S. No. 2
g1 441
v, 5-17-39
5oL X26390

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

~s097
5742

DEPARTMENT OF COMMERCE
BuwEAU o7 THE CENSUS

Filzy MA% 19,42;9 1|

Registration District No...

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OE)IQ—E&TH

Primary Rezlstrat[on District Now.e.— ...,

128%

State File No.__~_ "

9
3623
o

Registrar's No

1. PLACE OF DEATH:

{a) County o o
@ City or town t. Louis maq.

f oagalde city4r town limi UL name of township}

¢) Name of hospi stituticn: *ﬂﬁ :
“N% Y arene Hospital

(rr nnl.lg—bn-ml.nl or institation, write street camber or loeation)
(d) Length of stay:

Is hospital or institution
(9pecily whether

In this community.
years, months or daya)

2. USUAL RESIDENCE obﬂ)mmsm; . :
@ sue Misgouzj.. Cole 2L
(¢} City ortown KO

Ll o

o

. {b) County

emo
{IF outside city or town limite, write “RURAL")

(d) Street No.__.... Pﬂ.ﬂﬂf lew

{If rural, give location}

{e) Citizen of foreign country? : L....(Yesor No)

H yes, name country

L TNY Romald). Ealos  MESSER

3. (b) If veteran, 3. {¢) Social Security

MEDICAL CERTIFICATION

/ dny 9 )\ .
mlmuo.r( A M.

20. DATE OF DEATH: Month

. vour Z.
name war. Child No u one year. U f
21. Ihereby certify that [ attended the deceased from__ 3= . ..oormmmerns
5. Coln'r‘or 6. (o) Single, W&dow.td. mnrrice)d. :9&. o Y = D - IQ_ZCP]'
4. Sex male & racer hite divorced._;‘_h_l_l_d.._.m that 1 last saw Wﬂn oh 6/__ P lgﬂ-
6. (5 Name of hushand or wife... . 6. (&) Agc of husband or wife if || and that death occurred on the date and hour stated above. Duration
allve s _years || Immediate cause of death
¥ »
7. Birth date of deceased Sup 30 1933 || ..z 4_-.54.-..“__7_;&./4*4.(“#%.. | TR
{Maonth) (Day) (Year)
8. AGE, Years Months Days If lesa than one day Due to E/
2 ) Z oo hr. min 7
d il Due to.
5. Binthplace..........d0ife8on, . Q.. Mo, 4
{City, town, or county) (State or foreign country) = i . / 7 } 5} /
10. Usual occupation Ch lld Other conditions. o L
b " (Include pregoancy withln § monthe of death) }7 - F ad
11. Industry or business. M'j — . .4:’;\ FHYSICIAN
ot ajor ngs: —
£ w80 Measer b T 5P e
= .
. viewpnee JeEfeTROD o O MOW . < e cauueto
town, or § aor foralgn conotry, i)
£ [ t4. Maiden name OTa 0‘1081 ev Of autopsy. - éhaglgle‘gs:!:
ol J o 0 tistically,
§ 15. Birthplace ... (»iﬁfn‘"m pog—" N Yo cienommton 1| 22 1f death was due to external causes. £l in the following: '
16. (a) Informant Enlo Me gger o (a) Accident, suldde, or homicide (specify)
%) Address Jefferson Mo, (2) Date of occurrence -
17. @ : ) Dote thereol_ 4724/ AZ || © Where did iajury occur? ity ar w) ——— (Compia) )
(Boral, erematian, of reisoval) (Month) (Day) (Year) (d) Did injury occur in or about home, on tarm, iz industrial place, in public place?
(c) Place: burial or cremation Rlv erview Mn _

18. (4} Signature of funeral direCtor......... 1bemﬂ n0ppe S

) Addrcu.....,.....ﬂ:.?. _w ag noton.
. @ DDR 3 *&'
(Dsts reccived local registrar)

7 (Negistras's siguatare) O % f

pecify type of place) U

While at (¢} Means of inj L B e

.._.... .4 WH. s (M. D.orothet)
&0‘7 Date sigoed......cocmrremr

23. Signal

(Liconsod Embilmer’s Statement en Reverse sme) i /




.
- 4
" STATEMENT BY LICENSED EMBALMER
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