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—0-4-41 } ED BUREAV oF THE CENSUS

v. 5-17-39
i JUL 13 1942 791

00
17

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

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Registration District Now..wimmeiocreearens Primary Registration District x\o‘lOO 3

19715

State File No

(¢) Name of hospital or lnstit

ution:

.City Hospital #1.0)

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: OO 0
(a) Couney “E T TS ULS (a) State...,...] MO.... e . (5 County Y
(b) Cityortown,,...% L] J

(1f outside city or town limits, write "RURAL" and name of towmship} (c) City or town St Louis

{d) Street No 1018 S,

{If outaido city or town limits, writs "RURAL™)

Kineshighway Blvd. R

. (If not in hoapital

(d) Length of stay: In hospital or institution

write strest ber or location)

(If roral, give location)

. (Specify whather (e) Citizen of foreign country? {Yes or No)
In this community, O
years, months or days) Lf yes, name country.
. MEDICAL CERTIFICATION
3. {a) PRINT F
T " = {"‘( ) Soctal Securit 20. DATE OF DEATH: Month..... L1 . day 29
. veter.n. N {4 a urity 2 20 P M
pame war.......... O B46=22-39621  ver—hOEE __hour. minute.. E oM, .M.
-21. reby certify that I attended the deceased from
5. Color or 6. () Slogle, widowed, murried, | J fr €. /. AR {/Ao j}’} HE. j{/ 194‘2‘
4 SCXF emﬁl-e I race. Whj't el Odi""‘“d"'ﬁ'lgglg”“ that Ilast saw him. TR W A 2 .} }‘,/ .......... — w.ﬂ .
6. (&) Name of husband or wife...... 6. (c) Age of husband or wife if || 2nd that death occurred on the date and hour ntated nbnve Duration
alive........ooovereneee.n...years || Immedi f death ,
7. Birth date of deceased.... MAT CH 14 1906._._ R | [/ // £ ke lasre Wz da .
8 (Btoath G [ lmonesy. e chprx!!_g/g& _
8. AGE: Years Months Days If less than one day Due to. % é y
PPN T W e WD -5 753
.* 3_6 3 ll hr min. W

9, Bu-thplace. . ..Str. . ..LQui.S ,“..Mi 2 ﬁouri A Due °

{City, town, or conaoty) {State or bulgn eounlr:)

10, Usual occupation Chauffur Other conditions

{[oclude pregnapcy within 3 months d

{Burial, ¢ergmatjon, or removal)

(0 Place: burial or cremation CALYATY “eMa, ...
18, (a) Signature of funeral director_... JO.S .. Wa ClﬂI‘K“ .
@) address.. L1223 HOG

ETETE )

jnont-__

11. Industry or business et | [FSSUPNITREITSNROWSIOOVIORTS IR S S PHYSICIAN
5 12 Name... BAWATE Mo KOILY..ooiis s 220 |56 ohmaton G Undertine
E{ 13. Birthplace Ireland’ g’wj ke cause to
Eﬁ 14. Maiden nam.e...(f‘_ :' 1 mwwahle _ﬁm_ufﬂhfli,::’ ).. Of autopey fi :g;::g sPa:3
g{ 15. Birthplace (.cn;-. s &Q(Js't‘zg irailnTe/o w7 | 22- 1 death was due to external causes, fill In the following: S
16, @ Informant.... ML Sa. EIDE, GRELZOT || Accident, sutcide, or bomicide (opecity).... gD
" Address._ 8827 N, Broadwa% (3 Date of occurrence —
17. (@ Burial . () Date thereof Y. une 27,/42 j () Where did injury cecur? vy o twn) (Conntad (Srare)

{Ci
M"‘“h) (D") (Year) (&) Did injury eccur in or about hore, on farm, in industrial place, in public place?

While at work?...i..oo..cuee.
o

Fn
(Spodl‘y type of place) et
() of Injury... ..
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whese name is recarded an the reverse side of this certificate was embalmed by me, or by

.................................................. reenranenn Registered Apprentice No.

*

Note: The above MUS 1' BE SIGNED BY THE LICENSED EMBALMER in ﬁls OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation o_f lhccnse ) ¢ -

If this body is not embalmed, fact. ah’gulq be B8O stated above.




