. No. 2
13-40
5-17-39
I %2315

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED MAR L% 1342_.. _

Registration District No.__._f... 1..

MISSOQUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No. ...,_..]_Q__Q.g

1317
2450

Sigte File Na

Registrar’s No.o__ ...

1. PLACE OF DEATH: . ) iy
(a) County.
(&) City or tuwrls‘h .'Lcu i 3
(IT outeide city or town Hmits, writea "RURAL" and names of townghjp)
(¢) Name of hospital or institntion:
Salls avo. /

(11 not in heapital or institution, write street number oe;location)
{d) Length of stay: In hospital or institution

14 yra.

(Specify whether
In this community.

"%, USUAL RESIDENCE OF DECEASED:

Miazouri

{d) County. [ A‘D‘ t)

)
S‘\; . - Ioui 3 l /
{If outside city or town limita, write “RURAL’} ‘7
1031 Sells avs.
{If rural, give location)

ne <

{a)} State

(¢) City or town

{d) Strect No

yesrs, wonths or days) () If foreign born, how longin U. 8. A} FEars.
MEDICAL CERTIFICATION
3 (o RN e Henry O.Fsldman / ot
20, DATE OF DEATH: Month...... &A1 .....day.
3. () If veteran, 3. Sﬁ;m.l Security
e war Spaniﬁh—-Am erican No one vear. / ,? ‘L;/ 2_ hour, A" mjnute....j 2. _A .M.
21, T hereby certify that I attended the deceased from L3
dalo ()% CWRlte | @ gy . 102210 Lgdlen L& %R
4. Sex !mn- divorced......... m----m e || that 11ast saw hratative on ARl L5 19.%2;
6. (&) Name of husband oxzzm_fg__ 6. {c) Age of husband or wifeif || and that death occurred on the date and hour stated above. Duration
alive___________years|| Immediate cause of death V1 ]
7. Birth date of deceased.... LK NOWT % W"t/ e Y4 57
{Month) ) {Your) M%@ey«? / ; /
8, AGE: Years Months Days If less than one day Due to. /
About 87 1 ol br. .. M
Due to.
0. Birtholaoe St, Louis Missouri [ /% 7 o ¥
. (City, town, ar county) (State or foreign country) \ l,r ‘}4‘
; - Oth ditions.
19. Usual occupation \ <o ’ (lne:‘!sg:lmmncy T e d“ﬂ ?
11. Industry or business . ; §/ %{.— PHYSICIAN
E 12. Name Unknown £3 M e - s Al - —
B / (7' 7 ! [V ed Underline
2 1s. Birthplace .. Inknown ' the canse to
/ U 13. Birthplace . . e V.l [which death
5 14, Maiden “am'_' (Citx. ”Uzﬁﬁ‘d\’@n (Stats or sountry) Of autopsy. t i shou:él be
Unknown ‘-'y tinim“y._ta-
579 15. Birthplace . -
= town, pr 0o or foreign ml,,) 22. If death waa due to external causes, fill in the following:
16. {0} Informant z‘%l'“‘( zg %M (a) Accident, suicide, or homicide {specify)
(%) Address 103; Sells ave‘ (%) Date of occurrence
N N r = '
17. (@) Burial (& Date thereot. F8D2: 17,1942 H (0 Where did injury occur ey s o

{Burinl, cremzation, or removal) (Month) {Day) (Year}

(c; Ptace: burlal of cremation_ Nat%on;al C:emat §£ ? g
18. (a) Signature of funeral directo 2

) Address. 1814 Ss Broa.dwa.f J

o 0 kB f-Luy

( Registrar's signatars)

(d) Did injury occur in or abotit home, on fartn, i ind place, in public place?

Specify (l.:)p- of placs) /\

‘While at work?. eans of injury.

23. Si nnﬁ
Addp«Mt d} G"g‘/ /l/ /¢

S (M.D.orother) ...

Date dxnvé-é_/iﬁ,’fl

(Licensed Embalmer’s Statement on Reversa Side)




-

STATEMENT BY LICENSED EMBALMER

t

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

Registered Apprentice No ' : )

working under my personal supervision.

ce ' .« . ' Licensed Embalmer No 3871

P. O. Address 7814 S.Broadway

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fadure to comp]y with

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




