No. 2
13-40
. 5-17-39

I Xa23139

WRITE PLAINLY—USE UNFA

Qille BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILES QY & 3

ingo
1o ) 3
Registration District NO-...owmeiimedolssserimnse

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
1003

Primary Regiatration Distriet Now. .

31792

Siate File No

TR s.‘.."r:, No.

1. PLACE OF DEATH:

{a) Coun
oun $t. Lails; Wssouri

(b} City or town.
(1T ootxide city or town Emits, writsa “RURAL" and name of township)
{z) Name of hospital or institation:

2, USUAL RESIDENCE OF DECEASED: -
Missouri 1

(s} State {4} County.
St. Louis,

{c) City or town

__.___Ei!gﬁ_%_-;_l?h}%lip%ﬂoﬁmtal umO ) (T outsids city o town Lmits, writs "RURAL")
not in tal or tostitution, to stroot or tion,
(d) Length of stay: In hospital or institution may 8 (d) Street No, 2623 R. Delmar .
U kn {Spocily whether (If raral, give location}
In this community. N KNOWI d
yeary, tionths or days) (¢) If forelgn born, how long in U, 8. AP e e years,
3, ;%1. li.“}ém Lucille Buford MEDICAL CERTIFICATION
20. DATE OF DEATH: Momn_. October .~ 28,

3. (¥ If veteran,
name war.

3. (o) Socal Security
No.

yeat. 1342 2m!nm— 30 P- M

21. T hereby certify that I attended the deceased romQectober

hotir.

. (6} Signatnre of f ?
(¥ Ad '%
o ROV

19.
{ Date roceivod local registrar)

7
) ;,3_ =
® ?Euh!ru‘a signature]

Z f"?woi? a/ 6. (g) Single, widowed, marrl 20, 19.480...0ckober 28, . . 10he.,
4. Sex e SR e / ﬂvomm " [{ that Ilast ;aw h @Y  aliveon_ October 28 1942
6. (5)_Naghd of hushan, . A . 6. (c) Age of husband or wife if || 2nd that death oceurred on the date and hour stated nﬁove. Daration

. . { alt / years || Immediate cause of death
1. B dave o deeasct_Lgsnad 17y [§F7 | Bephroscleresds. ) el o
(Month) (Day) oar) _Cardiac va: rtrophy )
8. AGE: Years Months Days If less than one day Duye to.
—_ ] £ &
5((5 b 7 ? 11 hr. min 0
4 Due to. - P
9, Birthpl e M 1A
. L e - P - ty, town, or ty) - (Snu:r eountry) : l = /ﬁ' ’
10, Usual mmﬂon...._.._*_W Oﬁm::dfﬂ““’ within 5 months of death) / v
11, Tndustry or business. 227, bt S o A ! PHYSICIAN
E 12. Name___ Xl A s al_c?; n?-r:llﬁlr:n- 'I . ,—/1/.? - Underls
=\ 13. Birthplace YA i k. / . [ 7 ! lthe cause to
) fwn, of pocn {Stute or fowedgn country) ot Y e - liﬂ‘:hlt:luth
14. Mpiden name.... = autopey. ahou -lt:e-
_— [tistically.
=2 22. I death was due to external causes, fill in the following:
{a) Accdent, suicide, or homiclde {specify)
[L{b) Date of occurrence
L) Where did injory occur?
{City or town) Coanty) (State}
{(d) Did injury occur in or about bome, on farm, in ind place, in public place?

(Specity type of place)
{¢) Means of injury._.__ £

-

%‘EF Ef - {Licensed Emkalmer's Statement oo Reverse Side) . -

91412



PN

STATEMENT' BY LICENSED EMBALMER

I -hereby certify that the body whose name is recorded on the reverse side of thlB certificate was embalmed by me, or by

. '
S

. Reglqtgreq-Apprentlce No . . ,

" working under my personal supervision. . . .

' . B - - --. Signed.. //7 7%—‘/‘—— o
. L o o - / .. - Licensed Embalmer No ,Z ?é 3 S
PO Aldres DA oty ML

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of [wense )

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