.§.No.2

o Mo 2 DEPAI;TMEZNT OF %OMMERCE STATE BOARD OF HEALTH OF MISSOURI 3 0 1
v, 5-17.39 ﬂ UREAD.QF TiE LENSUS STANDARD CERTIFICATE OF DEATH State File No -
e || FILED JAN 1 g 1003

Primary Registration District No....a._..

Registrar's No.................t8

Regiatratinn District No...... 19&) ‘ R

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

{a) County Missouri /7
(8} City ot town St. Louis (s} State {b) County
(7 outside cily or towa limits, write "RURAL*' and onme of township) {¢) City or town St . LOU. i 3 9 y?
- (¢) Name of hospital or institution: e W
2429a S 2nd St / {11 outside city or town limits, writs "RURAL")
) ) . 5

{If not in hospital or institution, write street number or location) (d) Street Na. 2 4 ‘e 9 2 S * “?,ES: gi\?l}ca:hn)

(d) Length of stay: In hospital or institufion
(Bpecify whether || {e) Citizen of foreign country?. (Yes or No)

In thia community........
years, months or daya)

4

If yes. name country.

PRINT

ol R Clara Ann Gould

MEDICAL CERTIFICATION

NAME.
PRTRTE T e 20, DATE OF DEATH: Month... JAYL . _day. .8
. veteran, . urit:
(c) B © Y yenr. 1943 hour. 11 minute. 30 P. M
name war. 1’10 No nO
ks 21. I hereby certify that ! attended thmdeceased frorn..Jﬂ...'&..(,.......,.....,....
5, Color or 6. fo) Single, widowed, married, 19, Llas

. se=Pemale. |/

6. (5 Name of husband ot wife.......

divorceds.j-“n%.].-_g........

6. (¢) Age of husband or wife if

7

that I last saw h.@. Ay -alive on.. ... .Yaﬂt
gt ;‘ed bove.

and that death occurred on the date and hour

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

alive.. .. .oece..years || [mmediate cause of death.... odemt N
7. Birth date of deceased.....9.une 21,1942 MAMM Lot -;_:_’
(Month) (Day) (Yenr) i
4
8. AGE: Years Months Days Ii less than one day Due to g
// Z,/
0 6 17 ... .hr, ..min, & ya’
- . Due to o~
Washington Pk, Illin01s/ [

9. Birthplace

(City, towan, or county} {Stuts or foreign conntry)

. Other conditions.
10. Usual occupation ni 1 (:n:l::de pre;nancy within 3 mooths of death)
11. Industry or busi iy PHYSICIAN
Maj dings:
E 2 vameHerman Gould 251 aperations....... —
=\ 13. Birthplace._Wellgville Missouri ﬂ the cause to
it wa, a (State oc fureign country) should b
E 14. Maiden name ﬁe’ﬁa Beéaﬁette Of autopey.... ':!1:{:8& !e;
tistically.
§ Birthplace (c_Bo nne Terre Missou_r'i d 77 11 death wos dus 1o cotornal canses. 6l in the fajlowing:
iLy, town, or county) {State or foreign country) P
16. {a) Informant Herman Gould {a) Accident, suicide, or homicide (specify)
(b Address 2429 S. 2nd St. (®) Date of occusrence
17. @ REMOVALl_ & Datethereor. 3 81 12/43 | Wheredidinjury occur? T P Sy Pouaet FE—
{Burisl, cremation, or removat} (Montb) (D"’i ]‘-Y“') (d) Did injury occur in or about home, on fa.rm in1 industrial plnce. in public place?
. () Place: burlal or cremation_ 28 81Y. St . Louls
B e O’éuébraid“gtnr ge 131:1 Ig;.‘o 2 Und =9 While at “y (SW“Y l,tl;‘! ohri%":;)of injury._..
ean ra "L“)
(&) Adds T o o 23. Signature.. \-Z/w'(/ (9 f’ﬁ/‘ ALE Mlg& D.'ot other). w

------ yy Zla rnraun'nnl.urr) T

> @ ééﬂm A1 2435 ¢

[ Address........ 34/6. f,é ﬁ’f‘o &J/Wﬁ/\ﬂ ........

Date signed ,f ?tfj

(Liuomed Embalmer’s Siatement on Reverse Side)

-/




_‘*.
-~ LM . - -
- 3
s '
Ve
B 1Y
- 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 B e
., -Registered Apprentice No .
" working under my personal supervision,
LlCEl’lSCd Embalmer N(5722 Yeesencennneeeenes !
: P 0. Address. 412 DU chouquettﬂ St .
Note: The above MUST BE SIGNED BY THF L. ICFNSFD EI\'BALR]]&R in his OWN “ANDWRITING {Failure to comply with
the ahove constitules grounds for revocation of license.)
if thm body i is nol embLalmed, {act should be so stated ahove.




