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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

tILED APR 13

Registration District No....

MISSOUR] STATE BOARD' 0% 8 4 8 ~
STANDARD CERTIFICATE QF DEATH " sue r o

B
—— ﬂ_. Primary Registration District N o.......,_f..1.0.0.3 Registrar's Now.wne. 2682

1. PLACE OF DEATH;

(2} County.

{4} City or town St. Lonuis

(l(oul.lidu clity or town limits, weite "RUTLAL™ and name of tawoship}
{¢) Name of hospital or institution:

JHomer. G..

{If notin ho-pu.al or institutioon, wr:l.e stroat numbcr or locnl.um)
(4} Length of stay: In hospital or institution....) HI‘ L

In this community.

"Phillipe”Haspital..

(Specify whathﬂ

yaurs, months ar daya)

2. USUAL RESIDENCE OF DECEASED: ﬁ t_ 0
(@ State.....Missonri.._. (%) County ' Z 7
(e} Cityor town......... St. louis : <&

-

{if putside city or town limits, writo “HRURAL")

(@) Street No..........a106..Thomas. Stireet

(I rural, give location)

(¢) Citizen of foreign country? (Yes or No}

Ifyyes .name country

MEDICAL CERTIFICATION

3. {a) PRINT
FULL NAME Dowell . 11
T T o) Sodial Seeurt 20. DATE OF DEATH;: Month day 20
3. 3 . t
(5) If veteran, ]: cial urity year, 4] hour..... minute.. 15, ] Pu.
name war O
21. I hereby certify that I attended the d d from 1 1-2 O
5. Color or 6. {a) Single, widowed, married, 1l o 11-20...1041;
4. Sex.Mﬁle:.?.i race..NEEr'Q divorced. £ NB...... that 1last saw h.1 M. alive on 11 = 20 o 19 41
6. {8) Name of hushand or wiie . 6. {&) Age of husband or wifeif || and that death cccurred on the date and hour stated above. .
- s Duration
AlIVE.rsrrrr e YEATE rmwmuu of death.......Abelectasis
7. Birth date of deceased 11 20 41 . P j
(Mouth) (Day) (Year}) || - ﬂ
r.
8. AGE: Years Months Days If les: than gne da% Due to j V' ________
1 . Hr . "f 7 min. , i p
- Due to. i -
9, Rirthplace . oooooee... St. Laonis . 2. -.ml I i I
{City, town, or esunty) Stute or fora:sn oouur.ry) . I T
i Other conditiens.
20. Usual eccupation (include preguancy within 3 ont.hsif denth)
11, Industry or b PHYSICIAN
=} Major findings:
g{ 12. Name........ ‘ni llle -------- Dowe l l - Of operations Underline
=
# L 13, Binnplace... M€ A hig 7. ~Tenneaa ee thecauseto
jux. tawn, "m“““’L (tate er foreign country) Of autopsy should be
ﬁ{ 14. Maiden name ... ggie ewlis e sta.
= A tintically.
§ 15. Birthplace ... Li t.tl&._RO Ck ‘/ (S1a ‘;,I:r{a.]ﬂiﬁ'ﬁ)“" 22, If death was due to external causes, 6l in the following:
16. (2) Informant yz3 (a) Accident, suicide, or homicide (specify}
() s —— shilbal /N 4 = A et M
(5} Address. ... 260_1 ._.N .. _Wh : t imA‘R %ﬁgXZ" (b) Date of occurrence.
Where did injury occur?
17, (&) — {5) Date thereo. {c) Where did injury T o T

or romoval Month) (Day) (Yenr
“ mﬁmﬂmﬂﬁ ¥313 3 AL

18. (8} Signature of fun

AR ¢

{d) Did injury oceur in or about home. on farm, in industrial place, in public place?

{Specify type of place) A
While at Work?......cceorsermerrmrmsmrmsereee (#) Means of T0JUEY.oooom e 2

23. Siznature__W (M.D.orother} . _ .

'; sigoature)

Address . 2001 N. Whittier. .8y sgnedd=18=-4

. (Licensed Embalmer’s Statoment on Revorse Side)




+3.

ws%®

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

N

ermeeeeeeenrsenmny Reegistered Apprentice No.

working under my personal supervision.

Signed -

Licensed Embalmer No...

P. O. Address

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

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

.




