NG

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

R

DEPA];.TMENT OF COMMERCE

1LED oCT 6 . 19818

Registration District No. ... ...

i3

URBAU OF THE CENSUS |

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OFODéEATH

. 'Prmary Reglstratlon Distrdet No............022 1

)
Stale Pile N 0286

Registrar's No..ccrinn B

48

1. PLACE OF DEATH:
() County.... Saint 140ui 3
{» Cltyor town

Saint Louls

2. USUAL RESIDENCE OF DECFASED:
Missourl

State.

(a)

civertowno@ 1t Louls

7
(b} County......Sﬁi..n.t_...mglliﬂ/;’

ad

(If cutaide city or town Limits, writs “AURAL" and oome of towaship) (e //
(e) Name of hospital or institution: nfi d {if outaids city or town limits, write “RURAL™
e Sa int _Nary!s Hess rmary. @ sweNo. 2184 VWest Relle Place
{If not in bosepita) or institution. wrile atreet 1133 ﬂmuon) (If rural, give locktion)
h of stay: Inh 1 or institution...... 22 1. i D
(@ Length of atay: 1n hospltal or Instication. - A s || (0 Cudsen of foreign countryr.... NQ (Yes or No)
In this community. s -——
yeors, manths or days) H yes, name country.
MEDICAL CERTIFICATION
i) MaME__Freeman_ Dawson Sept- 19tn
PRTRTE Pr” p—— 20. DATE OF DEATH: Month___28DU% ¢ day
SO Uveenn, ¢ Social year... L 942 hour... 12 minnte 90D o,
name war, 0.
21. I hereby certify that I attended the deceased [rom.
9 5. Color or 6, (a} Single, widowed, ?m(id 19 ‘o 19
4 sxMale 7| ncNegro. / divorced MALLLEQ . that Ilagt saw h alive on 19.......
6. (&) Name of husband or Wif€.e - rreceseinece G4 (c&é\ge of husband or wife if || and that death occurred on the date and hour stated above. D-u sion
oy ol rai
vira afive... WS . years || Immediate cause of death
Elvi X
7. Birth date of decensed____HnkMown____abt,. 1880 . Sentlc Pneumonia; Subdural hemprrhage
_ {Moath) (Bex (en 1 of the braln;: while belng hospjital.lzed
8. AGEs - Years Months | Days If less than one day bue o 10T injuries received when/ he. fell
! .
. to the floor a mestbound Pape A
abto 62 2 9 - Thr. .TT min !“ P 00 Of. g tb un P _e Ve.
: : Mt Streetcar manned by one Michsel J.
9. BirthDlane_.....HDS..Qn.....C.Qlll'l.t.y...._.........../-.Q.Q.Q-rgi.ﬁ.._:—.. F'Mollov, on %ashington Ave, (expct
' Taboner (Suuwmm?m? ........ - ¥ocotion unknown) zbout] 4:65 P
+ 20 Y it .
10. Usual occupation.. LB LEQLED 3 X ﬁlt::’:;:"d"lﬂm e e reshged .
11. Industry or business... .7 g MA May 7th, 1942 PHYSICIAN
. Majbr findings: —_
% 12, Name Fate . Daws_ _On o L 1 ! yop"“"f“‘ Underline
21 13, Birthplace.. WRSON_County 7% gorgla. . the cause to
L] + {Cit ) nty) Stats or lorelgn country) Of auto: should be
2 (14, Maiden name .. HIYER : : sy charged sta
E{ T + /G eorg ia tistlcally.
= 15. Birthplace.. %ﬁyOIl_C.Q. mn.wm% Frodee (State or fareign country) 22. If death was due to external causes, fill In the following: :
16. () Informant Fannj e _Freeman {a) Accident, suicide, or homi“:pige (gpedrf?y) h AC Cigen t
® adiress_ 2184 VWiest Belle Place () Date of occurrence .a% th 194 i AZOZ)
17, @ - Eurial &) Date thereot.. 0/ 2B/LA2. || @ Where did injury occur?...} (‘;:w w?n‘)J is -(Cmgj- g
{Burial, cemation, or remeval) ‘ (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or aemﬁonﬂ%ﬂ.ﬂ Len, In PUbl lc Place
18. ‘(d) Signature uf4funem_l direcwr.__._.“...."m__.__..- While at work? o E&l::dfr(l-m of pl-c-)M T N
& Ad 1 2 nney A | 23. Signatgs %ﬂ%m < D. or othéT) L.,
p ’ Wl i ’ " .
19. @ (;h rvivvd‘i;%i‘:t’i_;grgfé@) 4 {Registrar's signature) Addresyy - e Y fog, ot x—v'"'m'“’"“'“ Date sign 2 ”z".'?.ﬁ
v (Licensed Embalimer’s Statement on Reverse Sid ) / 2
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STATEM]?NT BY LICENSED EMBALMER

" I hereby certify that the body whose naime is recorded on the reverse side of this certificate was embalmed by me, or by.

o Jan_le s A. Johnson (_\ , Registered Ap rentit;:e \

working under my personal supervision.

—~—

P. 0. Address Finney Avenue

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (_l';ailu're to comply wit
the above constitutes grounds for revocation of license.)

-

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

-




