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g, 5-17-39 .
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT KECORI:

|

DEPARTMENT OF COMMERCE
BUREAV OF THE CENSUS

Registration Dmnct No......

MISSOURI STATE BOARD OF HEALTH

TIED MAR 17% TSTANDARD CERTIFICATE OF DEATH

Primary Registration 5istrict I [ RO

4254
1183

Stale File No

Registrar’'s No

2000

1. PLACE OF DEATH: ~

(a) County. "
(b} City or town ot, Louig

{if outside clty or town limits, write "AURAL’ and name of township)
{¢) Name of hospital or institution:

10278 Market St.. .

{If oot in hospital or institution, wrile street number or 1{.“@;)—_"__"""""
(d) Length of stay: In hospital or institution -

A0 . Yaanag
il - N TR

(Specily whether

In this community.
yoars, montibs or days)

2. USUAL RESIDENCE OF DECEASED: — .

R . p-"\/ "
@ stace... MISSODT I .. L5 (irs
St. Louis v

{1f outaide city or town limits, writs “RURAL") f’

@) streetNo b0 8. Market. St.

(I rural, give location)

No

{b} County

{e) Cityortown

(Yes or No)

{e) Citizen of foreign country?

If yes, name country

Denton

MEDICAL CERTIFICATION

3. (a) PRINT Ge or 0
FULL NAME ge Y. T
PRTSTIo R re— 20. DATE OF DEATH: Month JRERe. £y B 7ithe
. veteran, . (¢ i - _
. ar =No. No 5[7}, —/0- '¢f“ o year. 1942 hn"r........la;:.lﬁ...........minute.. ............. ..M.
me w No. oL ACFT"
— 21. I hereby certify that [ attended the deceased from . Z ;' :
5. Color or | 6. (8) Single, widowed, marrjed, I s 105 &’M £ 10.%s |
. o Male / Wnite| fgo..Marriec ‘gz’_/c_ 2
race h vore .that [ last saw he™™"_alive on £y 1955z
6. (&) Name of hu:band or wife” Bl anc e 65 (c) Age ol h;g é_nd or wife if || and that death occurred on the date and hour stated above. Durati
iroir
_.years {| lmmediate cacse of death arom
/
7. Birth date of deceased. L. € BT VAT Y 22 1884
(Month) (Dny) {Year)
8. AGE: Years Months Daya 1f less than one day Due to
57 ~ 11 14 hr. min N
Due to. . 1
9. Rirthplace 111 lYlo ls / — \, 'j 'y
_ Cuyltnirn oF county, (State or foreign couoiry} o , ¥ ".‘ .
. 1 oster Other conditiona i
10. Usoal occupation P R (Incinde pregnency within 3 months of death) s v ’)
11. Industry or business : — ; +..| PHYSIGIAN
é 12. Name. JOhn Dent on ' Maj(()’ir ggf:ﬂﬁ:.'m _— i, - ?}
) . . H Underline
23 Jrae— I1linois [ hhe M| pnderies
. (City, town, or muni] {5tate or foreign country) Of antopsy l/l (f! :’gg‘-&&eabﬂ:
é 14. Malden name... M.a-ry ial ﬂ f}:ﬂ;{nﬁgm-
inoi . istically.
§ 15. Birthpiace (Gity, town. or owanty) (QE‘%%'}‘},?;‘,;“"%” ~ 1] 22. If death was due to external ¢auses, fill in the following:
16. (@ Inemane. Bhanche Denton {a) Accident, suicide, or homicide (epecify) e
(b} Address 15278 Market 5t . (&) Date of occurrence
17, @ Buriake {6} Date thereof. _._2;( {¢) Where did injury occur? e s e
(Burial, cremation, or removsl) lon ay) (Y“") {d} Tdd injury oceur in or about home, on farm, in industrial place. in public place?
() Place: burisl or cremasion CB1VATY Ceme t_e_ry Z ,
(Sper fy type of plece)
18. (@) s““‘“‘“’é’ funeral d:rector A )' e While at work?..... ===™...... ‘ ,(e) l\r‘ieanu Of INJUCY. s eear e
b Addresa“.' S
@ _c? 5 23. Signature..gfd £ f 0 o - {M.D. otothcr)...
19. O —~
(Dlurmvad loalremlnr) { Registrar's rignature} Address. b o ')r . Date s:gned_ = Y

(Licensed Embalmer’s Statement on Reverse Side)




~
).
A

g

STATEMENT BY LICENSED EMBALMER

1 hereby éertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.......... , Registered Apprentice No

Signed % %/4"/

working under my personal supervision.

. : : P. O. Addr, e\
A Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be so stated above.




