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

DEPARTMENT QF (‘OMMFR(ZQ 1

EE Vi ‘f“é"?ga 91 .

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF ‘DEATH

1o Primary Reglstration Distriet No...

1962

State File No

A0y

Registrar's No.

1. PLACE OF DEATH:

(s} County

2, USUAL RPL“:{DENCE OF DECEASED:
Missouri

(b) City or town St. LCU.iS. Missouri @) State @ County /7
If outside cit town limits, writs "RUNAL" and f towaahip) : 3
(¢} Name of hnsx()it:?luo; institution: ) I S @ Ctyortown.... Ths I(‘lfo}t}iﬁ city or town limits, write “RURAL"}
St. Louis City Hospital.Zl @ SweetNo._ 1111la Paul Street
{If not in hospital or icatitution, wrile street number or tion) {Ifreral, ghve bocation)
{d) Length of stay: In hospital ot institution.....__... 26 Day(%ify—l;th; '
pecify whether || (¢) Citizen of foreign country? (Yes ar No)
In this community. 28 _vyears
yotrs, manths or days) If yes, name country.
3. (o) PRINT Rhoda S:mes ! MEDICAL CERTIFICATION
FULL NAME :
- 20. DATE OF DEATH; Month JEDIUATYY  doy 194
3. (b) Ii veteran, 3. () Soclal Security Q o
none . none year. h hour. 1 'l’- 5 minute A_;_Q_M_
name War No.
21, I hereby certify that [ attended the deceased from. _J ST ..
female ﬂ 5. Color or Whllﬁ (o) Single, wldo\:‘edd. :arxgd. 5 . ) 191-22 toF@berao 19112
4, Sex race. divoreed.. WRQQWEQA, that T1ast saw h..._iHlalive on Tehrin Ty 1 9 . 192[2-
6. (b)) Name of husband or wife._ ... 6. (¢) Age of hushand or wife if {| and that death occurred on the date and hour stated above.
w 11.‘ .\ . Duration
1 3 Py 1T, 7 V1 Imm?ute cause of dghth. S VUp DR SO IO
7 v e of deeuns NOVEmDET. .24 1650, || -2t L WLy T b G rcans.
(Moath} (Day) {Year) ( [ / - .
8. AGE: Yeara Months Days If less than one day Due to. "/V'Jﬁ, [ WIVWJ
51 . 2] 25 br. min
0 Due to
9. Birthplace............ -
) rhpee . E&Y}Ewsn’or %EUJES,SOUI'_". {3iate or fareign country)
: Other conditions........cevrecaeecsnremsrrssmssmatn o flone
10. Usual oecupation....... H'ousenw'l‘fe {Include pregnancy within 3 mooths of dul.h) {
11, Indusiry or business ~ ! PHYSICIAN
& Major findings: ;
?:] 12. Name John Whaley A A o?mr&ﬁ?’mc ﬂ 4 !ﬁ
< : Missouri.' hnt : e L g e the cacss 1
= { 13. Birihplace = ' use
: o . (City, tawn, or county) (3ialo or foreign oo:‘nr.ry) Of autopsy ﬂ M — N‘((AM “ Elgllcll’lliea&
g 14, Maiden name....... [) sta-
tistically.
£1 15. Birthplace Missouri L) . . |
= City, towngor county) . (S1ate or forsign couatry) 22. If death was due to external causes, fill in Wiﬂl-
16. {a) Informant. m - (s) Accident, suicide, or homicide (specify)
(b} Address 1111ls Paul Stpept : (b) Date of occurrence
17, (0} ——..DULIAL . (5 Date thereof. 2-21-42 (c) Where did injury cecur?

(e}

(Burial, crematicn, uzremvul) (Moatb) (Day) (Yeas}

Place: burial or cmmﬁomﬂe% m 4
Signature of funeral director. Lt A

(City or town} {County) taLc)
Did injury occur in or about home, on farm in industrial place. in pubhc place?

()

@ Laf While at w (Sm"’(:mﬁ'g;:% étﬁ%( )
ile S P S SN
® Address—-...o. 25AL. < %& A 23, Signmati /Wt 2l AL LU0 D orotbery.. ..
1 @ (E:l:“::‘:méﬁca ?sﬁufni @ }L" e (n;iﬂ.nr'. sigoatars) T 'Address.._. uLa.fayEtte A‘vpnup .......... Dalzﬂlsz ..............

{Licensed Embalmer's Statemeot on Reverse Side}




"

STATEMENT BY LICENSED EMBALMER

of this certificate was embalmed by me, or by

Registered Apprentice No...... S /? ....................... .

Licensed Embalmer No JQ/

P. O Address... @?3// L6

Note: The' above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fai
the above constitutes grounds for revocation of license.)

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



