. 8. No. 2
OM-—5-42
ev. 5-17-39
3T Xazer3

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

filce NOV 2 1 1942

Reuistmrjon District Ne.

31684
State File Nou.oomooroween _92_:4

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..wooocrercvvrcere

1. PLACE OF DEATH:

2. USTJAL RESIDENCE OF DECEASEIM

Registrar's No,
V]

(s} County @ Sstate Missouri ®) County_.. oL+ louis / /
(b City or town >t, Louis G‘.Cﬂd&l&
© N h S{ niuhir!. c{ti.: né town limits, write “RURAL" end game of township) (¢} City or town.. i
2 ame of hospital or institution: {If outside city or town limits, write “RURAL™) e
coness Hospital ¢} @) Street No... 8 Parkland Place
{11 not 1n bospital or inatitution, write strest number or location) . {If rurol, give locntion)
{d) Length of stay: In hospital'or institution NO .
- . (Specify whether || (¢) Citizen of foreign country? (Yes or No)
In this commusity. !
yonrs, tsonths or doys) . e If yes, name country.
. 'L MEDICAL CERTIFICATION .
$uil NRINT dulia L Althen -
T = 20. DATE OF Dmﬁm Mot NOVember . =~ - 2nd
3. 1 ' 3. jal 1
® veteran N’o ;? Socla cunty year 19 2 hour. 12 minute 10 A' M
name war. ™
hd 21, I hergby eruﬁ' that I attended the d
ALE / 5. CDIDWITE 6. (a} Single, wido, efnmd } / 19....... to 11/5/19]42 19 .. H
Sex. | race 0 divorced.......e.ccooean || that I last saw h er alive on 10 31/142 19}
6. (&) Nameofhusbandorwife ... 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
AlIVE.. oo yeaye || Jmmediae cause of death
7. Birth date of deceased B - 2é . 16’5% g !C. CU 2. Lf da'rw
{Montb) (Day) {Yenr) _
8. AGE: Years Months Days If leas than one day Due ¢ M W 1 ‘%D"‘L'
al 2 10 , lyg e Coracon r~Fa
Py = s
. Birthplace,. Ste LOWIS Mlssourx Y, 7 T
- (City, town, or count tate or fureign tonnl-ry) ﬂ r;l'\
10, Usual occupation School Teacher s St. Louls Publ ig} Other conditions Y g
g Include prege within 3 moathy of deu .
11. Industry or business 'Klnderga.rden Direcfor - TARer dj ! - PHYSICIAN
ajor findings: —
B0 12 Name. HENYy G. Althen , . ) ,,- _—
5 15, Bitoptace.. ATV Unknown G7 R ey ondertne
irthplace I ) VL which death
(State or forcign country) f " it hould be
14. Maiden name. MP&WOJ‘F}L b o2y Of sutopsy if oo ::213?2&3!&-
r_ Unknown inown tiatically.
2 15. Birthplace rrr— w““) (Erare o Tarcin QUJZ) 22. If death was due to external causes, fill in the following:
16. (o) Tnformant ]f # (6) Accident, suicide, or homicide (specify)
(b} Address 661‘9 mrquetw AV&- (&) Date of occurrence.
17, (a) Burial () Date thereof. 11-4,-19L2 () Where dld injury occur? ity o} rro—— PRy
(Barial, crematian, or removal) O’-d s t mr‘é’h";‘h) c(gg)e Le"") (&) Did Injury occur in or about home, on farm, in industrial place. in public nlace?
(¢) Place: burial or cremation._ T ry
ﬂﬁhl‘t Jo ﬁmhrustel" {Specify type of place)
1_3- (s} Sigmature él fu.neml direc d t c ordia ia While at work?.. . T e (¢) Means of i mjury....._c_..... —
@ Address, C1RY tOR Road at Cotio rdia [ane };/”P
23. Signa r {M. D. orother)

19. (o) NOV 4 3)942 &/ £ [t —

{ Date received local registrar) (Registror's signature}

Address 3201 Ix.ranhoe Ave. Date signed..+ 1

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

........................ . Regzstered Apprentice No "

working under my personal supervision.

Licensed Embalmer No

P, 0 Address _Clayton, I.lssog'{;.

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

the above constitutes grounds for revoention of license.)

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




