| 19695
. 8. No. 2 DEPARTME\IT OF COMMERCE MISSOURI STATE BOARD OF HEALTH . D

M—0.4-41 BUREAY OF THE Cn.\su;
e e 1 - STANDARD CERTIFICATE OF DEATH Stte Fie |
Pl Xzasad Rcmng!l sttn:? l\!:w:79] ) Frlmar?..-Remstduon‘Dutnct No... 10 O 3 - - Registrar's No i 5924 -

io} O 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 0 o [#]
7 a (a) County........ . " . I o 3
() City or town 3t. Louis, Missouri @ sae. Missouri . ) Couny, z T
(& N f b (l{aolumdu cﬁy or lmrn iimits, write “RURAL" and name of towmhip) (¢) City or town. St Louls 9
) D ame o OSDX or tution [l Gusido city or town limits, write "RURAL"™)
ts Louis ﬁty Hospital () © Swerro._ 1811 South Brd Sireet
{If not in hospl itation, write street ber or | jon) = : (If rural, give location)
(&) Length of stay: In hospnai or institation.... - DAY oo N
{3pecify whather {e) Citizen of foreign country? ) {Yes or No}
In this community, 2] Years O
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
. PRINT
Full NaAME Wesley Jemes \
20. DATE OF DEATH: Month.. dWLY._____ day 12,
3. (&) If veteran, - 3. () Social Security i \
name war.. None _ No... . None. var 1942 . bour..... 7430, . mintte... Ao M.

9 : tistically.

22, If death was due to external causes, fill in the followlng:

21, I hercby oerLiféthat I attended the deceased from July
O §. Coloror iﬁ (a) Single, widowed, married » [9}].2 to July 12. IJ{Z
s sex.. M8, £ race.. divorced...M2: that Tlast eaw b L. alive on July 12, 14!,2'
6. (&) Name of husband or wife.......... . 6. {¢) Age of husband or wife if || and that death occuired on the date and hour stated above, Durati
uration
Mary.... alive..... 2. ... .years || Immediate cause of death -
. Birth date of deceased._9ULY 4, 1880
{Month) {Day) (Year)
8. AGE: Years Months Days If lezs than one day Due 'to.
y 62 0 B br. min.
. _ Due to.
9. Binthplace Louisville Kentucky. [/
. . . {City, town, or county) (State or foreign country) . & -
B . 2 Qther conditions
10, Usual occupation...—.......LEQELOT. Decorator e e Y e i
11. Industry or bus selfl p— d:I PHYSICIAN
ajor nondings: RE—
5 12, Name., UnknOWn Of operations :
T R LA . e e 7
E .- i : K ? ol ; v ﬂ . 1 Underline
=13, Birenptace.. Unknown__.. 4 the cause to
(Cil.y. or wunty) {Stnte or foreign country) Of

o . ﬁ"‘k autopsy . should be
g{ 14. Maiden name charged sta-
g —

15. Birthplace............. Unknown

il.y. town, or count: {State or foralgn country)

(a) Accident, suiclde, or homicide (specify)

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT HECOR
-~

156. {a) lnformant ¥ ;
(3] Addrm 1811 ‘*’O}d (5) Date of occurrence,
. @ .t Burial. . @ bate thereot JULY 15, 1943 @ Whese did injury occur? G — —
) -~ (Buria), cremation, o r:mnv:ll) {Month) {Day} (Year) () Did injury occur in ar about home, om farm, In Industrial Dlaoe. o Dubllc ate) e?
. _(c).Plat:e-I:m.rixa.lcn-crv:mm.lrm.‘r W_ov -~
18. () Signature of funeral dir . While at workg2. .. P ) S

. @ Address 2301 Lafaye tte'
ﬂjﬁ 19. (a) (Dlﬁiﬂlnd Jnl:d-@y, "%f-m Registrars signatare) I Mm.."w..,.sl_s_.l.éfayette AVEq g /

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

vt anre e e e : N ) , Registered Apprentice No

working under my personal supervision.
L)

. PO Addres&Qi.Z....z...f

Note: *The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (Fapdure tp/comply with
the sbave constitutes grounds for revocation of license.} -

If thls lmdy isnot embalmed, fact should be 80 stated above.



