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]
DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

MISSOURI STATE BOCARD OF HEALTH '

STANDARD CERTIFICATE OF DEATH

622
660

State Jz'ile No.

Registrar's No....

Primary Registratlon District No.....__.,_..].g.g 3

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

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 900
(o) County........ . / )
¥ @) State..... Missomml.. ... b) Count N
{d) City or town St s Liouis (@) b (6) County 7 5
3 (If outaide &1Ly or town limits, write “RURAL" ¢nod nams of towship) {6) City or town St..Louis %
(¢} Name of hospital or institution: . {[f vutaide city or town limits, write “"RURAL’)
1444 Tadley ¥ : ] 144/, Hadl ey
R " (d) Street No
{If not in hospital or institution, write street number or location) B (If rural, give location)
{d) ngth of peay: In hospital or ingtitutipn ) . » .
In ﬁ 22 _‘4 /'ﬂ"f’ #[ (8pecify whether || (e}, fitizen of nt_x:y? -4 0 (Yes or No}
yeaurs, months or days) S £ [l At Lt '{‘ la
3. (a) PRINT . MEDICAL CERTIFICATION
FULL Name__Julis Q'T2ole also knowm as. Toole . Jan 19
20. DATE OF DEATH: Month day.
3. (&) If veteran, 3. (¢) Social Security 1943 .
name war Nane No _NMone Year. [TaTiE SRRV . SN minute. ... .. M.
21, I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, 19 . 10
emale White Tidow P e
4. Sex Femal /rsm‘ VOTCEE ...t resnrisass s that Ilast saw b alive on G
6. (% Name of husband or wife ... ..ooooceveeene 6. (¢} Age of husband or wife if || 9nd that death cccurred on the date and hour stated above. Durati
N . uraiion
William alive,ooo....years || Immediate cause of death
7. Birth date of deceased - —ie o /1
(Month) (Day) (Year) ﬂz 21 : ﬁ -’ : ?’L‘ z 'E E - 5 " . E
8. AGEx Years .MonLh.l Days If less than one day Due to. 72
4 _74 —_— L Al £,
T, o2 min
¥ : . - Due to / I j Vot
9. Birthplace 3t, Louils, Missouri, 0 “9 7
.- M (City, town, or county) I . [(State or foreign country) { I
: f‘}'WOrk Other conditions
10. Usual occupation Hous N - : = {Incled ncy witkin 3 months of death)
11, Industry or business —. R ; PHYSICIAN
o . ajor findlngs:
S (12, Name..r.oo. Lawrence. Gallen. Of operationa.. ,
(3] oetd R T T v . . o Lo e ! 1 hUnderEmc
s, Birthplam.......I,Iée.land..._......_................... (S s < e cuseto
Y, oW 3 . tate or [oreign country, of t - h idb
E 14. Maiden name "Jhi ig %%é)y autopsy = ?:?a?r:eii M':'
o tistically.
S 15. Birthplace Ire land, = - S
= Civy tomr ot eoamis) (State or forcign donnire) 22. If death was due to external causes. fill in the following:
16. (o) Informant.. .. L. tce . 4-3!-_ A¥pr"Fp A v (A (@) Accident, suicide, or homicide (specify) .
" (5) "Address 444 Hadley. : L () Date of occurrence .
17. (@ Burial T ... (b} Date thereof. JB.n. 25 '1943 (e) Where did injury occur? {City or town) (County) {State)
{Barial, cremation, or removal) (?‘h““‘) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
({c) Place: burial or cremaﬁan alvary Cemeasgry
: ’ : . al . {Specily type of place) Yy
18. (a) Signature of funeral direaOL LR L Loll o § 18t ) f:njunr?'z”
(&) Address 1453 . . Unian.- LG (e <
9. (@) AR D 9 a0 ) }L.C?- =
{Date received local registrar) 4.3 R

&




r ey

' STATEMENT-IBY LICENSED EMBALMER

I hereby certify that thc body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

......... . : L et . ) ., Registéred ’Apprentlce No

| | ‘_slgned QVE_. W

_ o7 . . o ' - Licensed Embalmer No Sg go

' - “P. 0. Address -

V'ote. The ul)ove MUST BE SIGNED BY THE LICENSED EMBALM]&R in hxs OWN HANDWRITING. (Failﬁre to cdmply with
the above conslitutes grounds for revocation of license.) . )

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




