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DEPARTMENT OF COMMERCE

:MISSOURI STATE BOARD OF HEALTH 2 8 5 8 ({%

Boneas or Tz Covecs STANDARD CERTIFICATE OF DEATH s i s

. Iflgl{sguéglpsmc%\81gﬂ 8 ..... .- .. .. . Primary Registration District NolQQ3 - - Registrar’s .Va..l'?d‘#a

1. PLACE OF DEATH:

(@) County......

() City ortown St LQu i S

(If outalde city or town limits, write "RURAL" and nome of township)
(¢) Name of hosmtal or institution:

City Hospital A

(@)
()

2. USUAL RESIDENCE OF DECEASED:

cag
State........ MiSSOU.I‘ZL ........... ) County % {’7

St. Louis 9

(If cutside city or town Eimits, write “RURAL") ﬂ/

Street No.. 2016 Gever Avenue

City or town

. (a) Informant. Miss Ruth Carpenter
® Adds 1016 Geyer Avenue
17. (a} eﬁurla]‘ oo (B) Date thereof 9/7/42

{Burial, cremation, or removal) (Moath) (Day) (Yeor)

(¢) Place: burial or cremation Nat ional Cemet ery
18. (¢) Signature of funera! director Math., Hermann & SOI],
o adaress._ 001l East PPaky Ayenue

s
o

A N /-
ify or town) {Co (State)
=‘f’f‘%¥§‘8ﬁ“ﬁ§i‘f"ﬂﬁi€'§e %’ m% “g'md.“’ tﬁ‘ﬂéhz n ‘{""b“c “""f“?

{1f not in hespital or institution, write street nuTr ﬁlocar.ion} (@ (If rural, give lucntmn)
(d) Length of stay: In hospital or institution NO
Since Birth (Specify whether || (&) Citizen of foreign country? {Ves or, No}
In this community. d
years, months or days) | If yes, name country.
3 @PRINT  GUSTAVE A. CARPENTER, MEDICAL € TIFICATION
3. ) I ver 3. (0) Social Securit 0. DATE OF DféTHx Month. Sept day. 5
. veteran, . (c) Social urity .
name war. WO I'ld No vear. hour. / minate........ ﬂl WM.
21. I hereby certify that I attended the deceased from
5. Color ar 6. (a) Single, wid wed mamed 19 t 19
Male /) divorceq. DANg ko || Ty B POy B '
x race ivorce wrereeecneees || that Iast saw b alive on
6. (b) Name of husband or wife.......coeeoeeeeee. 6. {¢) Age of husband or wife If t death occurred on the dBZ BZ
AlVE.....oeriiesrresnsnnrane s JEATE 1% = A g o tt?
7. Birth date of deceased May 29, 1892
{Month} {Day) (Year)
8, AGE: Years Months Days If less than one day
, 50 5 | ¥
hr. min. 4
s = Dde to;
5. Birthptace__ b1 LoOuls /. _Missourid] (l 7
- ¥, to) 2Ly, . (Stats or fureigo country) v,
w CH .‘f. 3 . Othe'G.\ndinom
10. Usual occupation \ ﬁm e pregauncy within 3 months of doath}
11, Industry or business M Frat PHYSICIAN
8 (12 name  David Carpenter . o om?‘f.im —
E . - - N ‘ i R Underline
2 New Orleans La yAR AN = the cause to
& \ 13. Birthplace r 1 which death
]3 h wn, Fgﬁli)t " (State or foreign country) should be
E 14. Maiden name. N [ charged sta-
s 15. Birthplace Ge rman) ’j tistically:
= {City, town, or county) (State or forsign country)}
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(Specify tm:fp )..-
b of Infury....
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{Licensed Embaimer’s Statement on Revd{e Side)
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STATEMENT BY LICENSED EMBALMER '
R .. : . R : . . Lo T
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by........... eeemesemnen e

il

" working under my personal supervision.

Note:

, Registered Appfet_nti(;' No.

' ‘Slgned 9/*04/%\}%

' P. 0. Address.....

| ! ' - Licensed Embalmeri 65é {

lhe above consututes grounds for revocation of license.)

v

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

»

The above MUST BE SIGNED BY-THE LICENSED FMBALMER in his OWN HANDWBITING.

{Failure to comply wit




