: 5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR!I 3 8 9 7 6

M—5-42 BumRAU OF TRE CENSUS
v. 5.17.39 . STANDARD CERTIFICATE OF DEATH State File No
b R.:Es!:lt':Ea]t]io:] D%I?lict 503%1?8_.‘ Primary Registration District No1_00_3 Registrar’s No. 10‘?)75')

1, PLACE OF DEATH: * 2. USUAL RESIDENCE OF DECEASED:
2 (a) County " (¢} State Missouri (b} County. O f@
o (8) City or town Sh.lonis
=] (If outside city or town limits, write "RURAL" and name of township) (¢} Clty or town.. st .Louis / 7 /7
g () Name of hospital or institution: " O {If cutaide city or tewn linits, write “RURAL)
Missouri Baptist Hoapital : ¢
{11 oot in bocpital or institution, writs sireet nutaber or location) {d) Street houﬁl&"Shma%?“ﬂ}a’%Eh)
(d) Length of stay: In hospital of Instittflon. ... . WEYS... -
E | (sp.ciry ‘whather (£} Citizen of foreign country? (Ves or No)
n this community......
= years, months or days) If yes. name country. 0
-] MEDICAL CERTIFICATION
= 3. (a) PRINT s
& || FuLl name_.. Cleveland Harrison.Labrano. ...
< a 20. DATE OF DEATH: Month....&oNd day Hecember
3. (b) If veteran, 3. (<) Social Security 1942 ll. 30 - P.
= ol . n
g wame war..... Unknown, 30493092494 year hour B P
- 21, I hereby certify that I attended the deceased from ta=!
EI Male O $. Calor orwh_ t 6. {a) Single, wldoge.d. married, 10:4%s | t— "0 . ——ig L
] 4. Sex race. x aworcea DSINELS that 1 last saw heteThalive on.— . R == T Rt 1992
E 6. (¥} Name of husband or wife ... 6. {€) Age of husband or wife if || 2nd that death oceurred on thadate and hour stated above. Duralson
i alive .. i YORTE PO
3 7. Birth date of deceased Unknown ? -
= (Month) Doy (Vo) / ,
4] 8, AGE: Years Months Days if less than one day Due to S —
z | ~
=+ About 59 B i, [| NV
) Due to.. SR v
B I 9. Birthplace Unknown q Yy
5 {City, lowa, or connty) (State or foreign cofntry) o i / r ' 7
- ini Oth diti =
E.H 10. Usnal occupation Hachinist s . ([uceligf ::m:;::} within § months of death} PA———
3 || 11 1ndustey or business...G8Nbury. Elactric Co ... / ‘ PHYSICIAN
>|1 B2 N Unknown N e / :
& ) 12. Name - operations.... .
e g . i : Underline
Z :{ 5. Bhpinc. .. UNITIOND q. = £ A
City, ta (Stats or foreign country, £ S hould b
E § 14. Maiden name. ‘ﬂﬂ{ffb‘fﬁ'x Of autopsy ::p:.r:z;oﬂltai
tistically.
57 is. Birthplace pnknown 4 - -
E g FaTT coupt Ginte o Foeciznoodeirs) 22. If death was due to external causes, fill in the following:
E . (a) Informant Zb () Accident, suidde, or homicide (specify)
B @) Address.... 4461 A....Shgnandoah Ave .. ||® Dateof occurrence
17. () Buriai () Date thereof... Hed_ZG 1942 (&) Where did injury occur? ity oo town) (Counta)
(Buzisl, cremation, or rezoval) (Manth) (Day} (Year) (d) Did injury occur in or sbout home, on farm. in industrial p!ace in publlc place?

(¢) Place: burial or cremuonl’.:eﬂ....s_t_tf eter. _a.nd.P aul

18, m Signature of funeral director..._b2€ %2z Brothers:
3029 Lafayette Ave

L. e oS zs T ;fq;%@z,m ey

Date received locol registrar) Registror’s oi - v
G- L {Licensed Embalmer’s Statement on Reverse Side)




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,

, Registered Apprentice No. S

Signe:?i..\gan«-/ f“—s\/@me/_-_‘o .

cr Licensed Embalmer No =22 % o o

P. O, Address /élof Aleta Zeo

working under my personal supervision.

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. R‘nilum to comply with
the above constitutes grounds for revacation of licensge.) U

If this body is not emmbalmed, fact should be so stated above.




