. No. 2
—4-13-40
 5-17-39

Rl

a8

WRITE PLAINLY—USE UNFAD]NG BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BureAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

104

D 43 STANDARD CERTIFICATE OF DEATH State File No.

Remgrgiobn Dlst%ct 5;:: S_JB Primary, Registration District No....... 1 U U Registrar's No......,m.._h.w_..aq:_,g
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: dgg

(o) Comnty St Louis (@) state _Hissouri . __ @ County L

(b) City or town

{Burial, cremetion, or rexsoval) (Month) {Day) (Ym)

(;) Place: burlal or cremation Greenwood Cemetery
18. (a) Signature of funeral d.lrecto W.Roberts

() Address 3055 Iﬁpas ave7)

@ N h i([l;outddo city or town Hmits, write "RURAL" and name of township) S t LOUiS —
3 ame of hospital or instituti Y Cit town i,
Homer & sﬁ’uﬁ.ll ps_ Hospital d (@ Cityertow {Ifonteide city or town limite, write “RURAL™)
(If not in hoapital ot institution, wrile streot nnm‘ﬁ ar tion)
(d) Length of stay: 1n hospital or institution Iﬁys (d) Street No 1613 (Rear) Cole St ,
. f {Specily whether {1t rural, give location}
In this community. Life 0
years, months or days) {z) If foreign born, how long in U. S. A,? years.
3. (@) PLRIN.]E'F Brendil C arnes MEDICALJ(?E“T[FIC.:\T[ON
20. DATE OF DEATH: Momn__9200UArY . 23
* et AODE " NenTOnE. yeue — wiante.32.... 2
o — S b — L1 hﬁtby certify that I attended the deceased from
Color or 6. (a) Single, widowed, marrled, ecember 26 42 January 23, o 43
s s Fomale. ‘_;?,,N egro Aivomﬂﬁ?_!.l.ﬁ.@__ S January 23, , 5_3
6. () Name of busband of wilee oo, G (c) Age of busband or wife if || and that death occurred on the date and hour stated above. Dura!:‘an
Righard Carnesa ears || Immediate cause of death ,
2. Birth date of deceased Ma&reh 7 th 190§ Pulmonury Tuberculosis § Unkriovm
(Mouth) (Day) (Yeoar) j /'
£
8.,AGE: Years Months | Days If less than one day Due to. ol L1
: v i
J . 4‘0 10 16 br. min ,’L
Due to
0. Birtholace St Louis Missouri 7 [ i
* {City, town, or county) (Stats or foreign sountry) 17
Oth ditic
10. Usual occupation Hous ework (lm:‘;: rogoar within 3 hs of death)
11. Industry or business.......... 8 t home . PHYSICIAN
E { 12 Neme._d038eph Smith Mader Sl —
d
3113 Birtbpince...... D€ _80%0 Missourl ¢/ the cause to -
ol (Citx towa, or coygt: {Stata or foreign country) which death
E { . Maiden L Anes ! Of autopsy. should be
S 8s Ouri tistically,
15. Biﬁhplﬂﬁ"——-—--%'c%,j.'ﬁ 'E;;;:;)"-M’J' (State or foreign country) 22, If death was due to external causes, fili in the following:
16. {a) In.formant ___‘E‘dn_a._’_ (o) Accldent, suldde, or homicide (specify)
.-.(b) Address 1:506 no, 1llth s t . () Date of occurrence
17 (av) . Burial @ Date thereol_ 28/43 || @ Where it nfury occur? pepery— rom

{Ci tate}
{d) Didinjury occurin or about home, on fa.rm. in [nduutrla.l place, in pub!lc place?

{Spedil; tm of plsce)
Wihile at work? et erreeee i {e) Means of in;ury

Add:lj'z mmmmmm M

T
(M. D, or othen)..oc.

19 (a)(m?mdvdbcnlrammfm;%eﬁi atare

(Licensed Embalmer’s Statement on Reverse Side)

Date’ dgned..!,.....,g..é.‘ e
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1 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

working under my personal supervision

AN
Regtstered Apprentlce No

. - »- - Licensed Embalmer No.: Q?)%f ? .
oot o P. O Address..... 7{{ 7‘~j .........
Note: Theé above MUST BE SIGNED BY THE LICEN SED EMBALMER in his OWN HANDWRITING .

the above constitutes grounds for revocation of hcense.)

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

(Fnilure to comply wi

. vy



