S. No. 2
M—5-42

f. 5-17-3
50 [ xazi"i

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

b NOV 1 1 1942

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

318

Registration District Noz.

STATE BOARD OF HEALTH OF l’.UIISSOUI'?I

STANDARD CERTIFICATE OF DEATH

—- Primary. Registration District No.....

31877
8984

State File Ne.

Registrar's No.

1. PLACE OF DEATH:

8t. Louis, Mo,

{If outside ¢ity or town limits, wrile “RRURAL’ end name af township}

{c) Name of hoapital or inatit;
foE R fty sanitarium 2_

{If not in hospital or institution, write stroet n r or locati
(d) Length of atay: In hospital or institution. g‘ryrs meOmo 8% 3

(o} County....

(%) City or town..

!

2. USUAL RESIDENCE OF DECEASED:

goo0 3
{a@) StateMissouri .......... (¥) County..... /

8t%. Louis & ﬁ

(I outaide city or lown limits, write "RURAL™)

(d) Street No.... 5519 Vernon
(It rural, give location)

v 8. " A

(c) City or town

- (Specify whetker || () Citizen of foreign country?, {Ves or No)
In this community 0
yeats, monthe or days) If yves, name country,
T MEDICAL CERTIFICATION
3. ) PRINT
3. (@ Priv MARY GILL o o6
- - 20. DATE OF DEATII:  Month * day
3. (b} If veteran, - 3. () Social S::curlty year Hour 1 ¢ 00 minute P -
nNaMe War. No
21._I hereby certify that I attended the d d frnmo
4 5, Color or 6. {a) Single, widowed, married, It - 2 A o - 6 LI'E 19,
s ser.. £ WAL/ o White OdiVOfced----ﬁ—j-'-gg-l-g--- that T'tast saw h. S alive on 10""2 o-4e 1}
6. (4 IName of husband or wife....... . 6. (&) Age of husband or wife if ]| and that death oecurred on the date and hour stated above. .
1 1 Duration
ng e aliven oo years || Immediate cause of death
7. Hirth date of deceased..... M8 4. 12, 1.8%.2 .....................................
(Month) ay) (Year} Lung abscess 10~ 19"' [I8s)
8. ACE: Years Monthe Days ‘ If less than one day
?O 7 1 L‘. hr. S— 11
9. Birthplace YnEnown Illinoi B/
((ii{ty. town, or county).' {Stote or fureign country)
Other conditions.
10. Usual occupatlon soug e‘vorK (In:lll'lda pregoancy within 3 months orw d —
11. Industry or business PHYSICIAN
g John G11lL Majo;' ﬁnduilgs _
E{ 12. Name j operations........ (/ ,\ Underline
#1413, Birthplace Unknown (F‘r‘apc e | Y :?/! the case to
113 State or forcign couatry, Of aut > should be
g 14. Maiden name.....f.fﬁéfr.tﬁ &'a nder autorsy C—;" (24 c.l“:.’ﬂeﬁ sta-
France ________ tistically.
g 15. Birthplace............ ,rllf? o:,v.,{,},) (Sinte o Toralpn w"us’m,) 22. If death was due to external causes, fill in tl.ae following:
16. (g) Informant 'l (a) Accident, suicide, or homicide (specify)
»
o Adaress___ D000 AZYsenal £t ® Date of occurrence .
v @ Burial . o pufybe QCE, 2942 (O Where idinjory oo T e el
{Burisl, cremation, or retoval) . (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial pla:c in public place? .
(¢} Place: burlal or crcmaﬁnn._cﬁntra.xlla;:[llt ‘:
Spacif; 1 pl =
18. (¢) Signature of funeral director -JO S.. . W. C lark While at opk?...oopooror (p""’ ‘“)"" oA nxcw,of njury...... ___,_.::‘_ &
® Address_._ 1125 Hodiamont Ave.,
@ .. T 90 4 2 2. Signatur 0. D. o
. (a] : J —
{Date racelved Lizal mmﬂ - Address...... P BM M‘L_p . Date signed /0/1‘?&/7(2

o

fw (Licensed Embnlmer*s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

nio
w_: - 'S . . r

I hereby certify that the body whose name is recorded on the reverse side of this certificate was"(\:mlﬁl'mcd by me, or by o
. N \‘

..., Registered Apprentice NO. oo .

working under my personal supcrws:cm
- -

‘P 0 Address. /2.
Note: The above PJUST BE SIGNED BY THE LICENSED I'“\'I'BALMFR in his OWN HANDWRITING.. (Failure to comply with

ﬂm nbo\e t'onshlules grounds for revocation of license.)

s

V.

\&If lhls lufd

|s not rmhalmed fact should be so stated above.




