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

DEPARTMEWT OF COMMERCE
Bureau oF THE CENSUS

fILED APR 20 1342

Registration District No......

Z0q |

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

281
s 3 3262

State File No

4003

1. PLACE OF DEATH:

Saint Louls

(If outside city or town Limits, writa “RURAL" and oame of township)
(¢) Namne of hospital or institution:

FPeoples Hospltal

(H notin hospitu] or institution, wrile street avmber or lucation)

(d) Length of stay: 1da ay D

(Specify whether

(u} County
(b} City or town

In hospital or institution

Tn this community.
years, months or daya)

2. USUAL RESIDENCE OF DECEASED:

e N3 SEO

g T O
. ounty. f‘
{iF vutside dity or town litnite, write “MUNAL") W K 6.

Waterman Avenuse

(it rural, give location)

NO

(¢) Cityortown

(d} Street No 7209

() Citizen of foieign country? (Yes or No}

Ii yes,'name country

MEDICAL CERTIFICATION

3. PRINT
oL aME.. Luvenia Swan
- 20. DATE OF DEATH: Momth ADXAL __  day 9
3. (8 If veteran, 3. (¢) Social Security 1942
N year hour minute P M.
name wa NO
i 21. 1 hereby certify that I attended the deceased from.....Ap01]
5. Color or 5. (a} Single. “’“10“'“‘ m“ﬂed e wAprll  Sth . .48
s sex fEmale r'\rleegI:'o divorced. SANEL S that I last sawh., S aiveon.opril Sth, 0. 42
6. {#} Name of husband or Wile.....ccrreecremmemecns 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
wration
AV e remnmsongaere years || lmmediate cause of death
7. Birth date of deceased. NQV %Lbl?r Gth.,, o lgll s Ma 88 iV e PulmonaryEd ld&},’
onth BuT,
L
8, AGE: Years Months Daye 1§ lesa than one dny Due to [/ I f’ -~
30 5 3 7N e
hr. min f A ‘;J‘-:h
Due to s B e
o. birmpce GADE_Glreadeau, . Missouri N TITE
(City, tawn, or county} - {Stute or foreign wnnlry) B Foiy
N I Oth ditions.
10. Usual occupauun_,.th.lseW Ork ; A , (In:{u::;:nprleguamy within 3 months of death)
11. Industry or business DL 2V AL family PHYSICIAN
& Major findings:
g{n Name George. 3wan “Of operations
= . . | Underline
Z L 15, Birnotace....CADA..Glroaud eaY, M;.,ssouri thecaueeto
% 14. Maiden name.. ’F wwiﬂl' leéWi 8. f"’llif-ﬂ o foreln “‘“m"') Of autopsy slll.lal.’r:elg :)e
""" C &la-
= . .. tistically.
§{ 1. Birthplace.... Q%Pe Gif,g B;udealﬁ&;%iii%}éf 5‘ 2. If death was due to external causes, fll in the following:
16. (@) ]m’ormant mm ?@ Gip. {a) Accident, suicide, or homicide (specify)
) Addm___lSB . FI‘& zer St MJ_S SOLI’i (3) Date of occurrence
17. (@) Removal (#) Date theredt/ 11, ._( () Where did injury occur? Tt yp— pr— rZreres
{Burial, cremation, o7 remaval) (Month) (Day) (Year) (d) Did injury occur in or about home, on farg-1h infustrial place in public place?
(¢) Place: burial orcremation 2808 _Gireasudeau, Mo, -
18, (a) Signature of funeral _directorFrank Spa I’ks ............... w oAy Lyt o
{b) Address.%.g.é_....N.Q.r.:bh St pe G.'i_r' ... ’I...O. -
19, ()
(a)(Dn i a!}uﬂ%’ & é iug]atrar umnatura) .

v Bq L}' {Licensed Embalmet’s Statement on Reverse Side} /




James. Arthur. Johnson
working under my personal supervision.

rNo

4107 Fin«r‘r Ave,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G. (Falll.u'e to comply wi
the above constitutes grounds for revocation of license,) ° -t

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




