I attended the deceased from... A A
/i 5. Color or i 4. {a) Single, widowed, married, 19 to._dd & K__.
4. Sex Feemle 1 race itQ divorced..~ 1dowed that I laat saw h._£Aative on A-*7- - ¥ N | - ;
6. (5 Name of husband oF Wife........covsiresnern 5. (c) Age of husband or wife if || and that death occurred on the daje and houytnted above. Duration
C &I’PO 1 1 C Ch i 1 3 alive ... e YERTE + IR —
7. Birth date of deceased sept’ember 28 187 1
{Munth} (Duy) (Yw)
8. AGE: Years Months Days If less than one day o
70 5 | o o " -
s Due to AT
9. Birthplace. St, Louils, Mlssouri {: o .
{City, town, or county} {Stats or foreign cou.nuy) T
. H wife Other conditions....... S ANKLA7 LSt CLo2 LY ... N
10. Usual occupation ouse if 2 {Ioclude y within 3 the of death) ”
11. Industry or business PIYSICIAN
Maijor findings: —_—
8 (12 name...DIrk deJong, {_/ || Meior findings:
= ‘ / Underline
=1 13. Birthot Holland the cause to
o . Birthplace s i 'which death
ity, town, or co 3 Of . hould b
ﬁ 14. Maiden name_ﬁ&rgare V&n G g’f i"‘I anéz antopey :ha?r:ed st;:
= Holland [ tistically.
§ 15. Birthplace (Stote o Fresian m’g,’,‘,_;‘;,)'" 22. 1f death was due to external causes, fill in the foliowing:

...
>

.
D

8

(City, nniy)
Informant.. m y j; ..

b address.. 2908 Accomac/8t.,
7. . Burial (b) Date thereof. 3/2/42

{Burial, eremation, or removai) {Month) (Day) {(Year)

, {c) Place:burial or cremation . _Z ion._ C emet ony. B YO ——
18. (a) Signature of funeral director, wagoner Und' CO L3

(5) Address » 621 ‘01.1V8 ﬁt -

(a) Accldent, suicide, or homicide (specify)
() )
() Where did izjury occur?

Date of cccurrence.

{City or town) (Connty)} (Stata)
(d) Did injury oceur in or about home, on farm in industrial place, in public place?

(Specity type of place) -
(¢) Megns of [1,5114 5 OOV

.. (MD.orotfier)......

Date signed. /.3

y ? (J’b/ (Licensed Embalmer’s Staotement on Reverse Side) /

™

7 21




." .

STATEMENT BY LICENSED EMBALMER

I hereb); certify that the body whose name Is recorded on the reverse side of this certificate was embalmed by me, or by

............. Robert T..‘._...§_angs ter , Registered Apprentice No 259
working under my personal supervision.
SlgrmM 6 j /wm
Licensed Embalmer No. 2696
' P. 0. Address.... St .. Louis,MQn ...... eeeereeeeeiored

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

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




