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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ﬂLEI] OEC 2 9 1942

egiauaﬂon District No... ‘H

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict No.......

39161

State File No

Registrar's Ne,

1003

1. PLACE OF DEATH:
{a) County

2. USUAL RESIDENCE OF DECEASED:
ame il SSouri

- (a) {&) County. r
(®) City or town... 2., \mLomis YO S 1 ﬁ / /
(It ontside city or town timita, writs "RURAL" end neme of township) (¢} City or town t Oui 3
{c) Name of hospital or institution: (If outaids city or tawn limits, write “RURAL") ¢ ¢
BARNES HOSPITAL () @ st o, 3932 No Harkeb St
{If nat in hospital or institution, write atreat n:{nhe or location) {If rural, give location)
Length of stay: Inh tal or institution........_\ ﬂyxh e e et
@ ogth of stay ™ hospital or institution {Spacily whether (£} Citizen of foreign cotntry? 4 (Yes or No}
In this community.
years, months or days) If yes, name country
: MEDICAL CERTIFICATION
3. (a) PRINT \ M N
FuiL NAMnm.\ﬁ&nx.\.9..‘.(&'.\..AL)..\L\.\m..._.os-.:“&.s.mm.. ) b 1 dh
VT — 20. DATE OF DEATH: Month. M8 Clan a0 wday Y
3. (&) If veteran, 3. (&) a urity
H — J \ inute, A M
name War. Noqi8 9=~ 1 6=9944 year- Aql&:"’ howr minuie N
21, I hereby certify that I anended the deceased from

6. () Single, widgwed. married,
0 dwarcedbingle_

6. (¢) Age of husband or wife if

5. Coloror

6. {(b) Name of husband or wife .o

alive... --years
7. Birth date of deceaaedmﬁylﬁ le9in.
(Month) {Day) (Yeur}
8. AGE: Years Montha Days if less than one day
2 5 7 1 hr. min
0. Birnplace.. S Ls_LOULS Kissouri/s)

{City. town, or county) {State ar tureizgn munuﬁ

Office Minager
advertising Co.

10. Usual occupation

that T last saw h_\MA alive on.. 3} e.a.us.mh. A, l'\..._..
and that death occurred on the date and hour stated above.

Immediate cause of death

Other conditions. 2%
{Include pregnency within 3 months of death)

11. Induostry or business O PTII 7 PHYSICIAN
E, { 12, Name.. William F, Qellermann “of oﬁ?“:j"aas.. A4rls | Undortine
S\ 13, Dirotace St Touis., Miss Ouri)o - the cause to
% (14, suiden mome SOTTBE NG Per@prg iy || of sutopey. (Ao bterind {thould be
==} A~ | | I ltisticatly.
§{ 15. Bir thplacg_._g..e.s.:h&.?____..___. N (-éﬁ%ﬁ%ﬁi)d 22. If death was due to external causes, fill In the following:
16. (a) Informan - {a) Accident, suicide, or homlicide {specify)

() Address 3932 North Market- St (%) Date of accurrence
17. (a) Buri 8.1 A 4] Date thereof. 1 2 - 1 9 - 42 () Where did Injury occur? (City o towa) {Coual (31a

(Barial, cremation, or removaf) (Month) (Dxy) (Yeas) (d) Did Injury occut in or about home, on farm, in industrial p!a.ce in pubhc plaoc?

(<) "Place: buna.l or cremation . Calv“—"w Cemetery .........

18. (o) Signature of funera] diil;ctnr S‘u-l:'l} % i g?{;g Bros 2 While at work?... (Spmr, ‘(yr‘)” ﬁtg;,of injury., :)' -
e T I =, .

@ Add"ﬁE c ] CIRLTC NN 23, Swnature-WM’.“d _IB Milbe, 7.5 057 cromen... .
19, — Aty N

@ (Date raceived bocal qul.rn) ¥ (Bcﬂsu'tr s uimmre) [ Address. BA HRE—-S H‘ )bpl 1 AJ B v—] Date "lmed/ ;:__.myz—

{Licensed Embalmer's Statement on Heversa Side)




Rl M - . s B
P AR

. STATEMENT BY LICENSED EMBALMER;

I hereby certify that the body whose name is recarded on the reverse side of this ceftificate was‘emba.lmed by me, or by...

. Registered-Apprentice No eaeenenes ,
‘working under my personal supervision, - . ! . ‘

= . ™= - Licensed Embalmer Na ........ 3186 S .S%-
. - PO Address St..Louis, Mo.
Note: The above MUST BE SIGNED BY THE LICENSED EBIBALI“FR in his OWN HANDWR]TING (Failure to comply with
the above constitutes grounds for revocation of license.)

L]

If this body is not embalmed, fact should be so astated above.




