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

DEPA%TMENT OF EOMMERCE STATE BOARD OF HEALTH OF MISSOURI 5 9 ()
UREAU OF THE CENSUS
JAN 1919 43 H 8 -STANDARD CERTIFICATE 0(5 gEATH Siate File No .
Reglatration District No... " Primary Registration District No....oomoooeoo Registrar's N0287
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: aﬂa
{a) County S8 T ouis (a) State o (% County. /)
() City or town t Louis - 2
(I outside city or town limits, write “RURAL" and name of towtabip) (e} City or town.......... St LOlllS ‘ I
(e} Name ‘i_flh"'ﬂ‘“‘ ‘E‘“;‘ﬁ;‘i& Ho tal 0 (If outaide city o7 town llmita. wrils “RURAL") , ‘
omer 1ps spi @) Steet No...... h3eka. Hhittier St
{1f not in hospital or lnstitution, write strest number or location) (If rurat, give location)
(d) Length of stay: In hospital or institution......s=2... daYS(s... rrveryndl | PR { forei ry? v No)
pecity whather || () Citizen of foreign coun es or No
In this community 3 years
years, mouths or days) If yes. name country.
%U ) g?{?&r 5id Nelson MEDICAL CERTIFICATION
o SR T 20. DATE OF DEATH: Month... JANUATY.  day... .8 -
. veterzn, B ia urity 191’_3 \ 12 . M
. hame wa None .. _None. year. \our mmute1?5p
21. 1 hereby certify that I atiended the deceased from
1 5, Col 6. {a) Single, widowed, marrie December 22 N 1942' to January 8 y 19__43_;
4. SeLMa'e ........... pzr.'n: /dlvurced Marrl e that I last saw h im alive on January 8 3 19..4.3.;
6. (b) Nameof husband or wife.....¥ .. ... 6. (c) Age of husband or wife if {| 20d that death occurred on the date and hour stated above. .
Annl e N e s on rf]ge......%.?.............yenm Immediate cauge of death Ca Of StomaCh I%.m&“{m
" R
7. Birth date of deceased.... May IO Ie (aUtODS‘V)
(Moath) {Day) (Year) .
8, AGE: Years Months Days If less than one day Due to 7// s
T4
87 7 2{ hr. min, | / h
Due to
5. Binbplace....BTO0Kkhaven . Missiasix; is /L to
(Ciﬁ(éof‘xihuéui‘unu) . (S1ate or furefgd country} //l
" Othi dit
10. Usual fon (lmetf::f ‘3,.’.;'2:2, ithin 3 montbs of desib) '
11. Industry or business TR | S - PHYSICIAN
] Major findings: -
E{ 12. Name Jim Na1loan ? Of operau?na .......... Underline
. A ] : . N (5N '
3 os. minpice... ~JBENOwD 7 ik e
ta ¢ign country, of e shotld b
E 14. Maiden name....... - dvhe M A T{’{}.QW £ aucopay - fha?rselcll lr.s.'f
istically.
S 15 Birthplace Ur}known Unknow 22, If death was due to external causes, fill in the following:
= (City, town, or county) (State or foreign country)
16, (g} Informant Mary Brown (6) Acsideat. sucide. or bomicde (spelf).....—
® Address... 102 (_pole Streat (8 Date of cocurrence 48
17. (8) - A R X)) Date thereaf. / /2— y (6) Where did Injury eccur? {City or town) {County) (State)
{Burial, cromation. o removal) Month) {Year) (4} Did injury occur in or about home, on !arm. in industrial place in public place?
{¢) Place: burial or crematio, -
f pb
18. (a) Signature 2% 8-' d‘{"‘:m" While at v.ork? .................... (SMH l();')n ohrlg;:’ [ OO ——
() Address vaShl s a\
19. (o) Ay o 23. Signature.. it Gl r G g TNA AP X : (M. D. ot athet)...
e {Date recived Ioeilrc"htm]l a0 -Eaﬂm ............ &b a I b Date signed I-14- 43

(Licensed Emhalmer’s Siatement 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.oovoerrvoeiececeeveereee e

¥

...... . _ . rerrrepeeneeenrennnmry REgIStered Apprentice No.....o...

working under my personal supervision. :

Signed. S :
e Licensed Embalmer No......
- P. O. Address... .- .
Note: The above MUST Blu SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with
thé above constitutes grounds for revocation of license.) -t i . 2

3

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




