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

DEPARTMENT OF COMMERCE
BUREAU o TRE CENSUS

FILED APR 17 1942

Registration District No..........: .......-7 g .‘

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration Disttict No— o 1. nn 3,

8694
State File No............

3085

Regisirar's No.

i . LT *h

1. PLACE OF DEATH::

7 SUSUAL RESIDENCE, OF DECEASED:

(s) County Missourin
3 (a) State, ) vameeaemsansanas
(&) Cityor town Ste Lounis, - (&) County.
© Na . hoség{;lumd{;:l‘tﬂ;&;'n limits, write “REURAL" and name of township} (&} Cityor town S't LOU:LS
€. me o or 1f outsida city or town limita, write "RURAL™) /
City Hospital #1 @ Street Mo, 2115 Park Avemie
(If Dot in boapital or institution, write street number or locatioo) ree vl -
I h ur rural, give location)
(d) Length of stay: In hospital or institution. . ...&2 f1OVES .. .
{Specify whathor || (¢} Citizen of foreign country? {Ves or No}
In this community. 23 years
yoars, montha or days) If yes, name country, ’_f}
MEIMCAL CERTIFICATION
VUil NAME., ROSE__HENRY roril
20. DATE OF DEATH: Moumb £BT day o
3. {3 I veteran, 3. () Social Security 1942 lO‘ 30 P
. »
name war none No none year, hour, minute M.
21. I hereby certify that 1 attended the deceased from
| 5. Color or Ls. (¢} Single, widowed, married. B . to 0.
4, Sex... ifemale race whit divorced. R A0 that [ast saw h aliveon to
5. (¥ Name of husband or wife __.._.. veeeee 60 (€) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
uralion
William a]lve_....._.....'?_g)...._...yem
7. Birth date of deceased July 18, 1879 S N—
(Month) {Day) (Year)
8. AGE: Years Montha Days If less than one day
66 ' 8" 1.4 18 hr. min ) o 4 hi
1 : . . Due to.
0. Birtholace _arand Tower } Illinois T / 7
A _ . (City, town, or connty) {Stats or foreign country) £/
hougewife Other conditions
10. Usual occupatlon (ln:lfldo l;regnancy within 3 montba of desth)
at home . e . -

11. Industry or business... . o N PHYSICIAN
ot Major findings: —_—
12, Nome... George. Cochran ] Of operations .
= T l‘ . ' Underline
E& 13, Binhnhﬂ. IllanlS ; . 31]:&1‘!‘5;1:?‘

B ity, to oiy) {State or foreign country) . hich
5 { 14, Maiden name. MBLY, ALl ; I e — - e
J— . tistically.
§ 15. Birthplace...... 0&%&%&;”‘ T s of Taveign eovate) || 2. 1f death was due to external caises, £l id fhe following: '
16. (a) lnfm-manL..__._Eilliammﬂenr,y:______(_m;sbanﬁ_)mm,m_“ (s) Accident, suicide, or homicide (specify)
(&) Address.. 2115 Park Aveme EAS (¢} Date of occurrence
17. (a) Burial (8) Date thereof.... (e) Where did injury occur? rarapm——

{Mcnath) (D-)) {Year)

(Burla), cremation, ar rsmoval

)

18." (8) \Signature of funeral d.:rectur....
| @) Address

AP 2301 Lafa. ?_ A
(Date received local ,.,;.11,!;43 /-r

19. (s} (egixtras's signntare)

{ (County) te}
(d) Did injury occur in or abouat home, ¢n farm, in industrial placc in publ&c place?

(Licensed Embalmer’s Statement on Hevem Su‘le)
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STATEMENT BY LICENSED EMBALMER . . .
'~ o I
¢ revesge side of this certificate was embalmed by me, orby.....coorvrunnns. IS
.................... ~..., Registered Apprentice N03fq

: — "' P.O. Address

Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.) ’

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




