5. No. 2
—0.4-41
. 5-17-39
I X29484

FaTe
csq‘\\%

CORD

4

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

L

. -~

DEPARTMENT OF COMMERCE MISSOURI STATE BCARD OF HEALTH 3 8 @ {8

HLEBES T T

STANDARD CERTIFICATE OF DEATH State File No

Registration Distriet No? Primary Registration District No-ﬁo Registrer's .Vo.oz-s/az-s
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: )?é
(a) County..... St.. Louis M

(@) State... MO g ) countyCarasenville. . &

(&) City or town... C..a.r.a GBVi ll
(Il outside city or towa limits, write “RURAL™ and name of towanship)
{¢) Name of hosp:ta.l or [nstitution: /

8707 Gelger Road

(1f not in bospital or institution, write atreet number or location)

(d) Lengih of stay: In hospital or institution

{Specify whether

In this community.
yenrs, months or daya)}

StLia

(11 evtside city or town limita, write "RURAL")

{(d) Streex No B707. Geigear Rd.

{ITrural, give location)

(¢} Cityortown.........

(e) Citizen of foreign country?. NO (Yes or No)

If yes, name country.

MEIDCAL CERTIFICATION

3. (a) PRINT
L NAME. Yitlliam Richard Mspior. . ..
FULL NAME. 1 Rlchard Major 20. DATE OF DEATH Monn, NOVEmbOT 19
3. (¥ Ii veteran, 3. () al Security , 11 =30 P
year. hour. b 1 minute”. ® M.
name war. aﬂﬁ,
21, 1 hereby certify that I attended the deceased fmm..prﬁﬁﬂua...tﬂ ...........
5. Color or 6. (7 Single, widowed, married, 1937 10t 1O, Nove 19 oo 19__42;
s sex Male Omwhite divoroed MMRL LGN o: 11as sawndm, ative on.......NOV.e._19 .. 19.42.
6. (b)) Name of husband or wife... reeoreenees 6. (€) Age of husband or wife If || and that death occurred on the date and hour stated above. Durati
_Mary Leuise Major . ative... B O Veirn || 1mmediate cause of death i
7. Birth date of decensed.. DB C _,.____5Pd 3865 | ...Chr.Cardio Vescular Renal Diseasq
{Month) (Day) war |l Senile type.e Chr.Int Nephritis, Chrl.Myo=
8 AGE: Years Months | Days If Tess than one day pfarditis, Chr.Arterio Sclerosie,
76 " 16 Chr., Hypertension = T Yre.
hr. 2l )| e Secordary: Cerrebral Apoplexy. 7 |strokese
5. Boince... St Louls, Missourd i .|| .ceusing compiete paraiysis and bedfaste
ty, towa, or county, tate or fureign country, )
othercondlto YT Be  1ast stroke Novel7 '42 land |
10. Usual occupation....... Cﬂ»r_pﬂt lgﬂxigflcthrﬂr ...................... (Tnclude pregmancy withia i ‘p@pa, Aned conse iong .
11. Industry or business e S ’ PHYSICIAN
& afor findings: o
B (12, Name. Wm. Fo Ma JQI‘ Of operationa...m e JUD A ) g .
] . / X Undet]
"‘{ 13. Birthotace._obe Louls, Missourl g [..A ] = 3‘&%‘?‘%}2
(City. town, or caunty) | {Stata or foreign covatry} of N < : N ...
E{ 14, Maiden mame.......Mati lda - BI'O.J], d autopsy . no...f.. - :g:{:éfl:st:?
£ tistically.
E 15. Birthplace...... SEE.?; .;:?.}}3&3 Mis a?um” o || 22 1f death was due to external causes, Gl in The following:
16. (@) Informant Fred Maijor {a) Accident, suicide, or homicide (apecify) hnd
& Address. BT07 . Goiger. Bl i || &) Date of occumrence =
17, (@ . BUrial .. @ Dae therenfllZ?@/ 42 (@ Whee aid tajury occur Ciroriown) " oy i
(Burial, cremation, of remaval) (Moath) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremation..... 3. fre..... _Cematery no
no (Specifly type of piace) —

18. (o) Slmture of t’unenl director.

® Adiress_ (o0 O.0__IAT

R, 'HERN' N aere

{Licensed Emhnlm-_er s Statement ;n Re@? ﬁ@ JENN[NGS ROAD
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r KR4 () SRS . - 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
Reglstercd Apprentice No

xm;,..,-_

o : L Licensed Embalmer No... N [ 7 "\I
N Lo

-2

L] . 4

working under my personal supervision.

1 -

“The above MUST BE SICNED BY THE LlCE\‘SED F\ﬂlAL\lFR in hlS OWN HANDWRITH\G (Fullure to comply with

Note:
the abgve. consututcs grounds:for.reyocation.of license.)

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




