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

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

FILED FEB %1043, -

Registration District No.

STATE BOARD OF HEALTH OF MISSOUR!I

STANDARD CERTIFICATE OF DEATH

Aa0ng

Primary Remltrauon District No...

Stale File No

Regittrar's No.,..............t 5.

i. PLACE OF DEATH:
{a} County

2. USUAL RESIDEMNCE OF DECEASED:
-

(& Cityor town_StQ_LQ_ui_sjmssouri (@ State.... J- 4 F .

(If ontsids city or town limits, write "RURAL" and opame of township} () City or town..

(¢} Name of hospital or institotion:

\ St. Louis City Hospital ¢

(IF oot io hospital or institution, write strest number or location)
{d) Length of stay; In hospital or [nstituflon .. L2hT'8e---

In this community

{d) Street No. ﬁ/é‘l——

(e} Citizen of foreign country?.

yoars, mooths or days)

(Yes or No)

If yes, name country.

Fold Sing.. ety Page 41

3. (b If veteran,

name war.

3. () Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month JERUBTY o0

year. 1943 hour.

ll '}"'5 minute

' 5. Color or
4, Sex. %Jk h] &ﬂl‘! W

6. (¥) Name of husband or wife ..o ooeeee

6. (a). widoweda marrled, 19,

6. (¢) Age of husband or wife if

21, I hereby certify that ! attended the deceased from

odanuary 25,

divorced that Tlast saw h. 10 aliveon_.....

Jamary. 254w

and that death occurred on the date and hour atated above.

Duration
Immedi@cause of death.__.g
7. Birth date of deceased............. M e
8. ACE: Years Months Days 3f tess than one day Due to.
1 Liﬂ’ min
- Due to . f:‘i
9. Birthplace...._, ’ Wi ....... a2
{City, towp, or connty) ("‘:lnunr foreign enunh':') - A J/j'
: [ Other conditions /’
10. Usual secupation 7] (Include pregoancy within 3 montks nrﬂw ﬂf
11. Industry or busi 7 PHYSICIAN
e Major findings: Fi A J—
Of operations
E 2 S o Underline
) the cause to
w pic
Of autopsy.... shou e
g il charged sta-
tistically,

14, i
15. Hirthplace...

16. (@) Informanlz ¥

(& Ad
17, (8) .

MOTHE

ﬁmhl..cr;m&hn. or r':l-nnval)"
{¢) Place: burial or cremation #/ {alelerig, Mgl
18. {o) Signature of fr.mernl dircctor..?

® Addre&w ’94(2

19. {a)

(Dute roceived bocal registrer)

(o) Accident, suicide, or homicide (specify)

22, If death was due to external causes, fill in the following:

(8} Date of occurrence

! (¢) Where did injury oceur?

or town)

ot e Ncergl?
{Registror's signature)

{State)

(ct {Con
{d) Did injury occur in or about home, on t'nrm. in Industrial place. in public place?

{Specify t f place)
s (8 Me

idcdress..

1.515 Lafayette Avenue ._Q Date s

LR LT o

J1AN 25 1843

{Licenscd 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

. ereeeremeeneiaaeneneeas . S ) <eeeeenery Registered Apprentice No. S

working under my personal superv1s:on . . - -

r)'?,»fﬁ‘" f’ 6.. W“g‘ 'ﬁ«,aé:w% Loy \Slgned T : e
""'\.L*ice\nsed Embalmer No

P. O. Address.......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license, )

If this body i ig mot embalmed, fact should be so stated above,



