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

Registration District No...

DEPARTMENT OF COMMERCE
BurEAV or THE CENSUS

FUED MAR 24 10,5799

MISSCURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........... 10 O -

State File No............. 4636

2113

Registrar's No

1. PLACE OF DEATH:

(a) County
(b) City or town

St.lounlis

{IT outzide city ar town limits, write "HURAL" and nome of tawnship)
(¢) Name of hospital or institution:

....... S877 _Connectiont St..

(If not {u hospital or institution, write strost numeur Im:ntmn)

2, USUAL RESIDENCE OF DECEASED:
(@) Sr.an-_.._......Mj._.g,B.ou;n.i. ......... (%) County.

000
‘7

VA 2

(e} Cityor town...‘_s.t.-LDuiB._._.;ﬁ
{If putside city or limits, write "RURAL™) [
@) sweetNo... 3877 ConnectItut Ste 7

(IT rural, give location}

{d) Length of stay: In hospital or Institution )}
{Spocify whether (e) Citzen of foreign country?. {Yea'or No)
In this community... 7 monthﬂg 70 ﬂa'\'-"s
years, monthnm-dnn) I{ yes, name cotntry
- MEDICAL CERTIFICATION
3. (s) PRINT .
FuLL NaME__Alfred Tord. .. .
= 20. DATE OF DEATH: Momh. MBYON 4., 6 the.

3. () If wet . 3. (¢} Social Security
@ vetera N @ year 1942 hour. 5 minute. 20 A. M.
name war o] Now. NO.oroe
- 21. I hereby certify that I attended the deceased from b ‘r( s
5. Color 6. {g) Single, widgwed, married, LA-¥2 10t - ¥ 19
. o Male j ¥hite /. Harried : S T '
. Sex 4 race. vorced.... that I last saw h-%"==aliveon 19t
6. (b) Name of husband or wife ..o 6. () Age of busband or wife if || and that death occurred on the date and hour stated above. Duration
R : 1-Y.) ¢ -1-¥ X S alive..... /7 B.........years || Immedipte cause of death
7. Birth date of deceased., Sentember 7 bt L7 s
{Moath} -
8. AGE: Years Montha Daye If less than one day g 100
79 6 3
hr. min,
B Datetox.
9. Birthplace SEWANNES: Jllinolis.
‘{City, town, or county} (State or foreign countr —
i Other conditions,
10. Usual occupation Rﬁtif‘ed {Incleda pregnancy within 3 mooths of death)
1L Industry or business... RAL1road ' PHYSICIAN
§ 12. Name.J8INES Lord PN i v oy 1'} —
Underline
[ .
2 | 13. Birthplace ( En:zlL‘f 7; the cause to
State or ¢ign counliry] -
B ¢ 14, Maiden name . S UNS " W‘Emough Of sutopey. My should be
E Enzl&nd SL £ tistically.
= 15. Birthplace [T ——— (State or Tareirn countes) 22. If death was due to external causes. fill in the following: ’
Accident, suicide, or hamicid, ify) ool
16. (a} Informant . J o o She (@) ent. suicide, or homicide (specify "y

(5) Address......... 5877 conne cticut. St.

17. (@} oo {8) Date thereof_..__3£ {
{B: Mon elr)

{c) Place: buxia.lorcremauom.._alva 1110718- RARQ

ri/m tnd =2

18 (a) Signature of funeral director

(b Addrm__§654 Gr&

(b) Date of occurrence
{¢) Where did injury occur? —

{City or town) {County) (Steta)
{d) Did injury occur in or about home, nn fa.rm in mdustna.l place il public place?

—

{Specify type of place}

L1

(Huinnr s signature,

Address......

While at.ork?.................
23. Siznatal‘l:e;%g;.

¥ Date signedua;yy
7

{Licensed Embalmer's Statement on Reverse StdE)




STATEMENT BY LICENSED EMBALMER

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

., Registered Apprentice No._..

slgn ed /%M %/é./ ‘
< . Licensed Embalmer No... 2'/ W

~

T PéAdd;ess"‘%"“L 2 o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWBITII\G. {Failure to comply wi
- the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact skould be so stated above.

working under my personal supervision.




