. 8. No, 2
OM—5-42
v, 5-17-39 -
I Xa2873

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

FILED DEC 15 1942

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

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

39212
10188

_Registrar's No...

&

—=y
AS A

1. PLACE OF DEATH:

(a) County
(b) City or town

st ., Louls,

2. USUAL RESIDENCE OF DECEASED:
(a) Stat&Mi.S.SQuri.-. .............. {b) Cotnty.

929
97/50

(Ef outside city or town limita, write *HURAL” and name of wwm]up) (¢) City or town.. St LOUiS -
(c) Name of hosp:tal or institytion: / {if outside city or town limits, write "HURXL")
405 Hadley St. @ suect 0. 2405 Hadley St.
(Ir 1ot in hospital or institution, write stteet number or location) (If reral, give location)
d) L h of : In hespital instituti
(d) Length of stay: In hospital or institution cazivaiaia || @ Citizen of foreign counery? (Ves or No)
In this community.... 40 Years. /j
yenrs, months or days) If yes, name country. £
3. {a) PRINT G d MEDICAL CERTIFICATION
. a,
FULL NAME eorge Pounds
. o 20, DATE OF DEATH: Month........ 0 8% a.dayon it i
3. (b) If veteran, . 3. (¢) Social urity - Qs
pame war.. HOT 1D, War, nd51-03-5Q7Y. e 1948 wow 9148 . minve Ao
21. I hercby certily that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, V19, to 19 -
. s Male dm_ﬂh_i_t_@._ Javoea MarTTiedy o veon o
6. (5) Name of husband or wife... 6. () Age of husband or wife if || 2nd that death occutred on the date and hour stated above. Duration
f-Ld d.i e .EO'.U.nd S alive._. O _..years Immediate cause of death 3

7. Birth date of deceased.. OCt Ob eI' 11 1887 y W

(Moarh) (es) Voad Aortitis; beriiiirriticed a..
8. AGE: Years Moenths Days If less than one day Due to Art erl o8 01 eros is ;

55 l ﬁA—- hr. min. [| CR
Due to =

WRITE PLAINLY—USE I:JNFADING BLACK INK—MAKE A PERMANENT RECORD

d

{State or foreign country) -

9. B]rthn‘lapp De Oto MiSSOLlI'i

(City, town; or county) -

.
£ 7/

Othér conditions

10. Usnal occupation Un ele oy ed, (Tadods prewsancy, wiihin s i of dfu’) {
11, Industry or business ) v e PHYSICIAN
812 Neme.James R, Pounds. MT%?:’ fﬁfﬂ?ﬁia  ngerine
E{ 13. Birthplace Unknown . e - ihe caee to
ﬁ 14, Maiden name... ewdi‘ Mnnﬁiller (S““‘“ fofelﬁl oty Of autopsy :::ilt:a:; i{? stb:
anammaan stically.

%{ 15. Birthplace...... c%'l&:niggﬂrws) A PP P p—— 22. If death was due to external causes, fill in the following: '
16, (o) Informant.__AdGie Pounds . {a) Accident, auicide, or homicide {specify)

(b) Address 2405 Hadlev St (b) Date of occurrence
17 @ .. BULL8L . ... @ Date thereot hE=8-%e () Where did injury occur? T TS G

" {Barial, cramation, or removal) {Month) (Dax) (Yesr) (&) Did injury occur in or about home, on farm, in industrial place, in public place?

(¢) Place: burial or cremation Na tional Cem,

18. (a) Sigmature of funeral director... hy LLeidnEI'UHd-C_Qy (Specify "“)" % I":,) of injury... -

@) Address._ 2020, St . .L is Ave
o @REC. T V047 méim

{Date received local registrar}




o

[ PO

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 S

, Registered Apprentice No.......

working under my personal supervision. i
o Signed M C W ......

. , Licensed Embalmer l;\Io / é 7? ) ________________
. © " P.O.Address. G 3T ME Apre Lo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWRITING (Fallure to comply with
the above constitutes grounds for revocation of license.)

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




