2

M—5-42
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31 X32873

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

HLED JAN -5 1943

DEPARTMENT OF COMMERCE

BUREAU OF THE CENRSUS"
S.8

Registration District NO......wen e 20

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..........

38680
1@846

» State File No

Regisirar’s No...

+1003

1. PLACE OF DEATH:
{a) County

(8} City or town......cec.. S-t-.

Clﬂ'l‘l'l‘"l

" }=1
(1r ouwda c[h‘ or town limits, t’ril.e "RURAL" and nome of towaship)

(¢) Name of hospital or institution:

Ste Louis City Hospital

4]

(If not in hospital or institution, write street number or location)

(d) Length of stay: In hospital or institution.......

In this community.........

1.
.......l...hl'.a...lﬂ..lﬂiﬂﬂ:

{Specify whather

years, months or doys)

2, USUAL RESIDENCE OF DECEASED:
3] Stazmmmm/u

.
City or town.é.&.

(}f outside city or town limits, w;iu “RURDAL")

Street NoKl?
eruzNo)

4
(B) CoUnty. e Gl kg L
. e

v

(0

(@

{if raral, give location)

{#) Citizen of {oreign country?

1f yes, name country.

tuil Rame.__Baby Dunhem
3. (b)) If veteran, 3. (¢) Social Security
name war. ’ No Yhtriad
5. Color or . &, (o) Single, widowed, martied,
4. &M..._ draca\l‘it‘.& ;
6. (b) Nameof husband or wife.......eoeeveveane.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. D@cember.  day ?fs;
19&'2 hour. 1 100 minute... . A M.
21. T hereby certify that 1 attended the deceased lromDacei,.nber S
D 1. 42w December 26, . 1w)2:

R .19!2

Duration

that I last saw by aliveon.e.ce.... dm\?oer- 26

and that death occurred on the date and huur stated a

Emmediate cause of death

{Stote or furseign country)

VE..veerersarmerscsemenenen YEATS
7. Birth date of deceased.... a.‘r{g ______________ ﬂz J- / f{/:’/ S S
{Month) (Day) (Yenr)
4, ACE: Years Months Days If lesa thar one day / ‘@
v 4
Ihr IOmm I 4 \.J
Due to (M I
9. Birthplace. /& @ I / I
{

(thy Low, g nuunl.y) -
10. Usual accupation........... y W ‘

-

QOther conditions.

1. Industry or business

{12 Name.__.
13 Bmhplace..zi#

I {Inelude pregnancy within 3 months of dnlf)
- FHYSICIAN
- \9 f Major findings: [] -
QOf opernﬁnnl L

! ' ~ L Underline
the cause to
'which death
Of autopay.... should be
charged sta-

tistically.

15, Birthplace.

MOTHER FATHER

{ 14, Maiden name._

. (b)- Date theregf.. lﬂ 3] '“Zr

(Monl.l:) (Day) (Yur)

e o
(¢) Place: burfal or crcmadon.ﬂ' -

18. {a) Signature of funeral d.iru:mr? _

Al > 28 .
© A Z8 1Qd-f’m//§

19. {a}
(Dato received local ragi.t.u-)

el B A A
{Heglsirar's signature)

22. If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (speciiy)
(8
(e}
(d)

Date of occurrence

Where did injury occur?

{Clty or town) {County} (State)
Did injury occur in or about home, on farm, in industrial place, in public place?

{Specify type of place)
While at wo, i (£) Means

INJUTY eceeeeeceremceae
O

23. Signature 7V D.orother)...........

“Address.... .. 1515 Lafave MMM2

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Signed L1 Y e

L:censed Embalmer No (lj ‘-74 7
P.0. Address.. 2. 2. P 3% 7‘3-1..,‘/‘.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM]:.R in his OWN HANDWHITING. (Failure to comply with
the above constitutes grounds for revocation of license.) :

If this b(}dy is not embalmed, fact should be so stated above.




