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

DEPARTMENT OF COMMERCE

Fiied NOV 4

Registration District No....

BUREAU OF THE CENSUS

1942
318

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

* Primary Registration District No.,........icieeaneee

32577

State File No.

1000

Regisirar's No......a

1.

() County,
{(b) City or town

(v) Name of hospital oy institution:

PLACE OF DEATH:

5%, Louls, Mo,

(If outside city or town limita, write “RURAL" sand name of township)

t. Johns Hospital (¢J

(d) Length of stay:

In this community..

(If not in hospital or inatitution, write street or ﬁmion)
X ours

{Specify whother

In hospital or institution

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

Misgonuri

(7
/ dz?

(o) State (&) County
(& Cityortown......Sha.  Louisg
‘fll'nul.ndecn.yor town limits, write “RURAL' ) /
@ sweet N0 L1001 Veronica Ave,
{It rural, give location)
{e) Citizen of foreign country? {Yes or No)

If yes. name conntry.

D;ur;g,ngzu’g' -4 (bJ“'._

Wlepistrar'a dgnoture)

MEDICAL CERTIFICATION
bl Y. Baby Nind ol .. 23
- 20, DATE OF DEATH:_ Month..% S8 . _day,
3. (b} If veteran, 3. (c) Social Security
N .ot year. hour. ﬁnuu .....................
nam o
© - - 21. I hereby certify that I attended the deceased from...
M 1 Coler or i 6. (a) Single, widowed, married, _ to,
. g1 e
4. Sex a'e 0”“?' white d divoreed SEEZE ) st caw L./ 2% alive on (0 M =< 2
6. (¥ Name ol hosband or wife..oeoocoeeeeeeoo. 6. {¢} Age of hushand or wife if || and that death occurred on thf/ﬂ?md hour stated aze' Duration
AliVE. s years || Immediate cause of HM "
7. Birth date of deceased Oct. 33 1942 7
{Manth} (Day) (Year) o~ - Y] .
8. AGE: Years Months Days L If less than one day Due to /&*ﬁd (/’M‘ 77
gl G A,
-li 6 ho T T hr. min o 0 174
R ue to
9. Birthplace S t - LOul S) ( d -
.- ((le towu or county, - State or fureign counlry, _ B
0. G . et Othcrcondmnnn / - fl{
" sual occupation p— \ (lmlude pretnumy wlth:n 3 wonths of death) / ) V/
11, Industry or business i s PHYSICIAN
o Sisima g 1Y Lo ajor findings: J—
12, Name Wl‘l”i'sm'-‘Windl Of opemtions ‘
T -.,L M T o o Lk, s NGt 1 ,} e 1 Underline
£ s mepce DY HOULS ... sgyeie
( tywa, oF coun! (State or forcign country] Of aut shotld be
t E: 14, Maiden name cﬁOU.l ‘ﬁe.u.ser . autepsy cha.rged sta-
1;:: f L d tistically.
§ 15. Bif”‘“'“"" 3 81:“1"8 prrvvarendscall | KZ2 H death was due to external causes, 6l In the following: o
16. (@) Informant. ﬁ 1Tiam ,ﬁind - (2} Accident, sulcide, or homicide (specify)
(&) Address 1001 Veronlca Ave. (2} “Date of occurrence
-« iy~ - . g
17. (@) Burialz (5 Date thereot.._. QG b 4. 24 {e) Where did injury occur? T —— e )
(Burial, cremation, ar 'm"& (Month) (Day) (Year} (d) Didinjury oceur in or about home, on farm, in industrial place, In public place?
() Place: burlal or cremation a%varv g e?eyerg 5
Specify type of place) -
18. (a) Signawure of f“-ﬂﬂ‘a] d-lWWT I'OH'ISC wig Und, 0o | = While at work?. ,.(Hw ‘.,:()gg.,.i{ean (I —
(5) Address_. 6 VESL. EAOTLESENt LVEe, W/ﬁ o W
5. (o) Siznar.u _é ; 7 : I}, or othed} 7%
o 0 2 elle

... Date signed,

(Licensed Emhalmer’s Statoment on Reverse Side)



*

+

+

STATEMENT BY LICENSED EMBALMER

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

............... , Registered Apprentice No. ..o e

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
. thg above constitutes grounds for revoention of license.)

’

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



