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

DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

e 2

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
- - Primary Reglstration District No.e._-_l-@__

7948
%30 o

State File No

Ragistrar’s - No.

1. PLACE OF DEATH:

(a) County.
(&) City or town

St. Louls Ceunty
Jefferson Rarrecks . . .o ..

(1f cutaids ¢ity or town Limits, write "RIUURAL" and name of toweahip)
{¢) Name of hospital or institution:

e JOROTANe Administration Facility

{If not in boapital or inatitution. write street number or location)

(d) Length of stay: In hospital or institution_. Adm,. 2/1%“ e~
! ar

2. USUAL RESIDENCE OF DECEASED:
Missouri *) County

Lo O
/.2

(a) State

{¢} Cityortown .|

{If outside city or town limits, writs "RURAL™)

._.38_0_0:4*.&

(d) Street No,

(e) Citizen of foreign country? (Yes or No)
In this community......... ANEION o y,
years, monthe or duyl) If yes, tame Country - .
MEDICAL CERTIFICATION
3.ie PRINT William E, Laker
20. DATE OF DEATH: Momy FSDIUBYrY 4.  23rd,
3, (&) If veteran, 3. (¢) Social Security 1942 nour._ 6220 o AL M
name war. WOrld war No-jﬁ&%ﬁm ear - ’
21, 1 hareby certify that I attended the d d from
5. Color or 6. (o) Single, widowed, masried. | Fabynary 17, 1942 February 28,.1s. 42
4. St’_t._.mle_..‘.. ,{' mﬂm‘hﬂ e d;voroed_m.gg_ that 1 last saw h_i_m__ allve on. Febma__;:}[__a_s_*. 19___4__3
6. (3) Name of husband or wife...._..r.s.%r..@-t 6. (c) Ageufimybandeerwife it || and that death occurred on the date and hour stated above. Duration
alive___.___ 4:_5 ...years || Immediate cause of death
7. Birth date of deceased Avgust 16, 1895 Coronery arteriosclerotic heart
(Month) (Day) (Year) disease, with cardiac enlargement,
8. AGE: Years Months | Days If lesa than ane day Due to. Myocardial demage and myocardisl
48 6 8 . || e dmaufficloney. nknown
Due to. =
9. Birthplace St, Louis, ¢ Migsouri
(City, town, or county) {State or foreign country} X
10. Usnal occupation Chauffeur O(t;he!condi'iﬂﬂ-

do pregus within 3 taoths of destb) {24‘1}

i1, Industry orb oy - PHYSICIAN
= Major findings: - i —_—
& { 12. Name George laker T Sperations [ (L
i ? : . f ] ) Underline
& ) . ' ‘7 Unkmown : ‘ the couse to
m= | 13. Birthplace twhich death
(City, town, or county} ¥ (Stats o foreign country) Of autopey No auto P5Y. should be
E 14. Maiden name_.............Bamad-é;nem-]}_,ampe m ;ta-
§ 15. Birthplace o ﬁﬁ%w i somiesy™ || 32. 1t death was due to external causes, fil in the following:
(s} Accident, sulcide, or homicide (specify)...... 00

16. {0) Informant.....~

) Addms__c_l_inical Q.leLlS;..ﬁ
17, (@ buelal

{Burial, cremation, or removal)

Jeff ,Bks, Mo,

) ’E;ss

(¢} Place: butial or cremation.—

18. (o) Signature of t'uneral dlrect

“ HE 26T

(3) Date :hueof____2=-.?ﬂ-_'4%}.
(Monib), /(Day) (Yeur J
Lo/ Paul

(b) Date of oecurrence
(¢} Where did injury occur?

oty) (State)
{d) Did injury occur M on in industrla] plm:e. in public place?

z \4
ture..:...L.a .__QOQH'RAN ..M..D... g (M. D.orother)..........
C hief Madiecal . Qff. j.0.ae.. Date lignetb.'/g‘_ /4 2

19. (a)
{Dute roceived local rexistrar)
/0

{Licensed Emlu‘(u » Staterment on Heverse Slde)

N\

"
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STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose namefis.recorded on the reverse side of this certificate was embalmed by me, or by

. . : , Registered Apprehtice No : -
working under my personal supervision. . ‘ : //) g

..
1

Note: The above MUST BE SIGNED BY THE LICENSED E’\IBALMER in hls 0 WD
the above constitutes grounds for revocation of license.)

*S. 0 . If this body is not emhqlmegl, fact should be so ‘stated nbove.




