S. No. 2 DEPARTMENT QF COMMERCE MISSOURI STATE BOARD OF HEALTH 19&8;

AP, Bueay oF THE Cenets 7 QSIANDARD CERTIFICATE OF DEATH State Fite No.

v. 5-17-39 HLEB 8
2oL X29484 ]L g M
T - "Registration District N6 .ol : ) Primary Registration District No.... ..o .. 1 O 0 3 " Regisirar’s No..._ 588
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
= (s} County.. Mi 8 Olll‘i doa/
0o £ || ® civortown ..She Louis (@ State g (8} County 727
f7 ] () Name of hos;gil{zﬁu;i‘;;:g{uor_?;?:n limits, write "RURAL" and name of township} (&) City or town St Louia b q
P : . (If outside city or town limits, writs “RURAL™)
f‘ = Christian Hospital . . 2 NN sweet Mo D201 'a Vernon Ave
= {1t not in hoapital or ingtitution, write street number or location) (@) Street No
z i o (If rural, give location)
= {d) Length of stay: In hospital or institution
E In this community (Specity whether || (¢} Citizen of foreign country? (Yes or No)
S years, months or days) If yes, name conntry.
E 3. @) PRINT (W Bartp MEDICAL CERTIFICATION
« 20. DATE OF DEATH: Month... 9 WLY day llth
= 3.. (6) If veteran, 3. (&) Social Security 1942 12 ma
v . " name war Nu....N.QIle. ___________________ - year. hour. minute M.
E / 21, 1 hereby certify that I attended the deceased from. MeGuey  F . OO,
5. Color or 6. (a) Single, widowed, married,
g ||« sxFemale! | . JWhite | puwaSingle | 0l ani g g L fn 19842
""" ast saw h..,. Yaliveon... . eeeeemtemememetmenenameamemmennnnt 19__3:,2
E 6. (b) Name of husband or wife.._......ccccccomenne. 6. (¢} Age of husband or wife if || and that death occurred on t
] alive__ .yearg || Immediate cause of death..........
9 7. Birth date of deceased......... LY. . gth A _4:..3. ofm...
é (Moath) (Dly)
W 8. AGE; Years Months Days If less than one day Due to...... ..................
4 2
=
h in.
2 2 i | j
& || o Birholace. St. Louis Missouri / U
5 Lo {City, town, or county) (State or foreign country) T s
= 10. Usual occupation a-t home Other conditions \ h -
= : ' T : (!ncll_.lde pregaancy within 3 months of death) ¥
] 11, Industry or business.
l o Major findings: FHYSICIAN
o (18 12 Name Samuel Bartram ~ Ot operations...... Do
- 3] : S : v ) B N P by Underling
E & L 13. Birthplace. Missourié thﬁcﬂ"ége iﬂ
- I n, or cnunl.y) (Stur.c or foreign country) Of autopsy oy L o TS S ‘:h oculdeabe
é E 14. Maiden name..’ CWJ:Im J‘.e,ff.e.rs_on. ....................... ’ r, charged sta-
51 15. Birthplace tistically,
E T Gty towe, o sonty) (Su}or gﬂ'n wu_ :;'. 22, If death was due to external causes, fill in the following:
Z || 16 @ Informant. Samuel Bartram (@) Accident, sulcide, or homicide (specify)
B o, ® adres..D201 a Vernon Ave {) Date of accurrence
17. (a) Burial - "s. {8) Date thereof.. 7/11/42 () Where did injury occur?
ity or town) {County) {State)

{Burial, cremation, gr removal, (Mouth) (Day) (Y.") (@ Did injury in or abo (C
occur ut home, on farm, in industrial place, in public place?
(¢} Place: burial or j n) Fri edens Cen

. . 1-8. {a) Signature of funeral d:rector.Stht-Qaerll Whil 2 . {8pecity typa of placs)
agaresAB00_Neturel Brijee Ave :ES y ‘ gt oy
; . (M. D, orother)...

a - ivesplocg! registrar) ( ) (Remnmrnngnntme) L Address.. .(3 b ? "/ﬂ__mtcl Date signed....
hall SR W § "942 f’{k{% (Licensed Embalmer’s Statement on Reverse Side) ,¢L

—
o
&

P23, _Signatu

19. {a)




b 'y
e .
\“...'3':_ >
. .
d '
o N ] ] -
.
‘
~
. .
. .
ot
f
2N ror
5
P st h L . ! ,
—
) *
[T (PR R
. +
[
- v
- N '
» .
¥, s, . Y - L
- ' » ¢ ‘ f
- N -
- + B =
- % .
L9 A
. o .|~§ .o *
. > .
Y - D oz s . N '
g '
.
' 1
Py i Y- ] £y - i £ L T fl
¢
3 ‘ .
* -" -

- 1 < it
[ . ' 4

. 2 SR STATEMENT BY LICENSED EMBALMER
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