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

DEPARTMENT OF COMMERCE
Burmay or -ms CENsSUS

LeD pEC 1 9?5"/

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Ng:%’%_ -

38008 /
| -;—Mé

Regisirar's No.

Registration District No.

1. PLACE OF DEATH:
() County.wwooeeeee.
{b) City or town

St Louis, Cnunty
Jafferson.Bar rae

([T outalde city or town limits, write
{¢) Name of hospital or institution:

RUKBAL" snd name af townghip)
Veterans Administ ratiorﬁl"acilﬂ: Yy

(1 ot ia hoapita) o iostitution, write street number ar locatign)

() Length of stay: In hospital er institution... _Adn, 10

In this commumtyﬂ...smﬁe 10/_2 7/42 .

years, months or days)

{Specily whether

2. USUAL RESIDENCE OF DECEASEL:

{a) State........ Illinﬂiﬂ - {& County
(¢) City or toWn.o......... Eﬁﬂtst <. Lonis

(If outaide city or town limits, write "HUHRAL')

/7
g

(d} Street No....... 1424 Imh
(lfrurnl wive locnuon)
(¢} Citizen of foreign country? - i&ior No)
If yes, name country -

3. {a) PRINT

MEDICAL CERTIFICATION

{Mooih) (Dly) {Year)

{e}
18. (a) Slgnamre of funeral director.
® Addrm._.l..f.{?-s't Ste.

19. (2) gﬂv_ﬁ 2o ® |

iala received lu-cul registrar)

1 “ 23. Signature...

Fuil, NAVE.....JOBR.C. FAdmer 20. DATE OF DEATH: Momn. NOVEEbOT . 1st,
3. (b} If veteran, 3. {¢) Social Security 19‘2 n 15 A
rear. hour, %1 mipute & M.
name war. HOrld War - 1918 No..356=01=0101 ?
21. 1 hereby certify that T attended the deceased [rom
‘ 5. Color or 6. (o} Single, widowed, married. || Ootiober 27, . . 1042 . November. 1, _ . 1042
4. Sex._.iﬁm.l_e.d mmgmt; Aivorced....mz.r.iﬁq... that | lnst sow h. 358 alive on..-_._._.....__.__._.___._._._Ho.!ﬁm;hﬂl'_,_l‘_____.___, 19.42
6. (b)) Name ofshenbamd-or wife O381® 5 (1) Age of uskend emife if || 2nd that death occurred on the date and hour stated above. "
alive....... un kn...yi:ars Immediate canse of deathCIRRHOSISOFLIm- ...... [ﬁﬂ?ﬁ?ﬂn
7. Birth date of deceased Augut 29 2 889
{Monih) (Day) {Year)
8, AGE: Years Months Days If leas than one day e Other Conditicona :
53 2 2 . || —¥Pepatitis, subacute, Unknown,
T. min.
— lloreEubercnlosis, pulmonary, chronic,. |
9. Birthplace Irom Mouwntain llisng i mnd adsmmed, nntim - nlmnwn
(ﬁty town, of county) - - {Stata or l‘c.remn counl.ry] - L4
k] - A
10. Usual occupatlon..._.....: """"" Stnm 'F'it't'er PP (2;:;1;5::2:::';’ -lﬂlin! months of death) !}
11. Industry or business = o~ ﬁ - W B 1 9957 PHYSIGAN
JE- Cherles Ellmer "Bl operadoms.. Nare.o o d¥ 1 _
. R o . l ‘\-’" I ‘t-hUnderh:tm
21 13. Birthplace California / H t i d the cause to
(C-ly town, or county) (Suate or foreign country) Of autopsy... o) Eran a shounld be
814, Maiden name.. l.ine. L.ohr.ell’ - tt:hz:.rg‘:;](} sta-
- istically.
E 15. Birthplace i n/] , ! M{%&ﬂ,ﬂ}lr_.};;{ o 22. If death was due to external causes, fill in the following: -
-~ . W | & or loTeIgn r
16. (2) Informant ) 7 {a) Accident, sulcide, or homicide (specify)......—TAQ.
() Address... Clinieal. clerk. o JOLE JBkB o Mo || &) Date of accurrence
(&) Date thereof. Nov... 5 19$2 (e) Where did injury occur? {City or tawn) {County) {State)

Did injury oceur in or about home, on farm, in industrial place, in public place?
T 4 yo)

(8 typeofplace)
- ) _Means of in y SR

P H........ . ._H.D...' M. D or other)___

{d}

Address.........

(Licensed E

r?re

—Chief Medieal OfPinep., Daesigned.1} 19[42,

iner’s Statcxnenl on Reverso Side)
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STATEMENT BY LICENSED EMBALMER -
. 1040 320240

$ TS
1 hereby certify that the body whose name is recorded on the reverse su‘!e of thls certlﬁcate was emba]med by me, or by

e LA N S s
.wizo-Registered ‘Apprentice No

wbrking under my personal supervision, 1o wl

VY
Signed P et I
. F. 3 HV S S :
. Al ey

’ " P. 0. Address Al
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above oonsul.ute,s grounds for revocation of license. ) e T

. If this body:is net embalmed, fact should be so stated above.

.
ooy S

v 3 e




