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

<

-0

DEPARTMENT QOF COMMERCE
BUREAU OF THE CENSUS

FREDJUN 2 1949 -

Reg‘.\stmuon Dlstnct Nt

MISSOURI STATE BOARD OF HEALTH .

STANDARD CERTIFICATE OF DEAT6I

) Primary chtstmtjon District No...

16605
Regisirar's No. 4269

State File No.,.

t. PLACE OF DEATH:

ot ,Lonis,

(Ifouuide city ot town limits, write “RURAL" and name of township)
(¢} Name of hospital or institution:

t,louis CitynHospital No,1l O

(-1.1) County....
(¥ City or town

2. USUAL RESIDENCE OF DECEASED;

Mo,

City or town

oaa

) COURLY 2j— ........

St . louis,

If outside ciky or tawn Iuml.s write ' I\URAL‘

(a) State.

()

(:1) Street No... >05 uc&s‘ Ave’, .
(II' not in hompital or institution, write street numtg rﬁmlmné N (If rurat, give location)
{d) Length of stay: In hospital or institution
(Specily whather (¢) Citizen of foreign country? {Yes' or No)
In this community. T
years, mooths or duyw) ] If yes, name country. :
3. {a) PRINT c h 1 W.R k . MEDICAL CERTIFICATION
FULL NAME arlies « 000 » Ma. l4th
ERTIE T () Sl St 20. DATE OF DEATH: Month N4 day .
3. 1f veteran, . (e ial CUrity =
. . year. 1942 hour. 5 ? mintite. 15 A'Nl.
nAMme War. No.
- 21. I hereby certify that T attended the deceased from
M O 5. Color or 6. {a) Single, wtdowg nin.rged 19...... to 19
4. Sex 2 race. e odmrced -------------- 218 #.- 1 that Ilast saw h alive on . 19 .1
6. (5) Name of husband or wife.......... 6. (¢) Age of husband or wife if || @nd that death occurred on the date and hour stated above. Durat
: uration

alive. e YeANB
14th,1881

Immediate cause of death 1

(Dnu roceived local ragl:lrl!)

7. Birth date of deceased December : S
(Month) ({Day) (Year)
8. AGE: Years Months Days If less than one day Due to. bl v‘ .
e S
60 5 0 UUU0 . JAUUOVURIIOY . .1 1: l .,ﬁ -
. Due to. b 4
9. Birthplace. 4dtinois, y [ &
. - {City, towno, or county} (Stuts or foreign country) [ r’{
i ' Other conditions.
10. Usual accupation lorc' . 7] (zetude pr wiﬂﬂg LY :/qf death) . —_—
11. Industry or business SR — PHYSICIAN
' r findings: . = o
E 12. Name D&Vid C .Rook. B al(gf opeﬁnfinng / s
s TR, RN : T . , 5 T Underline
= | 13, Birthplace Pa, / e - = the cause to
o - ﬁ town, or enuntyh {State or foreign country) Of autopsy . should be
g 14, Maiden name...... iizah_et Will ) chali'g;’d] sia.
) T ana R [ tistically.
E 13, Birthplace, AT wunm : (S‘Bgr?mﬁ wun!q) 22. Ii death was due to external causes. fill in the following:
$6._(a) Informane. AUSEAN Rook,. . »¢ (a) Accident, sulcide, or homicide (specify) e
T L
" Addrens. 307 _S07%h,St, (#) Date of ocsurrence ’ :
17. (s} . B‘lll':iﬁ 1 a.! . (4 Date thereof 5-15-4? (e} Where did Injury occur? (Ci towa) {County) {State}
......... G S S— or o ant
(Burial, cremation, or ""m"’) S Ma (M“‘h)C(D“) (E“’) (d) Did injury occur in or about home, ou,farm. in industrial plage in public place?
(¢} - Place: burial or cremation........ t t thew Pme € 1"1!' - .
& (o), Sgg'rgt.ure of funerat dire et Bt o e | while at workT el 2. - (Sm'f’ “md ‘.i f infury. i cr _J_.'L!
® §'17] -
19. {a) l 5) ﬂld(b) __ 7 .
r unun-nmlm)

’)TT

{Licensed Embalmer’s Statcment on Rcv!m S"K)




A .
STATEMENT BY LICENSED EMBALMER
f .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No.

O
N .

working under my personal supervision. ‘

Signed /M 277 QM a O
. -_" Licensed E/balmer No. 2 636 f
i - | - P. 0. Address 3650 X eeectell.

Note: The above MUST BE SIGNED BY THE LICENSED I:.MBALMER in his OWN HANDWRITING (F:ulure to comply with
the above constitutes grounds for revocation of license.)

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




