No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI '-f 8 8
—35-42 BUREAU oF THE CENSUS :
5-17.30 1 STANDARD CERTIFICATE OF DEATH State File No
x| FILED DEC 1 019 /2 23 T
9 é Regiatration District No... ‘% Primary Reglstration Distriet No.. L. 50 .. - Registrar's No, ’7!_)
1. PLACE OF DEATH: St L . 2, USUAL RESIDENCE OF DECEASED:
oulg
{a) Connty : g Mo St,. Louis
3 & || @ civortowm,.....Clayton @ Sue Webater Groves 7
U (IF ontaids clty or tawn limits, wrip "IHURAL" end nsme of tuwnabip) (¢} Clty or town S 'y r . P4
w () Name of hospital or institution: C A (IT outsida eity or tawn limils, weite "HURAL") 4
= 8t.. Louie ty Hospital @ SweetNo... 29 Allison Ave,
) (11 not in hospital or institution, wnu streat pumber ar !cglum) (I rurdl, give loeation)
' = () Length of stay: In hospital or institution ays
| z (Specify whether || (¢) Citizen of foreign country?, no {Ves pr No)
| - In this community...... /
i E years, months or duya) I yes, name country.
=
2 . RINT . ] MEDICAL CERTIFICATION
B Tl Eeae Catherine Reid Yov 10
- 20. DATE OF DEATH: Month bt day.
5 3. (8) I veteran, 0 3. (¢} Social Securit%r sear 1942 [+) T 40 Al
N -
E name war o 21. I hereby certify that [ attended the deceased (rom l l 8 42
l 5,,Color or 6. (a) Single, widowed, wmarded. {| 19 11-10-42 10........1
o s sx_female. .jmce. colorgd Aivorced...._.marr.i.e.d that I last saw h €X iveon ll lo 42 9.
E 6. (b) Nameof husbandor wife ... 6. (£} Age of hushand or wife if and that death occurred on the date and hou‘r stated above.
' H R i N Immediate cause of death AONEZUR o
é e ALRL QLA NG ] alive..o... I - years 7
7. Birth date of deceased..... 348, — 14 L1918 L
g u e o %r!nn!.h) (Du) {Year) - L . 4
Ly .
4] 8. ACE: Years Months Daye If less than one day Due toﬂkaﬂ{7_4446€£g{-“‘&¢.-?
7z
Z 27 | 5 | 27 /
hr, min.
2 - ' it 8 (| De oY e QL2 S A2 7P7 42 . M{f
E |l o prmuse._debster Groves Ho. _ £ -
% {City, towa, or county} . (Stets or toreign country} . ,)
3 Oth ditions i
{ﬁ 10. Usual occupation hous ew:.f_e_ - (In:!’;:.ot;ue;nmy within 3 manths of desth) I G, il
= || 11. Industry or business i S il PHYSICIAN
! 5 Major findings: ,
bt E{ 12. Name.....¥Wallace Monrge: d of °D,em”nm Ubderline
- K . 1]
= U 13. Birthplace irkwood MQ ] — the cause to
E : r {City, %wn. of conuty) (Suu ur l'or:[n country) of aut.opuy _4/ﬂ//770/?4’4/ M /é‘f ﬁw b ?ﬁﬁ?&mﬁg
5 14. Maiden name n1 e Hi ﬂ‘(-' =] m'm.
P E & tistically.
15. Birtbplace ‘”as hi n'Ft on I.‘IQ S 22. If death was due to external causes, fill in the following:
E = Ch { town, ar coun tute or foreign nonnuy)
{a) Accident, sulcide, or homicide (specify}
™ 16. {a) lnformnnt_
=2 (%) Address. ‘9_‘ (b) Date of occurrence
17. (8) ; (&) Date thereof. .._./.[__ ,f(c) Where did injury oecur? {City or town) {County) (State)
{Burial, cremation, or removal) (Monl.h) (Day) ( u:) {d) Did injury occur in or about home, on farm, in industrial place. n Dubuc place?
(¢} Place: burial veeremee
18. {a} Signature °fy:“E”-| director.. While at w(lark? ______ \ mr., t,e” ohrel;:;)of [E- 31—
» for s Fpck 2
. Signa : SN Ot g nninsae {M. D. or other).
19. " -. -
{a) Date reccived Incll umt.nl) ‘s ui - -, Address [Z’?‘ Date slgned...[_'.’:.ﬁ i— ¥t
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IO STATEMENT BY LICENSED EMBALMER
" T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by, me, erby o

, Registered Apprentice No....coooooe e ,

working under my personal supervision.
L]

 ed Embalm th No. 2D ;27 ____________________________

P. O. Address. o Y v
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fallure to comply with

the above constitutes grounds for revocation of license.) R “

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




