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

DEPARTMENT OF COMMERCE
BureaU oF THE CENSUS

101942
ALED DEC o

Registration District No...... A& £ ..

MISSOQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEf\TH

Primary Registration District No... __Z.Z- e

State File 3897..4{/ 4
Vo Registrar's No.__= L els

1. PLACE OF DFATH:
@ Comty.Saint. Loulsves

(® Cityortown...Wehstar Groves

2. USUAL ni:smmca OF DECEASED: A
@ sate. Missourpd

@ County..S8int TLouls /

(Ifoul.u.ldl city or town lmits, welte “RURAL" and name of township) {e) Cityor town..... w e t g:) t er Gr Qves f

(¢} Name of hospital or [nstitution:

103 Allison Avenue

(If ot Ju hospital or institation, write streset number gr Jocation)
(d) Length of stay: In hospital or institutioD.. . .......sssmeerecer——

In this community__oid..... Jyears

/ ' (If cutsida city or town limits, writa “RURAL")

{8pecify whatber || () Citizen of forelgn country?

@ Street No.. L OO hllison Avenue

(If rurnl, give location}

yoary, months or dayas)

If yes, name conntry,

No (Yea 02‘10)

3 BRINT  Mapyv Reid Lee

3. (¥ If veteran,

name WIr.

MEDICAL CERTIFICATION
20. DATE OF DEATH: Monts NOY, emb er day.. 210} « N

3. (e} Soctal Security sear. 1942 ______ hour minute. Q. A a1,

No.

I hereby certi t 1 attended t rﬁc/med from....
6. () Single, widowed, married, (f  // / /M S S U o

5, Color or
4. &xFﬁm&lQ 3noeHQgI‘Q divorui_m&nni.ﬁ.d. that 11ast saw b=’ alive on S / . E: 2
6. (b) Name of husband or wife_......cccreee. 6. {€) Age of husband or wife if |} and that death occurred o e gfite andioupstated above o Duration
Mari on Lee alive. . ..6 .............. years || Immediate cause of deat b 7
7. Birth date of deccaud..E&bFua.;.‘.:y.....l.,.....,},8.9.0.............._.i._..._....... |
Munih Day) (Yaar) y, N P — |

8. AGE: Yeara Months Days If less than one d:nf |

52 g lg hr. o= min ‘

Ld

9. BirthplaceV.OXONA Miss 1aaipp:!]

{City, town, or county}

(State or foreign country) /
Other conditions.

10, Usual occupation...... HOWewife

{Inclode pr o within 3 months of dentb)

2 PHYSICIAN |

11, ledual.ry or busi —— I A Ag
-1 ' . Major findings: : 4 —_—
E 12, Name.....F.I'ﬂnk.nuedh&tt.eI‘ < Of operations. ’Z ,Ilfj Uaderline -
5\ . Brmoice__ Unavailable Z [1' ! e
ity, own, ty} Stats or for L i

& [ 14. Maiden name... ‘Efbu o n&maﬁ.@i& Of autopsy - A !-h:u'l’g'?; }
%] - b tistically.
§{ 15. Birthplace. (Et?giawi;}i) le (S“um Toreive Luntey) 22. If death was due to exteril causes, fill in the following:
16. (o) Informant... _ME.I'iQn LEeea (6) Accident, suicide, or ho (aped{'?)

® Address.. 209, ..-A_-]-l ison. AY anue_. resme. || (8} Date of occurrence
. @ Burial o) Dawethereot. 11/ 24742 |l & Where dia tnjury oecur? —

(Bur!l! mlinn. or rmonl)

|l @ Piace: busial or cremation FAEhOr. Dickaon Cem.. .
18. (a) Sigmature of funeral director. GME T 1 B8 _J._Gates. .

@) Address.... 2107 Finn

(Moath) (Day} (Yenr)

{ {County) Stata)
(&) Did injury occur in or about home, on farm, {n industrial place. in public place?

_Ave I

23. Signat

{: ¥y type of

place) 1
(¢) Menns of E 30 RN
d (M, D. or other)ee. ..

0 Address 2L, ? £l Z—f

signed......— ...

) |
(Licensed Embalme#ﬁt.nlment on Beverse Side} w M (‘W w
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S;TATEMENT 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

S, Thomas. J.. Gates e .. Registered Apprentice No

o
working under my personal supervision.

| ‘ . : Licghsed Embaimer No...ﬁéﬁé .
S P. 0. Address 4107 Finney. Avenue..

Note: The above I\IPS.T\BE SIGNED BY THE LICENSED l:.l\IBALI\[LR in his OWN HANDWRITING. (Failure to comp]y with
the above constitutes grounds for révocation of license.) .
If this body is not cr_nbnlmod, fa‘cl: should be so stated above.
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