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DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR! 1-3 D 1 4 2

/. 5-17.39 HLEU ﬁu[n}aou oﬁ T:lig 1&2 STA NDARD CER“HCATE OF DEATH State File No.
8 ~ Primary Registration District No....J..O_O.B.._ Registrar's No............. 944,3

5

Registration District No....:
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: J‘f} ‘{//
{a) Connty (g) State MO. (&3 County.

(3) City or town..... 9t.. lLouis

(¢} Name of hospital or institution:
# 1/

(It autside city or tuwn limits, wrlte “I{URAL" and neme of township)

Clty Hospital

(d) Length of atay: In hospital or institution

In this community....
years, months or days)

{If not in hospilal ar Institution, write strest number or Incation)

{Specifly whather

{c) City or town...... St LQUIE {? 7

(lfouu.ldl cily or Lown Iu:niu. ‘nrita "RURAL" )

{I{ rural, giva location)

(e} Citizen of foreign country? (Yes or No)

If yes, name country. g j

3. (a) PRINT
FULL NAME........ Mollig_A;hy___,______
3. (b} If veteran, 3. () Soclal Security
name war. No.
5. Color or 6. {a) Single, widowed, married,

6. (b) Name of huaband or wife.......

James W. Athy. _.__._____: T

/divorced_M_ar.riﬁi

. 6. (¢) Age of husband or wile if

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

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month, NOY ao.....day-..._dh

year. 1942 hour......... ll -.minute.... 3,1 ..........
21. I hereby certify that I attended the deceased from
19, to 19}

that I last saw h alive on y 19........;
and that death occurred on the date and hour stated abave.

I iate cause of death .. v
iy IV m/m Addrae, . R

1. Birth £ d ed........... SRRSO -6 ISR I o {3 S
irth date of deceas (M“ Ieat ? (Y“’) .
7,
8. AGE: Years Monihs Days If 1eaa than one day D __/)V e
y wdZ.......
b' 93 2 26 L, min B
9. Birthplace : ; l?_enn./wj g g~
City, town, or county State or foreizgn country, ’ L g
QOther conditions ) l ,U
10. Usual occuDation...............ﬂ..g.g.me (t o d p":nm, ,,mys ont ,,NL;,“,)
11, Industry or business PHYSICIAN
Major findinga: el —
E 12. Name....._...!J.th...KlﬂpP T Of operations.. / 0 } }/ﬁ' Underline
=\ 1. Birthplace Unknom___ 7 the cause to
o ((‘.hy town, n.Un (State ur foraign country) Of autopsy / U ahould be
E 14, Maiden name...o ol <3 3 rt:hatrzc:ﬂ Bta-
istically,
S 15. Birthplace..... T “I{ﬁ“kﬂllown... G rﬂZ )| 22 1 death waydue to external causes, fill I phoy following:
16. (¢) Informant Cliver Aths (a) Accident, suicide, or homicide (lpcdfv) e e T N
(3) Address 5657 Smi t Ave (b Date of u.gxrrmre // 7 4,_?0
17 @ .eurial ... (5) Date thercaf 11-14-—42 (9 Where did fnjury occur?. ﬁﬁf“"{m"@ """"""" "%'*
“{Burlal, eremation, or removal) (Month) (Day} (Yeer) (&) Did Injury occur in or abouwmrm, in industrial place, In public place?
{¢) Place: burial or crcmauon_......y.alhﬁlla._g..em.;.._..____-.....__ FI
18, (2) Signature of funeral director. DrEhmaJln"HaI‘I‘al .............. While at w >y fSnedf: Wof injury... et s asararstaass
@ Aﬁdbel 19 05 Un} %g) PN, Sy (e 23. Si : (M.D ther)
. Sig P A A Ll .B.aro I
19, 121 b .- - lé/ :
(e} (Date received Ioc.2 1942 ® Registrar -dml.un) M A o A ot — __é_._ Date ﬂ!hedégé.g.%- ”,

{Licensed Embalimer's Stotement oszeveue 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

................... . ) Rgglsterpd Apprentice NO. ...y

working under my personal supervision.

E P. 0. Addreis.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in  his OWN HANDWRITING. (Fallure to comply with

the above constitutes grounds for revocation of license.)

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




