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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PI
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W@Rt&tsol W .........
FSPLACE OF DEATHS

DEPARTMENT OF COMMERCE
BuRrEA OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registrar's No............

/
State File No41,8994’

Primary Registration District No/@/ ...........

%}zzﬁﬂ.

(g} County St,. Louis

(8} City or town........ C 1th on
{17 ouaide city or l.ownhmnu write “BUHAL" ond name of tuwnship)
{c} Name of hospital or institution:

St. . Touis County Heospital. . d ......................

(If not in hoapital or institution, write street number or location}

(4} Length of stay: S dava.
(dpecify whether

In hospltal or inatitution

In this community....
years, months or duys)

2, USUAL HESIDENCE OF DECEASED:

(1) State Mo . (#) County.......

Maryland Heights

76

Louis..g
&

(c) City or town

{If outaide city or town limits, write "RURAL")

{d) Street No,

Box 34, Fee TFee Rd.& Dorsett

(it rurol, give location)

(e} Citizen of foreign country?

{Yes or Na)

ey
e

If yes, name colntry.

3, {@) PRINT

FULL NAME James D, FEnnis

3. (b} Ii veteran, 3. (e) Social Security -
P

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.._..._.l.)..e.c...............day

194.2 ............ hour 5

{b) Addresg.........
17. (a) %

18. (a)

19, (a) .

. (¥} Date thereof.
(Burial, cremation. or removal) f (™
(¢) Place: burial or cremation... Tl L

Signature of funeml d:rectur

Bt ST 1947 @

)

"Addrc

fo
h'**llrn

(Dlta roceived locul regisirar) nulgnatu.ra)

Date of occurrence.

0 221
natne wat. :
21. 1 hereby certify that 1 atteaded the deceased from. Sroviin
Color or ‘LG (a) Single, widowed, married, 19........, to 12-27 = 42 19 ..t
4 Sex.[NALE .. &'ace_ whit ddlvnrced. S..l.l'lgle that 1 last saw h..1I alive on 12=-27-42 A9
6. (b) Name of husband or wife............ 6. (&) Age of husband or wife if || And that death occurred on the date and hour stated above. uration
alive.... yeare || Immediate cause of death.... L b : -
7. Birth date of deceased March 17 Lo} & - ya
{Mooth) {Day) {Year) .
7
8. AGE:s Years Months Daya If less than one day £
82 | 9 | 10 ) .
! . min
N / Due to.. GA . [N
9. Birthplace New. Haven Conn. v i \f
B _ (Ci'ty. town. of county) ‘(Stnt.e or fareign c;ounlrx) - n N .
nore: Other conditions. Fa
10, Usual occupation -~ (lnclude prc'muu:y within 3 monibs of death) M ’{)’ v
TR T TR | !
11, Industry or business [ L g PHYSICIAN
= . Major findings: \ .
2 12, Name.... James D..Ennis... 6 oerins : —
& T . oL :
=\ 2. Birthplace.. SNKNOWIL Irelangd” the cause to
o (Civy, town, or county) {Stote or I'ouign country) Of autopsy........ should be
3 { 14. Maiden name. ogie Cruise c}m;ﬂeﬁl sta-
E ) i “ : . !l!tlcﬂ. V.
g 15. Birthplace " U?lf'?oglggn Ire 1 all 22. 1f death was due to external causes, fillin the following:
¥r
16, (a) Informant_. BAAAL Accident, sticide, or homicide (specify)

Where did injury occur?
(City or town}

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

{StaLe)

pec)!'y type of place)
While at work?.. ( €) M

23. Signature...

ns of mjury .

- (M. D or othﬂWQ

.. Date signed...

{licenscd Emha%:er 'y Stutemenl on Reverso Side)




.

S'i'ATEl\IENT BY LICENSED EMBALMER

" T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

...... o S . Registered Appren'tia:c No . v

working under my personal supervision.

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

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




