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Reglstr:mon District No...
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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._. e l O O 3

25649
_ Registrar's No..691..5

State File No

PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

o000

'

{Dute receued Jocal

{a) County.. Missouri 42
(g} State...... RAL33LU N (b} County.....eeee b ...
{#) Cityor toun ':.3.52 5. a.Lawtan AYe - .. [ 4
Foutside city or tuowno limits, write * l%ilhl nnd name of ummhlp) (¢} City or town.. StLﬂui "
{c) Name of houp:ml or institution: / (lfouuuda city or town limits, write “RULAL")
(I not jn hospital or fustitution, write street number ar location} (d Street Ko 3525 a»-’LaW? frurarmvu locnﬂon)
@) Length of stay: In hus?;g’sm?;m"n“ (Specify whether (e) Citlzen of foreign country? m A ..ﬁor Na)
In this community.... ears, o/
yoara, months or days) If yes, name country.
MEDICAL CERTIFICATION
3@ ERINT il ean Bailous. .
20. DATE OF DEATH: Month AREUSE ___day.__15th
. . 3. So Sec
3 (&) I veteran none, N Uﬂ u‘éu; year... 1942 o hour.....2.530 ... minute. P M.
pamewer 21 hereby gertify that 1 attended the deceased from
P le j’ CO"Egl l'eliﬁ (s) Single, widowed, married, bt 'i 19‘{1 t0...n. f‘ P / R S 19...%:}
4. Sex ema 2 Odworccd Single ( that T last saw .. alive onAm, ... ‘4 19...
6. ) Name of husband or wife....——. 6. () Age of husband or wie if || and"that death-decurr red on thedate andholl staied above. Duration
ST Sty ") AlVE years Immedlate cause of death
7. Birth date of deceased.. . .M BJ o ..5th; ......_Li.ﬂ. -
(Mou (Day) {Yeu: I ) [ ] ]
Y ]
8. ACE: Years Months Days + If less than one day Duluv.g-v J"Q \La_ 3 c\)"l av
3513 10 - min || e ¢ e ] PDIS C .
9. Birthplace. 5. t.Lonis_, M:L,ssonri . :
~(City, town, or conzty) = - = {State or foreigo country) - - - - e
10. Usual occnpaﬂun...n.omeStic » . e ?:E:I;:r;:d:::::y within 3 monihs of desth) y"s-/
ERTC TR TV IR b . / / PHYSIGIAN
11, Industry or busin
at Major findings:
= 12 Name..A.lfred. Bail ous, Of operations / C?;/ Underil
g 1k POV L EORALY S0l e
=1 1a Blrr.hplace. PC(’ County 2. Ge?,ff?’ ra 2L o WA which death
WO or lorelfyl t I ot shou .-
& ( 14. Maiden name bti‘s- B’F&‘ﬂdon, : aiopsy £ o E charged sta-
= Geor a'ia ’/ A : tistically.
& [ 1S, Blrthplace...... POlk County‘ -------- 27. I death was due to external causes, fill in the following: ' ' '
N= . (City, town. or vounty). \-J‘Sl.n!n or furcigu country)
e " .. ._4\ \.\\\ M - {s) Accident, suicide, or homicide (specify}
16. L{a}). Inform'mt 2 oot
) Address 30208 . Liawton, Ave ;StLouis ,Mq o(b) Date of occurrence
1. @ (uB ulr_ial """"" Iy + (8) Date thereol. g l% y j o \]:iheir N °°'=“f?bo h e T N dustaay place. in puble pi w
urjal, eremation, or rétoovu d t t;
Greenwoo&" fﬁ’g g?‘y)id) mnryoccurmara 1t m, n1 ustrial place, {in public place?
+ (¢} Place: burial or chﬂ_'Vmﬂﬂ = W
18. (a} Signature of funeral director.W h -
@' Address. 2812 _Thoma ;.45,4!’:_.:
1. @ AUG.1.7. 1% 0 Y. ?
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" STATEMENT BY LICENSED EMBALMER

% B -
'
5 "

= I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or i)y 3

_Myself, SO N . Registered Apprentice No... ... ... ,

" working under my personal supervision.

. / ’
’ “r ; Licensed Embalmer No. 2208 o

: ™ N P. O Address 2812, Thqmas,Street:
Note: The dr»ove M UST BE SIGNED BY THE LICENSED E_NIBALI\IER in hls OWN IIANDWRITING. {(Failare to comply with

the above constiiu’+ & grounds for revocation of license.) .
.

1f this kndy i< r ot embalmed, fact should be so stated above.



