5. No. 2 DEPARTMEI\T OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 2 2 9 1 a

v —5-42 BUREAU OF THE CENSLS
. 5-17-30_ STANDARD CERTIFICATE OF DEATH State Fite No
B KU 14 194797 © T 6578

Registration District NOuw e eeerssermsmaneoas Primary Registration District No109.iq Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: do 0
= {a) County M3 i / 7
= y {a) State LS80url (b} County.
[} () City or town....... Ste lonis _, Misgourd 6
48] {If outaide city or towu hmiu. write “RUNAL" and name of township) (¢) City or town.. St Louis ?
g {c) Name of hn:pltnl or institution: 0 (If outside city or town limits, write "RURAL™)
o -..3te.Lonis City Fospital ( oo || (@) Street No..... 5335 Patbhn
& {If not in hoepital or jnstitution, write street ar locnllon) (It zural, give location)
5 () Length of stay: In hospital or institution_........... 2 Da.VS e
Z . (Specify whether || (¢} Citizen of foreign country? no A (Yes or No)
- In this community........ Life
b= years, munths or days) I{ yes, name couniry.
-
b= MEDICAL CERTIFICATION
= 3. (a} PRINT
& | ¥uiL NamE......Baby. Lanphers
< T R 20. DATE OF DEATH: Month. AUZe. oy e By
3. veteran, . (e cial Security
B v 1942 hour....., 500 minute_ 26 _A M.
= name war....J1ONE No. [IOTIE ve i 5 o A LQ-_‘; —‘A'
ﬁ 21. I hereby certify that I attended the deceased from.. AUG.... -
T $. Colar or 6. {a) Single, widowed, man:-li-ed. 1, 14k
. i . i e
] 4. Sex Mal e 0,—..—.- Vhite d:vorced.»g---g-?:g—g——--- that I last saw him, aliveon Au%. 2 ¥ 19_,.£|_2_
E 6. (5) Natme of husband or wife. . 6. {¢) Age of husband or wife if || and that death occired on the date and hour stated above. Duration
5 none ﬂﬁve----nil---- ...years Im iate cause of death
= 7. Birth date of deceased....... AUE 1 1248n
{Month) (Day) (Year)
=
&) 8. AGE: VYears Months Days If less than one day Duye to..
7z,
E v l hr. min
- 0 Due to )
B 9. Birthplace........ S5 LOYLS. s _Missouril/ l ____________
% {City, town, or counly) (Shu or loreign country) R , A
QOther conditions.
i 10. Usual occupation. none - : - - (tnflza:;qn:m within 3 mooths of dostb)
- 11. Industry or busi none PHYSICEIAN
i o Major findings:
b [{Ef 12, Name Jos.. Lanpher N 5 Of operations.. s trmeseresgeenses B — '
a |IE RN ﬁ e S the cacse s
z |8 Biﬂhphm.._.-..g.BEdﬁlﬂk.t ko' WO - -...Maﬁisnurs i which death
ty, fow ooRnty, te or BE country. Of autopsy.... should be
5 E 14. Maiden nameﬁ‘u.%ﬁﬁﬁ.lley.._ : ciha;'zeﬁ ata-
m - . T YRR 7 [ — tistically.
E § 15, Birthplace (Cﬁ{i@fﬁi&nz?m é%ffzi?;u{}) 22. If death was due to external causes, fll in the following:
E 16. {8) Informant......... J.Qs.....Lﬁnph.E}I‘ (a) Accident, suicide, or homicide {specily)
B () Address 5335 _Patton (b} Date of occurrence.
17, @ Burial . (8) Date thereof hug.> 1942 (¢} Where did injury occur? T o= e
(Burial, crematlon, or removal) {Month) (Day} (Year) (d) Did injury occur in or about home, on t’a.rm in industrial piace. in public place?
() Place: burlal or eremation........_ 32 Metthews mel
(18, {a) Signature of funerai director. t?{' ‘i{,‘:ﬁ,‘;’of {; .
() Address...... 8 E.Q:L J.«af&y 5. s %‘ Setver)
2 [Ty IR
19, (@) wvren A P [ () I 25
(Data !mwgl refistrar} , (ncgln.ru lamulm) Address...lglﬁ Lﬁf&Yettﬂ._ SO ] SignedBJ_a/Q
’Sa/ BW (Licenscd Embalmer’s Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

' i
T 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

Licensed Embalmer No\géség
P.O. Address.Q_ZJ.,KQ..A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure 20 coniply with
the ahove constitutes grounds for revocation of license,)

If this hody is not embalmed; fact should be so stated above.

working under my personal supervision.




