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DEPARTMENT OF COMMERCE
BuURZAU OF THE CENSUS

TR AUG “bxg?_

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

25834

State File No.

Res:sr.radon District No.... 7 91 Primary Registration District No:}f..}nq Registror's \'068{}4
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: d o 0
(@) Coumty....... £ 3 {a) State. Mis souri (& County. /? I.a0
(5) City or town St.louis Y.
. {1f cutaidn city or town limits, write “RIRAL" and noms of townsbip) (&) City or town St N LOLIiB g‘ '-If,
(¢) Name of l:osmta.l or i“?"“uon: /’ (I outside city or town limits, write "RUZRAL™) I s
Gity Infirmary . . : @ Strest No.....5800Q..Arsenal .Street
(If oot in hoapital or inatitution, write atreg number or Jocation) {1t rural, give locatlon)
(d} Length of stay: In hospital or institution..........Mont No o
Life (Specify whether (¢) Citizen of foreign country? .Y {Yes or No)
In thia community. U
years, months or days) IF Y8, NAME COUNTIY. nveeeeeeeereiceemeeemccneememensomcasssnnesrossssssessss BB ns comenreassestsssssnnesas snans
MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME...ELYNN. Tom August 12
z 20. DATE QF DEATH: Month AUEU day ’
3. (B) If veteran, 3. () Social Security (T‘ 3 [‘5 A
N hour. mintte .
same war NO No one
21. I hereby certify that I attended the deceased from.
0 5, Coler c:r ) 6. (o) Single, widu-thd.]lilmrried. t anu.a.r_y_19.42._... 19, to.., Auguﬁ_‘b 12’ 1942
. sex Male ace Hhite | Davorcea SINELE || 1ot (o mw b A aivecn. AUUSE 12, 1942 .
6. (5) Name of hugband or wife.......—..cccoeeee. 6. (¢} Age of husband or wife if || and that death accurred on the date and hour stated above, Daration
ALIVR.arevsrrsseremssnsrarsersr FEATE Ig‘ﬂﬂ‘e cause of death . |
7. Birth date of d d Feb . 24 188[4 RV 2T ot oo i L MMM ”%M.QTHMH...
7 (Month) (Day) (Year) /
8. AGE: Years Months If less thanone day || Due to 22 gt e At LA A A .
o v ] ,5 =97
9. Birthplace.....St,. (Lou.xs e ._@Miss.our.ig..).._. Ny b B
. City, town, or counl.r Laté or [orelgn country, {
. 299 Other conditions U} r kﬂf"‘_f/ n
10. Usual cccupation I (Inelude pregnancy within 3 months of death) f v
11. Industry or business 2.1 PHYSICIAN
- Major findings: V/ ‘V/ —
g 12, Namg........ . . Of operationa Underfine
E 13. Birthplace i y sihisgt#g
% e Mud P 7 Perhe {Stats or foreign country) J%rvt 2Lean.. Ktm?( Loankany. Aol be
I . ame. arged -
E{ e Mi. i d ek tur Frspo ol datically.
15. Birthplace S 2T D B ok LS00 i
3 r Gt v, ot oowats) {Btote of fareign scuntry) 22, 1f death wag due to externa.{muses, fill in the following:
16. (a) InformanL....._..[.).n.E.n.Bé S50 - (a) Accident, suicide, or homicide (specify}
@ Address.._ 9800 Arsenal St.'reet, ,St. Louis ,Mofd & Date of occurrence.
17. (@ “_"B'urj':%l—-—“-" Mgﬂh!f! did injury occurt (City or town) {County) (State)
(Burial, cremation, or remo p 01 1 {d) Did injury oceur in or about home, on farm, in industrial place, in public place?
(©) Place: burial or cremation.. _ ﬁl e Ye
18. (a) Siznature of funeral director... L. 307 2. O . (Smf’ 'g"ﬁre;ﬁ)
" @) Address len ‘Aven
19, (a) RUG 1 3.-1.-}3942) t o
{Datae roceived local (Registrar's d‘nnm)

m ‘f {Licensed Embalmer’s Materment on Reverse Side)
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' STATEMENT BY LICENSED EMBALMER

'T hereby certily that the body whose name is recordéd on the reverse side of this certificate was embalmed by me, or by L i [y

.......................................... : . .7, Registered Apprg‘ﬁt.ice No :
" working under my personal supervision. x N ) i
P . - . .

P

' Ll(; sed Em-balmer No.. z Z&\ ...............
" o i TG AL

Note: The nbove I\IUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fai]ure to comply with
the above eonstitutes grounds for rcvocatlon of license, ) co !

If this body is not embalmed, fact should be so stated above.




