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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

JILED DEC 11998

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_ Primary Registraton Diatrict No........

3579y
10020

State File No,

1003

__Registrar's No

1. PLACE OF DEATH:

(a) County
(b City or town......S#.o
. (r

{¢) Name of hospital or institution

.Ste Lounis City Hosoital 0

([{f not in hmpiu] or iustitution, write street aumber or loeation)

{d) Length of stay: In hospital or institution.
2-Mo8y- za(sggy

2. USUAL RESIDENCE OF DECEASED:
g

a&a
St.Louis 9 Va4

(I outside city or town limits, write “RURAL"™)

@ Street No.....016A. H.Taylor Av. e R

([l rural, give location)

(a) State (&) County.

(¢} City or town..

Ahor (e} Citizen of foreign country?. ﬂ Q. {Yes or No)
In this community ..o e eeereeeemrcreeeeesse 2. MD L2 Day
yoars, months or days) 1f yes, name country.
MEDICAL CERTIFICATION
3. (@) PRINT
F __...593eph _Ra. Forter -
ULL TAME Joserh..Re. o > Social 5o 20. DATE OF DEATH: MonNQVEMBOX 2. day 29,
3. (&1 teran, 3. (¢ al Security
@ na‘:e :n: None NP year 1942 hour....L0§.0Q . minu le_.él,_.s.,....P....M.
""""" 21. 1 hereby certify that I attended the deceased from. Sepbember. . .
R 5. Calor or 6. () Single, widowed, married, .8, L 19. Qv L 19,
ligle _|Omeibite | g didowed |0 42, to..... Naveubar. 29, 1042
x race. divoreed......: that Iiast saw h...imalive on.. S ._Ng.v.ember 2951942
6. (&) Name of husband or wae. . 6. (¢) Age of husband or wije if || and that death occurred on the dnte am‘l h°‘-“’ stated above. Duration
Myy I t.le ... aveac'd.. years Immedlate cause of degih
7. Birth date of deceased........> Aug 313t 16884 4424. ! A8 £ ,‘A s ﬂL
(Month) (Day) (Year) /CAM-‘IA ﬁd—%m—v\
8. AGE: Years Months Days If less than one day Due to - } :
f/J A_,-d) /
bE_ —— Srvey il [ [ AU 7
9. Birnplace.... 9t Louis o /[
{Cluy; town, or county) (Ntnze or foreign caunbry) e ‘ I g =
10. Usual oecupation E} ectrician 0&5:;:::;:‘::; within 3 wonthe of death)
i1. Industry or busi Une mployed - : PHYSICIAN
o ; ] - Major findings: /{’ - } —
E 12. Name.. “Oﬂﬂnh R xnrter, . : Olopemtllons f “-; - g Underline
2y St L i iy ﬂ : the cause Lo
£\ 13. Birthplace....... 0N B T 3 a ) which death
town, or u) (State or foreign cnunl.r‘y) of autopsy.._._&(’ should be
E 14. Maiden name .. Iry.. ﬂhﬂr ;_I;::.{g:ﬁ;ta-
E 15. Birthplace... Si‘l .5;9% B (E;qu&mné_)“; 5+ |[ 227 11 death wes due to external causes, &l in the following: T
16. (a) Informant.. M_aﬂ Blﬂng (a) Accident, sulcdde, or homicide (specify)
T Mmmum Rankin. Pr ® Date of occurrence :
17. (@) .._._._.murial,w”m @ Date herest 12/ 2 ( e |[ () Where did injury occurl e o, S T erte By T
(Burial, cremation, or removal) (Month) (Day) (Yoar) () Did injury cccur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation . Qalvar;z__ﬂemt_ .................
{Specifl: f ptace)
18. (a) ,S-znnture of funeﬁ&ipguig . - aha n-Bnd- Qa . While at wcwk?......._.._.....;__._..E,T-..I ! t(mu A .us (5 [ T[T, S —
(6 Address_. '_"'_"««&'&'l 5“-' v - R, Y 4 23. tuﬂ; )W" . .D.orother}. ..
19. (a) - Add":e_r_r)l 5 Lafavetts

(Brimrasiives m.é,.u.,)?.?’d?“" P e g

| (Licensed Embalmer’s Statement on Reverse Side}

pits smes 11/30/42
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1 hereby certify that the body whose name is recorded on the reverse side of thls cemﬁcate wis embalmed by me, . or by .....

L s

» Registered Apprentice No ....................... R

working under my personal supervision, . ;

Llcensed Embalme;' No 3??} ............................

- " P.OAddress.....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) ' -

-

-+’ 7 If this body is not embalmed, fact should be so stated abave.




