in
ool -hUAUG -u1g‘$£ ’ - . 28147
0:1 N:“: DEPA%TMENT OF EOMMERCE . STATE BOARD OF HEALTH OF MISSOUR! A
— UREAU OF THE CENsUS
v. 5-17-39 STANDARD CERTIFICATE qngH Siate File No
I X32873 7 1
Registration District No......... 0. % - Prima.ry Remstmtion D:ltrlct'No Registrar's No......_ g2
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED_: JOO
o] (a) County M .
¥ Stal Q [ Cor]
g (¥ City or town...... Ste Louis, Missouri (@ e * 0} County. v 7 rd
] {H outside city or tows limits, write "RURAL" and name of towoship) () City or town St. I-ou ig \E
E {c) Name of hoapital or institution: {1 putaida city gr town limits, writs “RURAL") Z
_799._Pennaylvania.avenue @ sect o 1929 Ponnaylvanfaave. N L
b {If not in hospital or institution, write street number or location) ' (I rural, give location) kN ¥
ﬁ {d) Length of stay: In hospital or instituflon . ne E
z (Specify whether [| {¢) Citizen of foreign country? (Yes or No)
< In this comxil.unlty....).. SOV -2 I, § ] - :
- yoars, months or days YE8, RAMmMe country.
-
= .
g || 5. @ prINT  Josephine Reynolds MEDICAL CERTIFICATION
R L1} NAME.
20. A OF DEATH: Month........ug.. .us.....................da.y................... SR
< s @ 3. (o) Social Sceuri DATE T A i by
N veteran, . e al urity - N
g reecer_NomO " Nome mr-—-lehz---------------how—-—sxs-ss---m-—-jmmum -------- Pex
s 21. I hereby certify that I attended the deceased from anu
= 5, Color or 6, {¢} Single, widowed, marred, ?7_ 19.. J*zm A 5. u* — L 19, h.2
| - ! o AUEUS -
= 4 sex FomB 10 l rece White azg""“"c‘d-----!{-id'gﬂnﬂ-- that I last saw h... im alive on... A]-lgllﬂt
Z 6. (3) Name of husband or wife... e 6. (&) Age of husband or wife if || 2nd that death occurred on the dat
i Patrick Roy no 1d3 aliVe......on.orryears || Immediate canse of den
2 7. Birth date of deceased......... AUF& 37.18.80 e
g Month) (Day) (Year}
L.} 8. AGE: Years Monchs Dgays If less than one day Due to..
& 61 11 18 .
- |2 P Due to
Z |l'o. mbplace..... Meplvidie Kiesours 0
= (ClLy, town, or county) (Stute or foreign country}
Otk ditl
- g (lncelflgggrelun‘:::y within 3 months of death}
i 10. Usnal occupation At Home
] 11, INdustry OF DUSFMGES. oo ee e emee e s nemec e enmr e e samamscncmecncne. | astessurss PHYSICIAN
Major findi - —
J E 12, Nage..... Val Yochum . . : T CPerRtonS. .oy [{ ‘F (,’} “/ Ondertine
= =1 13. Birthplace St ioule Mo. 0 S the cause to
- (City. town, or conn, i (Siata or fareign country} Of autopay [/, ! / el ahould be
E E 14, Maiden name............. Knna. i 7 “x’/",f /- : Eﬁirzeﬂ sta-
stically.
15. Birthplacp-y Unknown 22. If death was due to external causes, fill in“the following:
g = (City. town, counr.y) or foreigncountry) Pt
= 16. () Informas 9;‘ : I } ;L*Wz—r/ (¢) Accident, suicide, or homicide (specify)
B & addres”/ 7929 Penngylvaniaave (3 Date of occurrence
17. (@) v But‘ia.l (b) Date thereof. Aug. 17 5 1942 (c) Where did injury occur? s py— o o
(Berin), crematlon, or ramoval) (Month) (Day) (Year) (| ¢y Did injury occtr in or about hame, on iarm. in industrial place. in pubhc p!ace?
(c) Place: burial or cremation . t.0live Ce:reter'y é .
: 18- (6) Signature of fungeal drecter. br Al Whle DAOTE R e S (kM OF SO oo .
®) Ad 814 S.Broad o o}
19. (a) mﬁ gﬂzb . Signature... e e B L Ly 1 D..or other)...._._.
’ (Duto received loca) registrer) T ] Address ... 1515 Lﬁfaye A ...,AYQ....Q‘A.':.......‘.' Date ﬁmeéllil}z |
. 'J }-f(l.;cemed Embalmer’s Statement on Keverse Side)



Es
»J"
. ' .
5 e
R ¢ RS < .
N i - - -
L4 : - '
N . s N LN
tel : ROERY Ik .
.
' - . - nl - iy .
— ' Vi ™t N .
- FOE
L1 ve s
v - .STATEMENT BY LICENSED EMBALMER ~ °
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo eeeeeeee
- . . . ., J “' . -
........................................... Registered Apprentice No. eeveeeeeeent
working under my personal supervision, = )
Signed.....@...,.%:—qm
.+, +-  Licensed Embalmer No cind 5/ 7/

b -' - I O‘Aci‘dress7r/}//j ok et ke

&
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilure to comply with

the nbove constitutes grounds for revocation of license.) o
+ 1

. H this body i is not embalmed, fact should be so staled above.




