3L .
;3!. N;:; DEPA%TMENT OF- %OMMERCE . STATE BOARD OF HEALfH OF MISSOURI 7 0 l
— UREAU OF THE CENSUS
s || e STANDARD CERTIFICATE OF DEATH State File No
{ xazs 19 mi&)i 5 135
erstrauon District No... & Primary Registration District No.........— 3£} 5 Registrar's Nou.............. LW
1. PLACE OF DEATH: . .. 2. USUAL RESIDENCE OF DECEASED: P 474
2 (a) County i ) /?
v ; : ssourl
E | & Cityor tomn 5t. fouis, Missouri (o) Siate. M (8) County, % f
8 wotaide clty or town limits, writa “RURAL” and name of towaship) (¢) City or town Sta Loui 8 L/
ﬁ () Name of hospital or institution: 0 (If outside city or town limits, write “RURAL") ‘
.Sk ﬂLQulﬁ City Hospital v :
e * {If oot in hmpil.Hr lnnhtuthpn wrils strest number or locatisn) (d} Street No._..__.........6.42.3....!!{&;.1%rrﬁ?;'eﬂ:e locn tian)
% (d) Length of stay: In hospital or insutuﬁon......ls Days:. . .
i I thd (Bpacir, whather () Citizen of foreign country? {Yes or No)
f thin it
E yeary, r:::.u:: ds;y-) i I yes, name country.
= MEDICAL CERTIFICATION
- B || ulf A Ceorge Rook ]
. - 20. DATE OF DEATH: Month... JELRBXY......day. 5
oL 3. (b} If veteran, 3. (¢} Social Security %3 a. 15 ; A M
g e s no o, 4951 6-2368 veat. ..ok, e minute.... Aa.o.. M.
E 21. I hereby certify that I attended the deceased from.Dacembar.
- I 5, Coler or 6. (a} Single, widow;d, maxnedd.. 22 . 19. A‘z to.. Jamry" S |g___h_3
e 4. Sex....M... O race..... W . 5‘ divoreed... DATOQrCed| 1w n.im. aliveon January 5 . 1943
ﬁ 6. (4 Name of husband or wife.... " v 6. (¢} Age of husband or wife if eath occurred on the date and hour stated above. Duration
[’ AliVe. e e e YEATS ate cause of degih -
< |l 7- Binih date of deceased Fab,.. 7, 1890 L ¥ s &"V ........ .
j (Month) {Day) {Year)
& ; =
L 8. AGE: Years Montha Days If less than one day ’;
Z
E W/ 52 10 28 hr. min. pu f ]!
< - -
B Ul o Birnpiace........ GTBRLOTA G004 MO . 4%}1‘1 [I‘;&uca..,dx/uﬂf i 4
g - {City. tuwn, or county) ('il.ntu nr I‘ure:gn counLry) N ] ;4 QJ
O h ditio
o |10 umstomarmion . CATPONYET. oo | Ik
= || 11, 1ndustry or busi ' R, : ! PHYSICIAN
] ajor findings: J—
>I" E{ 12. Name............ ) Ohn Rook Of operations........ Underline
wl . ;
E ﬁ 13. Birthplace.... F(r»:.}nk.l i.n... IJSO L] @ P d ; ( % :\hl;ccl:‘clis;i;
City, town, or cutnty, State or foreign country, 1 1d b
5 5{ 14. Maiden nameUm{nown Of autopsy.. :l:{;gi:id‘ sm‘z
- tistically.
=
15. Birthplace.... JJRNKNOWN - ing:
E g irthplace {City, town, o sauaty) (tate o Toreidh cavnie) 22, If death was due to external causes, fill in the following:
E 16. (a) Informant..._.B.Q.arl Allen (a) Accident, suicide, or homicide (specify)
B ® Adaress___6509a Manchester .. .. — U
17. (a) ﬂ..B.urialmw..... (#) Date thereof.. k.=l =L () Where did injury oceur? {City or towa) {County) {State)
(Burial, cremation, or removal) . (Month) { (d} Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: barial or cremation. Oak Hlll cam.
i8. (a}
® Address ?456 anchs 0
19. fARy o ) -
0 @) {Dato roceived 16od Fogiftrar} (?gd uul.rar -qlgnlture) Address ... 1_51.5 L&f&ya ttﬂ Avenueg
{Licensed Embalmer's Statement on Reverse Side)




. |
. , .
.
4
r
. - .
.
, -
f 1
. - '
"
r .
- ¢ . t
- 14
- LA
" e - i
) 4
— - —— ;._,».,.. - - ! Rk SS - -
B - &*
f
N
' N

I - -

'STATEMENT BY LICENSED EMBALMER

L3

*

I hereby certify that the body whose name is recorded on the reverse‘side of this certificate was embalmed by me, or by
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If this body is not embalmed, fact should Le 2o stated above,




