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

DFPAR'I‘MEN'I‘ OF COMMERCE
BureAU oF THE CENSUS

FLED AR 24 1048,

Registration District No 7

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglatration District No.. ....1 O 0 ......

Stale File No.............

Registrar's No.

1. PLACE OF DEATH:

(a) County
(&) City or town

S5t, Louis, Missouri

(I outside city or town limits, writs “RURAL" and
{c) Nnme of hospital or instltution:

« Louis City Hospital #l

([I' nut in bospital or institutivn, wrile street number ar location)

o of townabip)

2. USUAF RESIDENCE OF DECEASED:
() State] l\ibederat—rrrea | (%) County.......coeeee....

(d)

City or town....... A% * -5---—--'-4"

{If outside ity or town ilmits, vgll.u e 1
.

Street No...J. 7.2 2

{If rurel, give location}
{4) Length of stay: In hospital or institution ...l %._...
. Specily whather || (¢) Citizen of foreign country? {Yes or Noj
In this community. -_‘f-—* o .
yearw, months ar deys) U If yes, name country.
3 () pRINT Baby Scott MEDICAL CERTIFFCATION
FULL NAME
- - 20. DATE OF DEATH: Month... MATCH....... day. 2
3. () If veteran, 3. (¢) Social Security 19 ; ) |
- T~— . year hour. e miaute ] M. |
name war.. No. M h ‘
21. I hereby certify that I attended the deceased from are
\4?5 Color or 6. (Z}S:ngle. widowed, married, » 19"[!_".2"' w. March 2, 19!-1-2
4 Sex.. YA Q;..!ZIH_. race...ke. vorced.... that Ilast saw b LJR ative ontoooooooooooeo March_z,. 19..1.[!2
6. (b} Name of husband or wife.—.coveoreceeeeen 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above, D ]
wralion
alive .o years || Immediate cause of death
7. Birth date of deceased \\A M ;_ - l qq J“
{Mooth) {Day) (Year)
8. AGE: Years Months Days If less than one day ] N
— —~ —~ i
£
. Due to ’j i/
9. BirlhpIace..........SdE..;......f..M Fa) .
City, town, or county) v] 1
i 9 " _M Other conditions. :
10. Usual occupation............ (Include pregnancy within 3 mont! ot dEaih)
11. Industry or businesa _ PHYSICIAN
ﬁ Ktajor findings: J—
E 12, Name.. - operations. e - Underline
&\ 13, Birthplace..... Z 7 A et :{lﬁcﬂﬁl‘%'egézl
. T WY shou
,% 14, Maiden name.... £} frinnet e Of autopsy . ta-
= tistically.
[‘2 15 Birthplace....£ é(‘.it.y, w!'n.urcuu:;-l.-;)*"m T T (BLate or fossiga couatey) 22. If ‘death was due to external causes, fill in the following:
16. (&) Informant. ﬂ.[.&b.(g_, Ao (@) Accldent, suicide, or homicide (specify)
(#) Address.... l J 22 Mdmm (5) Date of cccurrence
17. () e - (&) Date thereof. “*M ’%......_y‘ﬁ *1c) Where did injury occur? FraTepey—" ot i
(Barlal. cremiation, or remaval Moath) (D“ (Your) (d) Did injury occur in or about home, on farm in industrial place. in public place?
() Place: burial or ‘cremation. . f"_m A L . —
' it ( (Specify type of placa)
18. (a) Signature of funcrnl directcyé.{ ............. M : . While at gk ety oy ) i lmury.....a-.. ‘Q
® ad "¢ L. . Signature. S mm (M.D.or oLhcr)___:(.-. it
19. (e () - (2, J.‘_“ .-{—.j_ : Mo
@ (Dale reciived lnulrec}ngg ® ,f/(llegutrnrlnmmn) A +"‘| L Date > Y

(Licensed Embalmer’s Siatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

.
M . . . L]
y whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Note: The above MUST BE SIGNED BY THE LIC.ENéE‘D b
the above constitutes grounds for revocation of license.)

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



