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

’y
“a

DEPARTMENT OF COMMERCE

nie GET 28 8 o

Registration District No....

STATE BOARD OF HEALTH .OF MISSOURI

STANDARD CERTIFICATE OF DEATH

« Primary Registration District No...._........>7..

31795
8599

State File No.

Registrar's No.

1. PLACE OF DEATH:

{a) Cotinty
{b) City or town

St. Louis, Mo,

(If cutside oity or towa limits, write “RURAL" and name of towaship)

(¢) Name of‘%osmtal o?mﬁﬁ 1pS Hos pltd.l 0

2. USUAL RESIDENCE OF DECEASED:

oo

(@) State.... M3, s30Uri (%) County. /2
(¢} City or town S5t.. Lous > £z %42_
(If outside city or town limits, write “RURAL

2100a Eugenia

e

(If not in hospital or Lostitution, write street opmber or location) (d) Street No........ (1f rural, giva location)
(d) Length of stay: In hoapital or institutlon da,YS
{Specify whether || (¢) Citizen of foreign country? A (Yen or No)
In this community.... 20 years
years, months or Jays) If yes, name country
3, (&) PRINT Jul :I‘ a Burke MEDICAL CERTIFICATION
FULL NAME g 20, DATE OF DEATH: Moncn. OCEODEY oy 14,
3. (&) If veteran, —e 3. :-) Social Secu.tg.y- yeat. 1914.2 hotir 6 minntc....l.Q....&.v.....M
pme ° 21, I hereby certify that I attended the deceased franCtOber
5, Color or 6. ¢a) Single, wic&:;v.ed. married, 8 " 1942 Lo...Q.QtzQ.bQI.‘..._l&_,.__......,_... 19....4.2
4 S"-‘-Femal e 3 race.... N egr lgworced"ldow that I last saw h.. 8L _alive onQCtObEI‘lA,~. 19... 2
6. (B) Name of hushand or wife... 6. (c) Age of husband or wife if {| and that death occurred on the date and hour atated above. Duration
John ARV Immediate cause of death Yrikes
7. Birth date of deceased UBBVE11able nbouf 1872 Arteriosclerasis (Al‘ltonss} )
(Month) {Day) {Year) Cdrdl ac vaer-tro th ( hutopsy )“ ‘!%.__
8. AGE: Years Months Daya If less than one day Due to.. “2/- =
b 70 R T
hLr. min [
a t = d i Due to.. Sy - .
9. Brthplace. ... Unknown......... .Misslssippd AA 1 7
{City, towa, or counoiy} (Stale ar fareign countey) . P V/L./ ‘_!f
Oth ditions. m
10. Usual oocupalion..........Hnemploy =] d (}ngl;:: g"];““.“' within 3 months of death}  f P 'L-ﬁ'
11. Industry or busi YT e f! - PHYSIGIAN
I ajor findings: R
ewis fon 2l
g{ 12. Name C V I l Of operat 2 N I thUndcrlit:e
21 13 Birthplace.... Unavail. §b1 e tEi 53 }s 3 pp}i ---------- ] the cauge to
w Stats o countr,
é 14. Maiden name. Cﬁ S nf“p:c‘im“ Ann Fl i mmp‘s ﬂy Of autopsy mggsbmf
tistically.
;5{ 15. Birthplace.......... i ck%@.}rﬁ}u&,able Mj;tsa 'E%fug iﬁgi 22, If death was due to external causes, £l in the following:
16, (a) Informant .Tul 18 EU.I‘kS {a) Accident, suicide, or homlelde (epecify)
) Adaress_.2100a Fugenia Ska........ {#) Date of occurrence
17. (@) Buri al(b) Date thereof... J— 0= 1 9 1.942 () Where did injury occur? {City or town) {Connty) (Smﬂm
(Burial, eremation, or removal (Moath) (Day) (Year) || () Did injury occur in o about home, on ‘Farm. 1o industrial place, in public place?
. () Place: burial or cremation___GL€ENWOOA Cemetery
18. (o) Signature of funeral director.. Chas 2l J Gat 3. \While at work?... (Sm'{' ",” ‘}&';L‘::’uf T o A
Address_.__ 410 07.. Finnev A e. A ) g & : g Lo
I [y 23. Signature, .. {M,D.ororher}. /
19. —b 1A - AL : .
m‘" r.;mﬁ ml& T (egitirar’s dgmatare) Address. L0/ Date ggned/ﬂ =¥ 2

C . I (Licensed Embelmer's Statement on Reverse Side)



"‘STATEMENT BY LICENSED EMBALMER

-

. I hereby certify that the body whose name is recorded on tthate was embalmed by me, or by ..
e e James. . A..Jdohnson < istera ice )

working under my personal supervision.

ghed EmbalimerNo, 0.0
P.O. Addrm 410’7 Finney AVJ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFH in his OW’N HANDWRITING, (Failure to chply with
the above constitutes grounds for revocation of license. }

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




