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“EC JAN 21 1943

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

818

Registration District No......

Primary Registration District No...........

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

1002

1. PLACE OF DEATH:

{a) County
(&) City or town........ S‘b,_l.mu.s

Lissouri .- ..
(If outaide city or town luml.l wriu “RURAL" and name ol’ mwmh:p)
() Name of hospnta] or institution: 0

St. Louis City Hospital #1

{1 oot in boapital or institution, write sireet number or location)

(d) Length of stay: Ll. DBX_S

In hospital or institution.........

2. USUAL RESIDENCE OF DECEASED: 230
(a) State MO. (#) County. / 7 l
(¢} City or town St.. bouls w

(I sutaide cilyortown limits, write "RURAL™)

Street No.....2009A Maf f'tt Ave,. ’

{d
{15 raral, give location)

{Specify whether || (¢} Citizen of foreign country? (Yes or No)
In this community ﬂ
yeuts, months or days) If yes, name country.
. . MEDICAL CERTIFICATION
3. () PRINT  Geraldine Lowery
FULL NAME
T 20. DATE OF DEATH: Month. JANUATY.. .. day 13,
3. (b)) If vet N 3. 3
(#) If veteran N o @ ;\, Oney year 19113 hnur...........é.ilQ..._..........minute............A.. ...... M
N
faie war ° 21. T hereby certify that I attended the deceased from January
5. Color or 6. (a) Single, widowed, married, 10, 19&-3 I | a.nuaxy .134 ........... , 19..14.3

4. schemale / mVhite

6. (b)) Name of husband or wife........ccenervrmimrerrnes

Qavorcea.S30LLE

6. {c} Age of husband or wife if

that I last saw h..._ &2 alive on...
and that death occurred on the dntc and hour stalcd abo

uary. Ay

WRITE PLAINLY—USE UNFADING BLACK INK-—~MAKE A PERMANI
-

alive.oooo........years || Immediate cause of death 7. .
7. Birth date of deceased.............d). 111? 9 1941 T | [— ﬂm 2% Ao A A W B .. oo
(Year) P ’
8, AGE: Yenrs Months Days If less than one day Due to]./.} A, A %\
ALRL s Xt
1 6 4 omin [/ N
Due to 4
L S— St,.louis,. .Missouri 4. )
{City, town, or county) {State or forelzn conntry) i / P ‘f" ;
10. Usual occupation NN il . Other conditions

f - L

lod: puznam)' within 3 months of deat, i’)

L./

:: 1. Industry or business Sfajor Hodinga: FHYSIGAR
8 { 12. Name....ARQEN800. He JOWEXY || Of opermtions .o ¥+ : Underline
£ L 13, Birthplace..mccn ) gklae. L i
E 14, Maiden name.(....: 1 Lﬂnd (i SR— Of sutopay ‘.f{‘::fg:ﬂ,‘“e
g{ 15. Birthplace e %&%?maﬁig 22, 1i death was due to external causes, fill in the following: '
16. (a) Tnformant...._ An d_er SQn‘_.L-owerv (8) Accldent, suicide, or homicide (apecifiy)

® Address.......DBB9A Maffett A¥e.,........| @ Dateof occurrence
17. (o) Burial. (#) Date thereof.. J an, / 45 (@) Where did injury occur? ety (Cavnty) {tate)

(Buril!.cramljnn.nrremval.) Moath) (Dly) (Yw)
(¢} Place: burial or cremar.ion_.c al‘TaI‘Y_ ._.Q.Qm.a..,,....,.......,................
18, (@) Signature uf fuperal director.... J OS.a.

@ Address..... 118D HOd.

19. (3 EBN) 9l (B

(Datd receivad local I'Elll'-fll’,-{ {Hegistrar's signature)

{Ci
Did injury occur in or about home, on farm, in industrial place, in public place?

Specif: fpllee}
e B M Yo s

.D.or nlher)_ s

(Licensed Embalmer's Statement on Reverse Side}




" 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 ..........................................

..... .- .- . . . . Regls_,tered Apprentice Now..oooooeeeeeee

working under my personal supervision.

.o T Lk#nsed Embalmer No. 3,.2.24)

¢+ P.O. Address..lézd,..éwﬂj_ Gase 9{':..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.. (Fallure to comply with

the above constitutes grounds for revocation of license.)

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




