}]Jj.zlf)

. 8. No. 2
M-—9-4-41
2y, 5-17-39
1 X29484

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

DEPARTMENT OF COMMERCE
Bypeau oF THE CENSUS

R MAR T gy

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
1003

Stale File Neo.

1807

1743

Registration District No........... L. M ¥ Prlmary Remm-atlon Biltrlct fo L ——— Registrar's No

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; A
(¢} County ¥

() City or town S5t. Louis, Ma asouri (@) sate. Misgouri (5) County / : /""7

(If outslde city or town limits, writa “RURAL" and name of township)
(¢) Name of hospital or institution:

3t. Louls City Hospital #1
{1¢ not in hospital or institution, write streat oumber or location)

(d) Length of stay: utes
(Specify whether

In hospital or institution

20minutes

In this community.
years, months or duys)}

]

)

(¢} Cityortown.. Obe. LOUuis

{1{ outside city or town hmnh write fl\!.lRAl ')

(d) Street No... 3205 Kossuth

)

(If ural, give locatian)

(e} Citizen of foreign country? No

(Yes ar Nao)

If yes, name country

MEDICAL CERTIFICATION

3. (s} PRINT
Yuld NaMe Baby Petentler 7 0
. D
3. (B I veteran, 3. (0 Social Security 20. DATE OF DEATH: Month. d3RUATY. ... day S\e
name war. No Unknown ‘33f—-—--l—gh-am-mm.hour....lldé;s.._...__...._..minute_..__...._._.A.‘__...Mi
21. T hereby certify that I attended the deceased from.... ELILA LY s voeees
- . . ied, . .
5 Co}or\:ﬁli te S (@) Flnate Widl:]wm iy 304 19. 420 Ianuary 30,
4. Sex.... = divoreed....x3 || that Ilast saw h.. L300, Alive 0fuesvessseeee s ~-JARUATY 30.' — 13
6. (b} Name of huaband or wite. NEWhOTN.. 6. () Age of husband or wife if || and that death occurred on the date and hour slatt:d above
Newbo Duration
alive.... ._¥er5 Immediate cause of death
7. Birth date of deceased...... Jamlm 0, 2..
' {Manth) 3 o {Da ?ll' {Yerr)
& AGE: Years Montha Days If less than one day Due to.
" - A snpm...... HT. ...R.Q........min.
N . Due to.
9. Birthplace St, Louis, ..Miasoun_._g..
. . ~ {City, vown, or county) (S_nle or forelgn oount:_y) - - -
10. Usual occupation Newborn Other conditions...........f..._.... 3
) ] A (!nch:lda pregoancy wit
11. Industry or business... LNewhorn - - ‘ ﬁ' i' .o PHYSICIAN
= ~ ajor findings: —_—
g i2, Name...... Rﬂl,PhPe‘tﬂntler A, Of operations.
=4 ) . . . e . [ R N | Underline
= { 13. Birthplace _Unknowmn _f thhekc;téu tg
{City, lown, or county) (State ur fareiga coliatry) Of auto :vhouldcnl:c
é 14, Maiden name.. Eat bher Nicely.- .._..........n.m..m...."......:f ..... pay 1] r “l e
tistically.
S 15. Birthplace Kentuclﬁf - = = Y.
= City, towa, or county) (Btate or forsign couatry) 22, If death was due to external causes, fill in the following:
6. (a) Informan L . s || (@ Accident, suicide. or homiclde (specify)
() Address. St. Lmn.s_ Cj.j:y Hoapa. ta], #J, meencemernne || (8) Date of occurrence.....
. s (B Dat thereof -l 4( {c) Where did Injury occur? .
17 @ ™ X (5): Date therea (Montk) (Day} (mu):L (City or town) (Couaty) (State)
(d) Did injury occur in or about home, on farm, in industrial place in public place?
(¢) Place: burial or cremation . /4/ =
s (S :fr tm of place
18. (a) Signature of Iunem‘gh I.Y ,  While at WOw-b ______ of iniury ) _‘_- B
® Address. o H Aé % 23. Signature. .. - (M R
)

Dal:%;d—ihl

19. (a) oy’
regi 1}

L1515 Lafayatte _Avenueg, Date

Address. e

(Licensed Embalmers Statoment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby c‘_zrtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, O Dy.cwceceirocemiereeeeee

........... » Registered Apprentice No . ey

working under my personal supervision. PR

.

Licensed Embalmer No ‘ :

- . : P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license:)

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




