S. No. 2
—1-4-41
. 5-17-39

I Xx28330

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

DE

PARTMENT OF COMMERCE
BurgaU oF THE CENSUS

MISSOUR! STATE BOARD OF HEALTH 8 U '7 2

STANDARD CERTIFICATE OF DEATH State File No
Rezlatraﬁn\ Bm Pl? M? 9 1 j

Primary Registration District No._._____.__mn /J Registrar’s No. 320‘{3

1. PLACE OF DEATH:

{a) County.
{b} City or town 3t .Lou is
(If outaide city or tawn limits, write “RUNAL" and name of townahip}
{<) Name of hospital or institution: 0
St.Marys Infirmary

(If not in hospitn! or fnatitotion, write street number or location)

{d) Length of stay: ln hospital or institutlon daVS
(Specify whether

In this community. 3 years

years, months or days)

3(m PRINT  Gaprge Micheaux

3.

{¥) If veteran, \

name Wwar.

3. () Social Security
No

5. Color or

s M21l0 % e NNBZIO

6. {a) Single, widowed, married,

2. USUAL RESIDF.NCE OF DECEASED:
(,,) State. Missouril (8 County. 4.4
(¢) Cityortown gt .. Iouls //

(11 outside city or town Hmits, write “RURAL™) ]

@ suweetNo_ 2038 Aldine Ave,

(If ruzal, give location)

(e) Citizen of loreign country?. No (Yes or No)
II yen, name cotntry - /ﬂ
. MEDICAL CERTIFICATION

20. DATE OF DEATH, Monh. ADPPLL . day...TEkha
year_l_g_%.g___..__homm.mg..mminute_..-...ﬁ; T— .

21. I hereby certify that [ attended the deceased from.

v April st 142, m...ﬁl).lfl.l.....m.-_.._._.. 19.42,

4. Sex ERS M. g__dlvmﬂdmm.rm that I last saw hi 3L allve on A DI‘ i 1 i th. - 19_42,
6. (b) Name of husband or wife.. ... 6. (¢} Ageof busband or wife it || and that death occurred on the date and hous stated above, Duration
Bose alive ™™ ___ years || Immediate cause of death. ;
7. Birth date of deceased.... BRGH. 2185 ... ._._m_l& o2 r, 2
(Monity (Dey (Vear] Carclnoma of .Stomach, ur/ ?
8. AGE: Years Months Days If less than one day Due to
90 O 15 . far. min {)
N 0 Due to, |
9. Birthplace. Potosl Missouril) I/
{City. town, ov county) (Shh eor foreign country) / ,'
10. Usuatoccupation Private Famlly= AT ey oYY
11, Industry or business B2 LI 04 — PHYSICIAN
Major findings: —
ﬁ 12. Name George Micheaux ; Of operations Undestine
> Rl U the cause to
= \ 13. Birthplace 5 e wll:ichl%eagh
Ly, town, or county, N

ﬁ 14. Maiden name.. L1 81 X..._..... ST ﬁn&y,m“ﬁie Of sutopsy M t':_ha(;‘z:ed -me-
o] tistically.
S {
=

-
o

—
~a

18.

15. Birthplace..__.] [(lna_v ailabla..

City, towan, or county)

(Stzate or foreign eoum.n)

) ;nformanl...-..S.)f.lyue,s..t.ar_.Mi.che.ﬂux._.....................‘.m

(&) Addr 4038 Aldine Ave,

. @ Bampwval

{Buorial, crematioa, or removal)

(¢) Place: barial or mmntiun_EnaiRiﬁmMQ_ch.eﬂ,I_ll_.
{4} Signature of funeral director_Chaﬁ.AJ.‘.G.a.tﬂs ....... S—

)] Addm.ﬁPR..%LQ%q 21.11

19, (o)

{Duts received local registrar)

(#) Date thereof

4=11=1942

(Montk) (Day)} (Year)

22. If death was due to external causes, 6l in the following:
{a) Accident, suicide, or homicide {specify)

(b) Date of pectirrence.

W did inj occur?. ’
@ here did njury City or town) {County} {State)
(d) Did injury occurinor: t e, on farm, in industrial place. in public place?
P

(Specify type of place)

/ {Licensed Embalmer’s Statement on RevgugSida)

s
7
L




STATEI\lENT 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.

James A, Johnson

working under my personal supervision.

T 0. Address... &L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ins bWN HANDWRITING. {Failure to comply with
. the above constitutes grounds for revocation of license.) *

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




