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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

HLkD JAN -5 94318

Registration Distriet No..........

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OFE.DEATH
1003

. & . Primary. Registration District No........ N e -

39473
10912

State File No.

Registrar's No.

1. PLACE OF DEATH:

(a} County .
(b) City or town.......... ...S.t-..n...LQul.ﬂ...-.MiSﬂO“ i

(I outside city or town limits, writs "RURAL"™ and namo of township)
(¢} Name of hospital or institution:

St. Louis City Hospital (2

(If not in hoapital or institution, writs street nutber or lucation)

(d) Length of stay: 7.Daya.

In hospital or Institution

2. USUAL RESIDENCE OF DECEASED:

aod

@ sae....Missouri () County 12 __n
(¢} City or town.... St" Louis RA?) ’)/ j
outsi town-kigits, write “RURAL™
& suen o 24242 BUUIBENTSEC]
(I rural, give location)

(Specify whether [| (¢} Citizen of foreign country?. 3 {Yes or No)
In this community.... d
yedrs, monthe or days) If yes. name country.
% . {f‘l)‘ ﬂﬁ“} Jamms White MEDICAL CERTIFICATION
20. DATE OF DEATH: Momth. DEGSMbEr .. 27

3. {c) Social Security
No

3. (b) If veteran,

None

name war.

Male I;dColor Dr”hit% 5. (a?ﬁng!e. widowed, ma;:{ied,

4. Sex race. dworccd..r..ed

Yeal',-...........l.9,!‘2............lmur.,..,..........l.e.g.lo_.... minut&._.__.__......P.‘..M.
21, I hereby certify that I attended the deceased from.... D@Cembear. .. ..

20, 19.. 4430 December..27,... 19.42
that I last saw h. 1M alive o0 ~-Degembep--2 4w 19...!.‘.2

6. N f huaba e L 6. (¢) Age of hus .n ot wite if || #nd that death occurred on the date and hour stated above. D .
‘ﬁa{?iéa r{%{ e alivi. %é._.....yenu Immgdj_n__.r_e cause of death uration
y B JANUArY 27, I875 INTHAVENTRI LVLAR
{Month) {Day) {Year) ]-!5' A d{{ay .&* 6 E’
B. AGE: Years Months Days If less than one day Due to T PER T AL 00 ]
67 K1} 0 _ o A
} hr. min. v /2‘.9 |
0 Due to - +
9. Birthplace Missouri et .
{Clly, town, or county) (Stata or forvigo covnlry) W e
10. Usuzl occupation None C;Ehelrtl:ondnmnu S T ST de - -‘-’/j
11, Industry ot business iR £z PHYSICIAN
I ajor ngs:
&) 12, Name quown Of operations.......... e Underline
E 13. Birthplace U 0 . thhejglég:;
X pla A . i’ ¢ Iwi ez
5 14, Maiden name. (Ci!v-wnﬁm (Binteorforlen o) Of aatopsy.. / e :g:rgggl?ae
E ' Mi i d (Intritentricuhrﬁmmlﬁe)._ tistically.
g 15. Birthplace (City. toen wi.i‘oﬂur (Beate or Torcigm caunten) 22. If death was due to external causes, fill in the following:
16. (@) Informant Roland White (8} Accident, suicide, or homicide (specify)
() Address 2424.8 S . 18th Stv .y (#) Date of occurrence
- j ?
. @ . burial ® Date thereor.. L2 m30=42 _ ([ (0 Where did iajury oceur oy S Fo—— rOPR)

{Barial, cremation, or removel)

St. Matthew 0 0=

() Place; bural T L s eem oo e e st e R = ek S b g e g g At
1. 0 g ottt PO CHET T FUBE A1 HOrig
S. Grand Blvd.,

@ Adde-EC"“ﬂ : NI

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

1N {Spocify type of glaee}
While at ,"5]‘?---'-------—:- eeimeed ) (0) Means MmOy
23. Sim&:n. e o I .j\._.. JERIA'S .....:C?M.D.or other)... .
address_ 1915 Tafaysite Avenue, . pdRypg /o

19, ... . S oo
@ {Datea recalved lncal ru-hr.nhq ["-/ (Registrer's signature)

wLy

{Licensed Embalmer's Statement on Reverse Side)



I

' . L. . . ) R .. . .- ' .

STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embah‘qe?d by me,' orby. .

. .- Registered Apprentice No : et

working under my personal supervision.

7
Note: The above MUST BE SIGNED BY THE LICILNSED FI\lBALMFR in his OWN HANDWRITING. (Fallure to camply with
the above constitutes grounds for revocation of license.)

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




