' S.No., 2
A{—1.4-41
v. 5-17-39
BOI X28390

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

DEPARTMENT OF COMMERCE
BUREAU oF THE CEN5US

FILED MAR 17 1

Regiatration District No.__.......... ..........

MISSOURI STATE BOARD OF HEALTH

Zg, STANDARD CERTIFICATE OF DEATH

Primary Regmrat{np Bistrict No...

5016
1639

Siate File No

Registrar’s No.

Ty 4

1. PLACE OF DEATH:

(¢} County. :
St. Louls

() City or town
{If putaide city or town Emits, write "RURAL" and name of townahip)
(¢} Name of hospital or institution:

285l@"..Qa_.r_gline,_.S.t;:g.e.t...[...__

{1f not in hospital or iastitntion, write street numher or location)
(d) Length of stay: In hospital or Institution

1 _hour

{Specily whether

in this community.
yoars, months or days}

2. USUAL RESIDENCE OF DECEASED:
Missouri

5t. Louis

22 Do

4
{§f autudde city or tawa Limits, write "RURAL")

2831a Caroline Streel 97

(11 rural, give location) '4

{a) State (b} County.

{¢) Cltyor town,

{d) Street No

{e) Citlzen of foreign country? {(Yes or No)

If yes, name country

3. (a} PRINT

FULL NAME (BABY) . GEORGE. STURGESS

3. (b) If veteran, 3. {c¢) Social Security

name war. No.

5. Color or 6. {a) Single, widowed, married,

4.&xmmnmle_l_
s

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month, ﬂfé
year_/?_ y&____ &

21. I hereby certify that I attended the deceased from.. Z.m..zr,.f __) ..... -?.' .......
9o to B D22 T K2 0.

22z

mfm:te A M

day

race__ ¥hi tel ‘divorccd...ﬂiﬂ.glem.. that I last saw h_:lg‘ﬁ_allve on 2 2) = 2 19__;

6. (b} Name of husband or wife o .vcrrenr 6.7 (c) Age of husband or wife it || and that death occurred on the date and hour stated ﬂbU‘T- Durati
uration
alive. . .._years || Immediate cause of rfmlh
7. Birth date of decensed..._. February 21, 1942 . - F o
{Moath) (Day) {Yoar)
B. AGE, Years Months Dayes if less than one day Die to. -
0 0 0 l hr. min
. R I {, Due to
9. Binthptace 0%, Louds, Missouri {
(City, wown, or county} (Stats or foreign country)
Other conditions
10. Usual occupation Infant {Include pregnancy within 3 mootks of dfath) ﬁ
11. Industry or bus ' ' Py 3 2 PHYSICIAN
] M findinga: if U N —_—
S ( 12. Name Fred Sturgess £ “5F Gperations. A
% u i £ R & Underline
ﬁ 13. Birthplace . ,D..Qg».m;_diiﬁ SQuri 7 ! T ;ﬁ:g‘.‘d‘;{g
o (City, town, or county) (31ets or foreign country) Of autopsy T Qj should be
g{" Maiden name . Henrietia Jost -3 ety
. M3 ‘) is y.

E 15. Birthplace.......s3.a LOWLS,. u!lSS.Ourl:f;“ o Treien aountry) 22, If death was due to external causes, fill in the following:

16. (s) Informant_..X7

EE®R 93 1042 (,,;

Accident, stticide, or homicide (specify)

Date of occurrence.

Where did injury occur?

(City or town) {Coanty) (Stare}
Did injury occur in or about home, on farm, in industrial plnce. io public place?

(Specify type of place)
) Means of injury.....-

While at ®Ork? o eeiirirsiren

rrrrree——— e,

(M .D.orother}——..

Date dmedz.:a{f

ta recmived local rectstrar)

{Litinaed Embalmer's Statement on Reverse Side) "




. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is re'corded on the reverse side of this certificate was embalmed by me, or by

. . Regisﬁered Apprentice No
working under my personal supervision.

.- ] "

Notes The above MUST BE SIGNED BY THE LICENSED EMBALMER in lu.a OWN ILANDWRITING. (Failure mply wuh
the above constitutes grounds for revocation of license.)

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




