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

s,

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS ‘

lEB oCT 6 1942

Registration District No......

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

.. Primary Registration District No. Qd‘b-

31396~ -

Siate File No.

Registrar's No

2037

1. PLACE OF DEATH;:

8t, bouis Count:
J.orfarspn Barrae

utside city or town limits, write “RURAL" and nlmu ul’ tuwnlhi
{¢) Nome of hospital or Institution:
Faeility, ...

~Yeterans Administrati

L{ll’ not in bospital or institution, writs street numl:er or locativa}

(d) Length of glay: [n hospital or |nst1tutlon .B.dm. Sﬁp‘h(sg. Br 11‘.9‘]42
pecily whelher
..nknown,

(@) County. ...
()] CiLyortown_._

e

In this comtrunity.
‘yeors, months or d“Yl)

2. USUAL RESIDENCE OF DECEASED:
() stte.. Migsouri

7
diéd

(b) County.
(¢} Cityor town............... Saint Louis /;
(I outalde city or town limits, writa "RURAL’") 7
@ Street Nooomor 2112 Eagt Prairie Avenue
{1t rural, give location)
(e) Citizen of foreign country? - {Yes or No)
If yes, name country. e

3. {s) PRINT

FULL NAME James BE. Ogtrander ’

3. (b) If veteran, 3. {¢) Social Security

MEDICAL CERTTFICATION

e M.

20. DATE OF DEATH: Month. September .. . ..

year .. mzl hour..... *305

mintte

name war... wﬂl‘ld War—J.QlB Nourrsesr nome.,........
21. I hereby certify that I attended the deceased from
1 0 $. Color :;h " 6. (o) Single, widowed, ;‘;’&“’d Septe B, .. ... 19420 . Septembar. 30, 1. 42
¢ Sex. HR1Q race e Jovoea merEied |l A wiveon....... _Saptamber 30, 1042
6. (b) Name of husbard or wife.... MALAP@A 6. (o) Age of Inesieame er wife if || and that denth occurred on the date and hour stated above. Duration
rari
alive ... B, years || Immediate cause of death ... Bheumatio heart. . . ecvmrreeeresnens
7. Bitth date of d d Ootober 14, 1800 | .. 4isense, mitral valve damage,
: (Manth) (D) Sl | cardise enlargement. Unknown
8. AGE: Years Months Days If less than one day” Due to... =
61 11 16 |. ..hr.
Palaski coun ty X 1“ - i’ Other.Conditionst.  Artericselerosis.,| ...
9. Birthplace .o LR LA O N 0
irthp m . {City, town, ur vounty) (Sl..nl.‘n or Iure:gn oountey) [anaral. nﬂhm
10. Usual occupation...., lenber'gl,ﬂalpar . - Other oo:;d::'_n:; '.; Symrup e /ﬁ -
11. Industry or business oot . TP u/;\ 7 / ",' PHYSICIAN
P~ ajor findings: P~
& { 12. Name Jemes Ostrander.. Of operations.......* ,f .
a8 . , hUﬂdeﬂ"tm
2 { 13. Birthplace Iuinoh ..... i e te
- (City. town, or county) “{State or toreign country) Of autopsy........... Nnml‘hopsy Py should be
& { 14. Maiden nane...........Qra--Prastt charged sta-
= tically.
_§_‘ 15. Birthplace. rei ) - (Suuﬂignoegfes& 22. If death was due to external causes, fill in the following:
6. (o) Informmnt.> % .Y ¢l o || (& Accident, suicide, or homicide (specify)........T
0} Addrm..',c".].-_ig._j.-ﬂ 1 X VAR Jaff .Bks . Mo || © Date of occurrence
17 (@) Burial ' (8) Date thereof..... Det. 3. lng@gwnm did injury occur? - e
(Barinl, cremation, or removal) (Montb) (Day) (Year) () Did injury occur ingor about ho e. on f ,in lndusma! plm:e. in public place?
(¢} Place: burial or cremat{oum......uﬁ.gn 1...?@1'1{ /I /
18. {a) Signature nf funeral director. While 2 vE
® - 6&&
23, Signat ‘x M. D, her)..oenn..n
19. (a) Tﬂ 1 1 e £0a { or other)

{Date received local regiatrar)

__________ _Chisf. HedMi&e&.ﬁsMAﬁAZ

(Licensed Embalimer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER & &%+

. - . . e v pottae .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbatmed by me, or by
. . SEemMEII LY
N W R . . .
Al : et teetem e e et e , Ric'g'lfl:ﬂ:?g ﬁfk‘g_?f-ent:ce No..........

working under my persenal supervision,

S -y

o RNV AN J/
Licensed Embalmer No \-7 QY /

ot R LD Tt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with

the above constityteg gro‘unds fo’rbn:.'vocauon of license.) 4
- - - —— . LY

. If this body, is not embalmed, fn;:t;shpul;d be so stated above.




