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Ce e
8. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH I 2 b ‘.3 ]

M BUREAT OF THE CuNSs STANDARD CERTIFICATE OF DEATH State File No

v, 5-17-39 e P
o1 v || FILED MAY 7 140 4 R Te T 1 . 38€'7
Registration District No..._ A% 8 » Primary Registration District No...... . B.ALL 83 7 Regisirar's No.
1.. PLACE.OF DEATH! - 2. USUAL RESIDENCE OF DECEASED:
P a
(a) County. . . : {a) Sr.a\te..._&/‘g'qsaG/E / (B) County. et B 0 a
() Cityor town.......................s:t.l....LQlll.ﬂ.a....Mlﬂ.ﬁQ.%l ......................... :
{1f outside city or town limits, write "RURAL" and name of township) (¢) City or town. C 7. L0 U/S
(¢) Name of hospital or institution: (Ifpoutside gity pr ti write )
-...£)Ste Louis City Hospital @ Strect No _56'6 Y 79X 7 =
{If 64 in hospital or institution, write street number or location) (it raral, give location}
{d) Length of stay: In hospital or institution Da_ys . .
. {Specify whether {e) Citizen of foreign country? ={Yes or Na)
In this community. ()
years, tnontha or dayas) Ii yes, name country.

MEDICAL CERTIFICATION
3. PRINT P
S PRINT  prminia George

: 20. DATE OF DEATH: MonthARTL I ... day 29
3. {5 If veteran, 3. () Secial Security 19 3:45 P
year. hour. . minite bt M.
halie war. No A il
21. 1 hereby certify that I attended tti; deceased from D1 15
5. Color or 6. {s} Single, widowed, married, 2 19 2[0 Aprll 29, 19 je,
] it NSRRI | W~ e - ot
4, Scx/:/?lgzé’ race.m&{_;{ ...... divorced%’_&._e..e.{&’ that last saw b 8T aliveon Aprll 29 | . 1942:
6. {b) Name of husband or Wife......o..ocoeveerenens 6. (¢} Age of husbagd or wife If {| and that death occurred on the date and hour stated above,
Duration
(R ER G'Sa EL alive..... ¢é .years || Tmmgdiate cause of death
-
7. Birth date of deceased $5p; )"' ‘J’ /70’/ _* oo SRR | SN
{Month} {Day) 7 (Yeor)
8. AGE: Years Months Days If less than one day D tog i Vr
E} 5 7 ; hr. min y

9. Birthnlnrn/ZA/MAS ’ ’ / /Z”M/& Due to
(City, \ or coyaty} . (Stato or foreign couatry}
%/ FE\ i Other conditiona

; 10. Usual occupation...., (Iaclude preguancy within 3 months of dexth) i:’
11. Industry or businesa, Q i : PHYSIGIAN
Major findings: ¢ —
B ( 12. Name E-a Qe .BV/.-/_ 00( Of operations {) '
E : : : ’ I '~ Underline

//}-/D/ISIA//Z e ’ 2k the cause to
13. Birthplace

: Sl LT e : ; R, |which death
g f 14, Maiden name.. ? EHE g 88/? ‘SCE'S&W el ofsues '["ZM ) - | :F%:‘:ﬁ !E:
Sl 15. Birthplace ) / /A‘/”/Q /.} A . . : tistically.

! WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A FERMANENT RECQRD

Civy: tomm. or oo {Srate ar foreign wun"’) . If death was duc to external causes, fill in the following: Lt
16. (a) Informant. ¥ ZYE.S é'o o {8) Accident, suicide, or homicide (specify)
(b) Addr S 38 ‘ é S /71/4 VV (&) Date of occurrence
17, @) o AL LR - ® Date thcmf%l&/ P4 M7 Where did injury occur? s s o
% (B"“"’ eremation, of """’"' r 77_ M ( pr). ( "') (d) Did injury occur in or about home, nn,i:trm in industrial vlage. in public place?
(¢} 'Place: burial or cremadon L . A N ”
18. (o) & While at work?. /. _!.__/.‘
® S
23. Slgnature.... /2 . L7
@ Address 1515
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STATEMENT BY LICENSED EMBALMER ’
. T . \ .\ r .."
ody whose € 18 recor on the rev erse sxde of thxs cemﬁcate was embaimed by 5 T o 1 SO
P 5. [y
AAA_ i witelin , Registered “Apprentice’ No
working under my personal supervision. S YL AY /—/
AL
_ Signed.. 2. VLT A M/ = ‘
.. N -_“ . 'b‘\ Llcensed Embalmér Ne.. %QQ\ CZ 2 !
. . L J
. -2\ = .
¢ T POAddresc f ________________________________ .......... s
TING. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER :n lits OWN HANDW
the above constitutes grounds for revocation of license.)

If this ]?ody is not embalmed, fact skould be so stated above.



