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DEPARTMENT OF COMMERCE
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Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

4 Dﬁ)“ L}s 94BTANDARD CERTIFICATE OF DEATH

Primary Registration District No... L. .

State File % l s.’ 0 E‘ 4
Registrar's No.......__. _;j//

1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED: 9
(a) County......._.S.t._..mu.i..ﬂ.... (a) State ... ‘: L {# County st Louis / b4
(b) City or town G lﬂ}'ton [
(l!fouuin.!u city or town limits, write “RURAL" ond name of township) (¢) City or tuwn._...D!_O.l‘_.land r
(¢} Name of hospital or institution: 4 (If outside city or town limits, write “RURAL") L4
-8t Lowis. County Hosp (@) Street No....3304 Pasteur
("’ nol. in bospital or inatitution, write strect pumber or location) {1 rural, give location)

(d} Length of stay: In hospital or institution............... 1ﬂa - ) N

11 (speclfy whathor || (¢) Citizen of foreign country? Q (Yes or No)
In this community. .. Life /

years, monihs or daya) If yes, narnle couniry.
3. (¢) PRINT h P a MEDICAL CERTIFICATION .
¥uLrL Name__John R For 20
20, DATE OF DEATH: Month.__... D,G.Q._-............day
. (b) If veteral (¢} Bocial Security 1940 5. 15 L\L
year. 5 hour t minute.. ..+ M.
name war.. //// // / Nod FH-01 - 05 £
//// // /// / 4? X 21, I hereby certify that I attended the deceased from.

5. Calor or 6. (a} Single, widowed, married, 19......, to 19 ;
4. Sex.. M. e race..... W divarced.........S.. that I last saw h alive on 19........;
6. (5 Name ':,'f husband or wife.... 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above, Duration’

Immediate cause of death.. N2 LT AL ¢causes.

alive....crceeeeeeennee o YEBIS
7. Birth date of deceased....... 580t 22 1912
{Month} (Day) (Year)
8. AGE: Years | Months | Days If less than one day puweto. PIeumMonia involving lower | .
30 % 8 ) |lebe. of left lung: Congestion
T. min
Dueo.8NG. edema of upper lob .
9. Birthplace..........S4. Lonis. Mo... 2, left lung;. .1 ntershtlal ...... empny= |
. {Cily, town, or county) (Stuts or foreign country) - f lo ap mlddl o
10. Usual occupation.... . Chauffaur cz:ﬁ;f,g:g?;:iﬁ,::;'3{&?}%&;{3Df'}j'e;th') it """""‘"" [
11. Industry or business Trucking Jobe of right lung; Hydro | PHYSICIAN
& Major ﬁndings: thor ax
B 12 Name...J.ClSﬁph " Fard ‘OI operations.......} . 1 Underline
[ ' - - ’ -
Z | 13. Birthplace . ?of'ssvvi 'lle(sum g I-‘.}n:,.f{)"' - T VTN %ES‘IE,;&?‘
City, town, or courty) or loreign toDpSY .o & 3
ﬁ 14, Maiden name.. aa.rl m.lliﬂon Attty \ v c_hzg':ed sti;3
E /) ........ |} tistically.
g 15. Birthplace... T w“-lsn?mkg}lia ------- Mo ootz o || 22, If death was due to external causes. fill it} the following:
16. () Informnt...JOﬂﬂ.ph H Ford {a) Accident, suicide, or homicide (specify)
) Addres_.... 3239 Midway Overland Mo . .. . .. [/©® Dateof occurrence
17. (o) ...BURdal ... (5 Datethereor..1/2/43. (e) Where did injury occur? T S e e
(Burial, cremation, or removal) (Month) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public ptace?

()
18. (a)

Place: burial or cremation. Mt Lahanor, camt,ol'y
an

Signature of funeral director. O L 1EE, r'.u. Funsra 1
Address Lane2 Inokla;

»

[
19, {a)

{Hegistrar’ luknntnm)g A

(Qpecll’y Lype af place)}
eans o lnjufy........._._’ ....................

While at. “-0?7............,.,._.'. {e) M
23. S:gnatureﬂ. . ] A aut SN - T el &

Address. ;(J.rkwo od,. No..

. D or 6ther)...
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STATEMENT BY LICENSED EMBALMER

I hercby certify that the bedy whose name is recorded on the reverse s:de of this cert:rﬁcate was embalmed by mel,' or by
T T

» .I -

- Reg:{stcredrAppreniicghI}Io

BRI O FTe T

working under my personal supervision,
| el
o Signed......... & ﬁ !

Oh GArlw ST e s T //
,-é\"\ Llcensed Embalmcr No. 3%/‘
VS """"“ P’O A(idress

Note: The above MUST BE SIGNED BY THE LICENSED rM]if\L’\rER o TFis OWN u,\Nrnwm TING. (Fallure to comply with

the above constitutes grounds for revocation of license.) Q' b ""Y"V CRRS RS St A ARG A )
C e \;: r.‘zt*.,,‘

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




