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Bo1 X20484

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

sl AUG 11 1942

DEPARTMENT OF COMMERCE
ry _." BUREAU OF THE CENSUS

J 791 '

Registration District Nowooo oo

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary chlsu'adon Dutncr. No...

22968
..100.3 " Resistrar's No...ono.) 6414:

1. PLACE OF DEATH:

(a) Couny "
(b) City or town St L ouls, MO *
{1t outside ity or town l:mlu. write “RURAL" aod name of township)

() Name of lﬂs(gltal or iis(ﬁ ﬁlps Hos TJl tal O

(If pot in hospital or institation, writa street number or iocation)

(d) Length of stay: y.days..

(Specxfy ‘whether

In hospital or institution.......4

2. USUAL RESIDENCE OF DECEASED:

Missouri

(a) State. (4) County.

St... Louis, 98

(IT outside city or town limits, writa “RURAL")

2911 Laclede

(If rural, give location}

{¢) City or towa.

(d) Street No

{¢) Citizen of foreign country? (Yea or No)

A
In this community. 47 Jears 0
years, months or days) If yes. name conntry.
MEDICAL CERTIFICATION
3. (a) PRINT 0 .
$la PRINT Mary Moore Jul 3
R T Soctal Securi 20. DATE OF DEATH: Month uLy day. 2
- veteran, . L cla. Curity
year. 1942 hour 7 mintte........ .3OP°M .
name war, No. J
21. I hereby certify that I attended the d d from une
F_ q 3. Colorar 1 dﬁ. (e) Single, w‘?owed. married, 8, lO.....lkgto Ju ly 3, 1942;
4 Sex L OMALSQ race. YOLOT! ozgivorced.‘._imm..... that Tlast sawh._ €1 alive on July. 3, 1042,
6. (b) Name of husband or wife.....cooooee..eoeo. 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above, Darati
uratton
] e Imypediate czwe of death..
Unknown alive. vears || ARG “ P AR o o Re C‘t&m j Unknown
7. Birth date of deceased
Mootk ) (Yoar) D
8. AGE: Years Months Days If less than one day Due to. . 4
M
s 124
abt. 79 hr. min - ‘ /w
Due to.
5. Birthpice Unimown 7 14
{City, town, or county) (State or forelgn country) P
. Other conditions.
10. Usual occupation {Include p within 3 months of death) -
1L Industry or business... . NL1 e PHYSICIAN
g ajor findings:
& (12, Name........Joshua Gates Of operations .
= G’ / . hUnderlme
Sh ; s j pEpd
couniy, Stata or foreign country, Of auto hould b
5 {14, dtden oame Ufikniaw’ ey Erireedsa-
. tisticaily.
£ 15. Birthpiace..... Inknomm ' .
3 P (City, tawa, or st} Brara or forierloanntor) 22, Ii death was due to external causes, fill in the following:
16. (s) Info - Shirle M‘ Smith (a) Accident, sulclde, or haomicide (specify)
» g (3 Date of cccurrence
' 'f (¢} Where did injury occur?,
. et cocadh, %At - (City or town) (County) {State)

(Bn::ll cremation, wrmful)

Place: burial'or cremation_ .
Signature of funeral director..

()
18. (a)

Date 1¥ed local registrar) ﬁm.lun s signature}

.0 ol 40,1415 DA

(d) Did lojury occur in or about home, oa farm, in industral place, in public place?

While at work?.
/

2501 W.

3.
Address.

... {M.D.orother)............
Date signed

Signature.

“TRCETer

fi gl

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER .
A T

-~

. = ! . . i
I hereby certify that the body whose namne is recorded on %he reverse side of this certificate was embalmed by me, or by 3
........ : ’ ‘__:_.‘...: S Registered Apprentice No
" working under my personal supervision. ) ‘ .-
N Signed . _1 !
' [ T
. s . .
7 TN \ Licthsed Embalmer No...\

' TN ﬂ “‘{3‘3& ’Addré's/c

\ . '
Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\ﬂ:.R 1n hts 'OWN HANDWRITING. (Failure to comply with

the nbme constltutes grounds for revocation of license. ) N N

If thls body is not emhalmu:l fact shiould be so stnted above.
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