. 8. No. 2
M—0.4-41
'v. 5-17-39
P01 xzgded

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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

¢
U e 17 azoq

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet Noewwteeo e,

4299

State File NOwooooooeoeepvren o

.ﬁ (J U ;:j Rtli-ﬂfal‘.l Na 1310

1. PLACE OF DEATH:

(a) County.
(b)) Cityor town St.louis
{ outside city or town limits, writs “RURAL" and nams of township)
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6. {¥ Name of husband or wife . .......ccccvinrarrienrs 6. (c) Age of husband or wife if |} and that death occurred o he dal. and hour l gd above.
9 . Duration
Ot t Q J- alive_._.___...%_._..g.......yeara Immpdiate cause of death... \ \K ...................
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° mﬂn&) (Day) (Ysar) .ﬁ \‘& \A' k3
8. AGE) Years Months Days If less than one day Due to. -) -.i’&,u'!
¥
3 8 10 1 5 I... T 1 T
Due to. Pl
o minthplace.... LEBLI@ . Mis aou:':i( LA
{City, town, or county) if (Stats or Ereign country) //}_)’5‘ L¥
on w Other conditions. {
10. Usual occupatl Hous e e (h_u:l:d'u pregonancy within 3 mounths of death) v
11, Industry or business ) & PHYSICIAN
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@ Addrens.._..3€YB1G,MOu .
1. (o - BEemoval (5) Date thereof 2-12-42

(Buarial, crematios, or (Month} {(Day) (Year)
(¢} Place: burial or cremation........ GﬂIa.ld*MQ._
Signature of funeral director.._.... _Alb ean...HQPp.e -

18. (a) Wil . \(s ify ty;
&) Address. 4700 Waghington Ave... 25, St :;( a ArAD N
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(a) Accident, suicide, or homicide (specify)
(b) Date of occurrence

Where did injury occur?
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STATEMENT BY LICENSED EMBALMER
" 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b)lr me, or by....... e
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PR LN Y SR e, ot Lo
L i [V S
- .. “ : o P O: Address..
Nota: The above MUST BE SIGNED BY THE LICENSFD EMBALMLR in hxs OWN H.ANDWRI’I lNG. (Fallure to comply with
the above constitutes' grounds for revocation of license.)
If this body is not embalmed, fact should be so'stated above. T e _ ‘ R .



