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

DI:PARTMENT OF COMMERCE
BureaU OF THE CENSUS

FILED MAR 24 1g4) 791

Registration District Noocoeeeeceeeemee e

MISSOUR! STATE BOARD OF HEALTH .

STANDARD CERTIFICATE OF .REG'%—I

Primary Registration Distret Noo................

4612
S35

State File No.

Registrar's No,

1. PLACE OF DEATH:

{z) County
{» Cityortown

St. Louis, Missouri
(If ouside city or tlown limits, write "RURAL™ and nome of township)
{¢) Name of hospital or institution: O

.St.. Lowis City Hospital #l_ . .

{If not in hospital or institution, write street numbar or Iocnllun)

2, USUAL RESIDENCE OF DECEASED,

‘ Ca0o
@ sae... MAIBBOUTL . @ couny 57
{e} Cityortown........... ﬂst-Louiﬂ 2"’ '5"

(IT outaids city or town limite, write “RURAL")

2618 80, 18th, 8t,

{d) Street No

(it eural, give location) U
(d) Length of stay: In hospital or institution,......... 7 ,"_Dﬂy e areene
" (Specify whether || (e) Citizen of foreign country? (Yes or No}
In this community.
years, months or days) If yea, name country.
%'UEJI)‘ ll;i‘rl‘,ﬁ? ElSie Leadbet ter MEDICAL CERTIFICATION
20, DATE OF DEATH, Month MBXCh . sy .. lis
3. (& If veteranm, 3. () Soclal Security . 6 N
N . N n Year. 19}-1-2 hour. H 00 minute Ae M.
name War, Qe Noww Q....e___._. b
21. I hereby certify that 1 atiended the deceased from. e ruaary
5, Color or } Single, widowed, married, 26 1!2 Marc
: » 19 to....1 v h..j.l... !
. sx Female /1 White avarcee MBTTi 04
x race. tvare . March li,..
6. (b) Name of husband or Wife.e...ecvcercvcneees 64 (€} Age of husband or wife if hour stated above, D
"

David PV ..g_.......vea.rs uraton

7. Birth date of deceased....quin€ M 1918
(Month) (Day) (Year)

8. AGE: Years Montha Daya If less than one day

2 5 8 1 9 Lir. min
9. Binthplace.... . BAVInS o Miss 0\11‘1,} P

{City, tawn, or county) (8iste or forelgn eounl.ry

10, Ususl occupation...ooeees H.ousewife N (A
11. Industry or business ' ' ) b
& ( 12, Name Frank Cummings :
E{ 1. Birenptace_. BEEBMABYCK Miss ourid
& ¢ 14. Maiden name (C"VI(ST@"EW eyer State or foreirs mml.
E{ is. mrpince ROEORL. . Missouri)
= (City, town, or eounr.y) (Stuum foreign country)

16. {a) Informant... AW VLG " .
o Adiem. 2618 _80. 18th, -Bta_ ...
17 (o) ... BEMmOVAl. . . . () Datetherof.

{Burial, cxetaation, or removal} (

(¢) Place: burial or cremation..... LeﬁdWQQd MOA ...........................
-ls-. (o) Signature of funeral director...... Albel‘t Hn HQpPe ey
@ Address._ . 4700 w,a.shi Iﬁt O AVEee: |
1. @ o JOBR A 1

(nuuuu 's signatara)

(Dnl.e recaived local mﬂt‘g)‘d 2)

ther conditions.. 'M

Inclgde pregamocy within 3

Mn]ur ﬁndmgs

Oﬂwpsy
A

Underline
the cause to
[which death
should be

ata.
: [tistically.

zzylf-death was due to external causes, fill in the following:

(8) Accident, suicide, or homicide {specfy)

(8) Dale of occurrence

(¢} Where did injury occur?
{City or town) {County) (Sta ta}
(&) Did injury occur in or about home, on farm, In industeial plzu:e, in public place?

lfy typ‘ of placa)
While at ww ...... i E of lniu.ry
23, Signatdre. D. .....

1515 Laf‘ayette Avenue. —

o

Address

T

(Licensed Embalmer’s Statement on Reverse Side)}



STATEMENT BY LICENSED EMBALMER

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

"..... Registered Apprentice No \

working under my personal supervision. .

, Tt PO, Address...... !

Note: The above MUST BE SIGNED BY THE-LICENSED EI\IBALNIER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.)

If this body'is not embalmed, fact should 'be 50 stated above.




