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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

HLED MAR 24 %1

"
MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Regisiration,Distiict No...

4283
1944

State File No.

Regisirar's No,

— I

'~ {s) County....

Registration Di;_trict No
1. PLACE OF DEATH: - DT -

T

Ste_Louisg, Missouri
r (I cutsids cily or Lown limits, write "RURAL" und name of township)
{c) Name of hospital or institution:

St. Louis City Hospital #1

(If not in boapital or inatitution, write street number or lotation)

(d} Length of stay: In hospital or institution 5 Days
(Specily whether

_',b} City or town

Tu this community.
yenrs, moeths or days)

3,0 EMNT  Jemeg Cain Dugesn
3. (b) If veteran, ' 3. () Social Security
name war., No
/‘. 5. Color or 6. {a) Single, widowed, married,
s sexir@le 1] medihite. divorced...S 10216

LY
6. () Name of husband or wife..oeeeeeoceeeeee 6. (€} Age of husband or wile if

. FH A —. L4
7. Birth date of dec d Ln Known
. {Month) (Day) {Year)
Years Months Days If less than one day

b
=

JZ?— 3
- -
f{Trclia

min

hr.

i

(Statoe or foreign country)

Holland Wis,

¥
9 Birthplace
{City, town, or county)

10. Usual occupation .Plumbers I elDeI‘

T . o T
11. Industry or business. nknown ’ :\
el I /
&1 12, Name
= i y T R — _
g{ 13. Birthplace - .

(Civy, town, ?{ county) (State or forelgn country)

R f
Maiden name..:

"
. Birthplace z

4
{City, town, or county) (State or forsign coundry)

-~
16, {a) Informant Horace E, LOC ke
@ Address.. 1475 Belt Ave. s
1. @ oremation (8) Date thereof.... 74 /42

{Burial, cremation, or removal) (Moath) (Day) (Ymr)

() Place: burial or cremation Yalhel la
18, (o) Signature of funeral director. Xra eL8 = Tos S Fix
1

") Address. 9202 ... ?‘. ¥ )
Pl Registrar's signature) .

19, (a) .14 2

2 USUAL RESIDENCE OF DECEASED:
Mo

000
(5) County
Louis // ‘{/

{If outside city or town limits, write "RURAL"} 5’;

{a) State.

St

(¢) City or town

@ StreetNo........oee2 Montzomery St.
- {If rural, give location)
(e) Citizen of forelgn country? (Yes or No)
If yes, name country.
MEDICAL CERTIFICATION B
March 1, R

20. DATE OF DEATH: Month day.

y&r...:l.‘x.g.ﬁ,-g..__.........._.....huur ....l6.3.55._...minute.........l?,........M
21. I hereby certify that I attended the deceased from......X@.brUa Ly v

254 1042 o Mareh. 1y 102,
that I tast saw h.. 170 alive on March 1, : lggg.

and that death occurred on the date and hour stated above. R
Duration

Immediate ¢ause of death A /.

.

Other conditfona
{Iuclude preguancy
i PHYSICIAN
Maj&r findings: -
t
'r?nem ons- Underline
” the cause to
ph
ahou v
Of autopsy.... 14 be
tistically.

22, If death was due to external causes, All in the fﬁlo\nnz:
(a}

@&

Accident, sticide, or homicide {(speciiy)

Date of occurrence

Whete did Inj occur? W
@ ere jury {City or town) (County) (State)
(&) Did injury occur in or about home, on farm, in industrial place, in public place?
™
Specify t t placa)
¢ i ,?.,, o m;u:yy

While at work?.

...... aZ:. s

yatte A.ve., — Dat3

iz

A
{Date received [68a)

{Licensed Embalmer's Statcment on Reverse Siqe) A



L)

STA'I’EMENT BY LICENSED EMBALMER

1 hereby certifly that the body whose name is rec

working under my personal supervision

a1

the above tonstitutes grounds for revocation of license.)

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in l:ua OWN HANDWRITING (Failure to comply with
If'this body is'niot embalmed, fact should be 80 stated abolvc. -
. I

)
L]




