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

e

DEPARTMENT QOF COMMERCE
BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reé,{stmtio?l District Nowooresrecreeeees 1 OO 3

130 6¢(

State File Ne... 3855
Registrar's No-f ................................

. PLACE GF DEATH:

{a) County........
(b) City or town

Ste Louia, Migssouri
(If outaide cny or town limits, write "RURAL" and nume of townabip)
(¢£) Name of hospital or institution:

St. Louis City Hospital J

{If not in hospital or i fon, write stroet ber or L

2. USUAL RESIDENCE OF DECEASED:

o X/
@ sate. MissoMri ) County 5 c}
(¢) Cityortown. St. Louis //
1 oulsir or towa li >
{d) Street No. H&mll cn %e-‘t ?‘

{if rural, give location}

{d) Length of stay: In hospital or institution........ lﬁDaxs_
z years (Specify whether || {e) Citizen of foreign country? no (yes or No)
In this community.
years, months or days) If yes, name countty vy
3. (a) PRINT James F. Sharp MEDICAL CERTIFICATION
FULL NAME .
TS PR 20. DATE OF DEATH: Month. ADTL ] day... 284
. veteran, . e ial Securlty
..ﬁlglihahourllh’-l-ﬁhmmute.P-M .
NAME Willouseer e no No no N
21, [ hereby certify that I attended the deceased from.......... ADI'.ll ....................
) ’}5 Color or 6. (a) Si;g‘Ie, widowed: married, 1. 19&2 w ADril 28, 1942'
4. Sel""""""““malq race.. Whita. di\-rgrced..._._....s.lnglﬁ. that Tlast saw h. 11 _ ative on.. April 28 ¥ YO 19. l}z

6. {&) Name of husband or wife.....ocoeiiivnin. 6, {¢) Age of husband or wife if

and that death occurred on the ate nnd hour stgted above,

Duration
Immediate cause of death.

——— alive. T TYeADs d TN G TN A
7. Birth date of deceased......coccoecemn-e- -~ SO -1 - W RE———
(M§:%P . 75 m(vur)
8. AGE: Years Months Days If less than one day Due to.
59 7 11 I |} SR min.
U Due te
9. Birthplace... Mobﬁrlv Missouril., y
(Cny. town, or county} (Staie or foreign countery) f !
. Other conditions.
10. Usual occupauon.salesmm ceasmmrsrsssssnsensessesssenesios || (Ioehiuda preguancy within 3 mouths of desth) // V
11. Industry or business S PHYSICIAN
L5 ajor findings:
2 {12 Nameo.... 11400 SHATD f...|[ O oreatins ] AL o
= X nderline
Z | 13. Birthplace unknown / z the cause to
= " o 'which death
- (City, town, or county) {State or foreign country) Of .autopsy . _ should be
3 { 14. Maiden namv_._.._......Ma!?.... {llepr ! charged sta-
g Mille 0 tistically.
g 15. Birthplace. M&Eiﬁeﬁimgn"ﬂ 22. 1i death was due to external causes, fill in the following:
16. (@) {a) Accident, sufcide, or homicide {specify}
” (8) Date of occurrence
(] / _— m7 S/ -
17, (@ cocicne () Date thereot._, ol || (9 Where did Injury occur? e e o
(Burkal, cremation, or remaval} (Modth) (Dd%) (Yeer) {d} Did injury occur in or about home, on farm. in Industrial place. in public place?
(¢} Place: burial or cremation...... Ma.rshall 5. Mo, 4.
18. (o} Signaturc of funeral director- oK - While at work?/ __wwfsw"’ { place) . #fr\;

o o WBH 30

(Dats roceivod locn) regi ul.rﬂ

20
\-
P.‘

(Hexuuar s nmnl.ure)

23. Signature..
Address.

Da;t?f?;f&%:::::

S '"Lafayette “Avenue,

/? (},u (Licensed Embzlmer's Sintement on Reverso Side)




¢ L
L4 r
T -
"STATEMENT BY LICENSED EMBALMER
1 hereby certify that the bodv whose namey d on the reverse side of this certificate was embalmed by me, or by

working unde my personal supervision.

4, . : R g o - Licenséd Embatmer No. ........................... -
. P.-0. Addressté/.... %

Note: The above MUST BE SIGNED BY THE LlCI:NSED EMBALMER in his OWN H¥
the above constitutes grounis for revocation of l_lcense )] '

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




