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

DEPARTMENT OF COMMERCE
REAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

8444

SERERS STANDARD CERTIFICATE OF DEATH s s o
Registration District Nao. ﬁﬁ ..... Primary Registration District Nu._l._Q_..........._.... Registrar's No"‘“'%’%‘i”“""‘
i. PLACE OF DEATH: 2. USUAL RESIDFNCE OF DECEASED: ;
(:) ?unty St Louis; e, (a) State Missouri (5) County '\'2‘ ‘Qé ara
(&) City or town “(If outeide city or town limits, write “IRUKAL™ and name of tawahip) (¢} City or town St., Louis y -~ /7
(¢} Name of hospital or institution: . P . a “sh (““PT‘ ity e town limita, 'ma "RURAL™) 7
SRR = oo < = o e 1 0 I | t.5] ,i ok ee ace - e

{irootin hnopiulwimtit:i]:%.-e:isl.:’grut :&uzber";r‘louuun) v (@) 5t ‘iz N -

(d) Length of stay: In hospital or inatltution....l...mQ.."..J.-?u..g.ay:..m....._

e (1f rural, give location)

(Spesify whather * || (¢) Citizen of foreign country? (Yes or No)
In this community 20 Jears /0
yerrs, months or days) If yes, name country —
. MEDICAL CERTIFICATION
3. {a) PRINT Wallace D
FULL NAME anlels . March 15,
W™ 3. (@ Soual Security 20, DATE OF DEATH: Month ¥.
- veterad. ' N year. 1914-2 hour. 1 P n.gm:tp 1!'5 i M
NAME War. 0,
21. 1 hereby certily that I attended the deceased from ebruary L’
g/ 5. Calor ot 6. (a) Single, widowed, married, 1042 o March 15, A2
iosec Male &7 | o Negro. 0 divorced .. 910210 {| e i Matveon. March 15, 19.. 42
6. (3) Name of husband or Wife..o.uvicusssnn G- (¢} Age of busband ar wife if | and that death occurred on the date and hour stated above. Duration
alive years Iml'medial.t'B use of death,
” neralize Arteriosclerosi
7. Birth date of d d Unknown A3 Unknown
(Month) . (Day) (Yenr}
8. AGE: Years Months Days If less than one day Due to e
ek
about 70 " 7
r. min g,?? f
I Due to. :
9. Birthplace Texas &t '
{City, towa, or county} (Stata or foreign country) - " I
Othy nditiona
10. Usual occupation (zme:rui‘: cavey within 3 manthe of desth)
11, Industry or business % : -di . PHYSICIAN
ajor findings: —
E{ 12, Name Unknown Of operationa Underline
> e
2\ 1s. mirwotace...Unkmovm “ e caue 2
o Uri?d'dﬂ’ Ty county) (Stata or country} Of autopay. should be
= { 14. Maiden name 7 m:a-
E 15, Birthplace Unknown ‘A mal £ill in the following: —
s (Civy. town, oe conmny) (State or foveign m“;%,) 22. If death was due to exte causes, in the following:

16. (a)} Informant

[$)] o ‘ _.g_é.O_l__i’“.L. Lt

Accident, sulcide, or homicide {epecify)

Date of occurrence.

Where did injury occur?.
(City ar 1own) {County} (Stata)
Did injury occur in or about home, on (a.rm. in industrial place, in public place?

{Specity type of place) 4""\
13. {a) Signature of funeral director 2 While at work? — . (¢} Means of injury .....,........(; -
(») Address % J\ 23. Signature_ P . (4} - {M.D.orother)....
1 R._L () " -
- (ﬂ] Dato reczived local registrai) ™ ( ) - Add O...!.... ML;_ ....... Date gigned.....creenrerns

(Licensed Embalmer’s Statement on Reverse Side)




L Cese -

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

working under my personal supervision,

Signed

Licensed Embalmer No

.

P. O. Address

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

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




