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

DEPARTMEI\T OF COMMERCE
BuwrEAU OF THE CENSUS

FILED APR 1379340,

Registration DHStTCt Nou. i crssssermsrones

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...} L.

s oo 39 48
ks o 225G

1. PLACE OF DEATH:

{e) County.
(&) City or town

St, Louis, Mo,

([{ outaide city or m'u limits, writa "RURAL™ and name of township)

{¢) Name of hospitat or "’ﬂ Philllps HQSpltal 0

{If not in hospital or institution, write street number or incation)

2, USUAL RESIDENCE OF DECEASED:

@ sare H1550UTE (3) COURY e '? .j }
{¢) Cityortown St" Louls’

(l!oulndn ¢ity or town limits, write "RURAL™)
(d) Street No 2645 Spruce

{If rural, give location}

() Length of stay: In hospital or institution........% .da}.tﬁmr il o ot \ - No)
'y whather e, itizen oreign country es or No;
In this commutnity 40 years
years, months or deys) I{ yes, name country O
MEDICAL CERTIFICATION
3. PRINT
3\0) PRINT. bell May March 2%
b Social Sec 20. DATE OF DEATH: Month day. } ]
* @ Hveteran. Mb - l ?HE_‘[Y 3117 year 1942 hotr. 9 mintte 00 Ao M.
name war.
: 21. I hereby certify that I attended the deceased fgnm MarCh
g/ 5. Colorer 6. (o) Single, widowed, married, 4, 1942 .. Mdarch 26, 1942
s s._.xﬂ Ale ~ o/ore Dl | dvorced MARMIE® B o IM iveon. Mareh 26, o h2,
)} Name of husband of Wife ..o 6.1{) Age of lingiafudess wife it and that death occurred on the date and hour stated above. Durati
OEH.... m A s H‘Jéveﬁg ___________ ears || Immediate cause of death uration
7. Birth date of d,m,,d__________'D .6 /187 _Hypertensive Heart Ulsease with. .. .|......
T (Month) {Day} (Yoar) Lecompensation Unknown
8. AGE: Years Months Days IF less than one day Due to
Ant (2 1 3146 i i
Due to .
o. Birthotace AU MIN G TDM I CJML_._.. yras
L'(Ch.y n, or i::lmt.y) t- (St.lte or foreign conntry} ¥
Othe: diti P
10. Usual occupation ore (tlmxru‘znmg‘::n:y within 3 months of death) 1. / v
11. Industry or business PHYSICIAN
-] Major findings: —
gy 12 Na.meSHMU@I MrY Of operationa )
I l 0' - Underline
= L 13. Birthplace. gk 5 4] Hrwé: ) g!hemcgg:ea;g
ity I.own or cou late or g0 oolxnl.ry
5 { 15, Msiden sameS AL A W BRALE PNV o e i Of autopsy et o
tig Y.
§ 13. Birthplace. U“b{cﬁg“;“ T (S“ng,f’ﬂ{‘;m_ 22. 1f death was due to external causes, fill in the following:
&m_ ‘_ﬂPZ ' || (o) Accident, suicide, or homicide (specify)
16. (@) Informant. ... oo eramese et asnans
o Addms_ QAL ‘-{.5 5?]‘% Le ST (® Date of ocourrence.
17. {a) LV l"L a\~.... e {B) Date Lhcreofﬂﬂ heH_3o. A1 #ln () Where did injury occur? (City or town)} {County) {Stata}

{Burial, cremation, or remoy;

(c) Place: burial or cremation 1.1

(Morth) {(Day
THt bj): £lv30M ¢ o
18. (a) Sizna:uri: funeral direct. o et et apaen

YW, - | A u c A) gn Ve

19, (a) _32 AGA %)

(Date roscived local rEaTeT A (Ra s signature)

Did injury oceur in or about home, on farm, in industrial place, in public place?

()

{Specify type of plece)
(£) Meanas qf iMJUrY. e b .?\

L
M. Dreeather)
:Jate siznedﬂ]ﬁlj ""}'az-

(Licensod Embalmer’s Statement on Beverse Side)



1 .
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side: of this certificate was embalmed by me, or by
|

: B ..., Registered Apprentice l\_To
working under my personal supervision. '

sV
.

. Signed. LA

P.O. Addressﬂcq(f"g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITING. {(Failure to comply with

the above constitutes grounds for revocation of license.)

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




