No. 2
4-13-40
-17-39

T X23159

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

DEPARTMENT OF COMMERCE
BURRAU OF THE CENSUS

FLED APR 17 %49 1

Registration Distret No..oooe e

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...o........ 1 _QDB .

8384
_RO2I

Stale File No.

Registrar's No.

i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: -7
{a) County. £ . 7 7
i 550 A3
) City or town.......Sta. Louis,. Mo. (a) State .= LIIQULL .. (¥ Conaty. y
(It outside city or town limits, writs "RUELAL" and pame of township) S - .
(¢) Name of hoapital or institution: (¢} Cityor town t. Louls,
HO mer Phll]_lDS Hos 'Dlt al. 0 {If outgide ¢ity or town limits, write “RURAL"}
(If not in heapital or mn:tutlon. write street number or location) I 3 .
: . nfirmar
(d} Length of stay: In hospital or institution mo. 4 days {4} Street No aary :
years (Specify whether (If rural, give location} o
In this community. z
years, months or daye} (2} 1f foreign born, how long in U. 8. A.2 vears.
3 (@) PRINT. Jeanette Casey MEDICAL T{ERTI?]CA“ON 5
20, DATE OF DEATH: Month arc day2 2
3 (b) 1 veteran, 3 (NC) Social Security year. 1942 hour. ? minute. OO P . M.
name war. o, P
21. I hereby certify that I attended the deceased from feouruary 23 ]
3 P 1 5. Cohﬁear 6. l(a) Single, \ar:\}iov(vieg vnéa;rled. 19. 42 ‘a March 27.- 1942'
& . 3
4. Sex. lOMmale race Y AT Q divoreed JEGOWETL that I last saw h.._@T alive on Uarch. 27 e 194,22
6. (5) Name of husband or wife—..oe—oer—. 6. {c) Age of husband or wife if || 2nd that death occutred on the date and hour atated above. E Durbti
uralion
alive . _yeara|| Immediate canse of death 4
7. Birth date of deceased Unknown Hypertensive Heart Visease 7\ [Unknown
(Month) (Day) (Year} jj")' | F
8. AGE: Vears Montha Days If less than one day Due to. I\ga i v
;f W
About 69 hr, L Fo
Unk 7 Due to __// ¥ ﬁ
9. Birthplace. TIKNOWI . g . u .
(City, tows, or county) (State or foreign country) o E , P
. Other conditiona n
10. Usual occupation - {Tnelude peegnancy within 3 months of death) ﬁ ?é’
11. Industry or business_. N1 — £ PHYSICIAN
e Frp— £
g { 12, Name Unknown ajor findingn: | f . St
! ° n ine
E 13. Birthplace Unknown (1 thhti :czlése:g
5 A eal
E 14. Maiden name (%md'fmm') (State ov forelen couniey) Of autopsy. should be
' charged sta-
S{ 15. Birthplace 2/ Ynknowm P Ui tistically.
= t¥, jowg. ar conoty) {State or fgreign coubtry) 22 H death was due to external causes, fill in the following: -
16. {a) Informant ] 4 g ./ vt ol T (e} Acxddent, suicide, or homidde (specify) - ’
(b) d f 7 4 p - (3) Date of occurrence - -
A _. i y r» - N e
17. ¢ Ay ‘a th ..__ < A ‘% | ¢) Where did injury occur?, i 5 ) o
= 4 v - .l 4 . i ¥ or tawn,
(Barial, cremation, or remov. apiblADLy) (Fs “(d) Didlnjury occurin or about home, on fnnn. in {ndusm;a.l plz;e in pubr.lc place?
(¢) Place: burial or mmau' i o B Joguet) .:'- - . R
1B. (a) Signature of funeral chrector ‘ ! A . work? (SMH(‘:)W ﬁ;';“gf tojury.... & R
) Address.....ooc e Jf’ 2 J. (¥

(e

] limums) 4

19. (a) ___AE __.1...._ ..

{Datereceived local ruutrlr

?J—

?ﬁi

TFE

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

]

. Registered 'Apprentice No S
.working under my personal supervision. :

Signed... e
- Licensed Embalmer No
LR s P.O.Address. ...l ..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITIN G. (Failure to comply wi
the ubove constitutes groundsa for,.revocahon of hcense - :

If this body is not embalmed, fact should he so stated ab_ovq. s T




