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

-

DEPARTMENT OF COMMERCE
BUREAU oF THE CENsUS

3818

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

829
929

State File No

e,

Primar{ Registration Diatrict No

Registrar’s No..._...

1002

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

ﬂ/){/

{a} Couaty. v .
@ City or town g fouis, Mi asouri (@) State_ Misgouri ... .. @& County..... ? %‘
If outaida city or town limits, write "RURAL" and name of township) {c) City or town....J S t « Louis
() Name of hospital or institution: {If outaida city or town limits, writs “HURAL")
3t. Louis City Hospital /) @ Street No 1421 Hogen St.,
(If pot in hospital or i Ion, write strest Blocubn) e (If raral, give location)
(d) Length of stay: In hospital or institud ays:
ern on (Bpecity whether || (¢) Cltizen of forelgn country? NO A.....{Yes or No)
In this community... .33&61{8 - -
years, months or days) If yes, name country.
EDICAL CERTFIFICATION
9 PRINT Harry Thomas MEDICA 5
— 20. DATE OF ﬁgﬂ: Month... 9 anuarg day by
3. (&) If veteran, mom 3. {¢) Sc curity Lour P, . M
name war. No.
21. T hereby certify that I attended the deceased from Ianuary
5. Color or 6. (a) Single, widowed, married, 2 . 1943_. 1w  JAMATY 2[1.. 19__!,[.3
. sex. MALS 0 race TR21EO Odl"‘”'WdSln’gl—e- that I last saw h.im .. alive on. o o~ IO %
6. (b) Name of hushand or wife...31DGLE... 6. (&) Age of husband or wile f || and that death occurred on the date and hour stated sbove. Duration
aﬁve_»_"g inal Sears || Immediate cause of dﬁ"’ 7
7. Birth date of deceazed November 16 +..4.900 ®
- {Month} (Daoy) {Year}
8. AGE: Years Months Days 1f tess than one day Due to g
42 2 8 , . é
ht, min ~
/ Due to j "/?/' f
9. Birthplace Lalifornig-{- /
(City, town, or county) %&orfuﬂun cﬁq: &
\ . QOther condltiona
10. Usual occupation ma Jom (lnclndl preguancy within 3 mnth‘nf l.ﬂh)
11. Industry or business... IIAKNIOEM. PHYSIGIAN
= Mag)'r findin —
t
2y 12, Name....._. J&ms.Th(_‘lmnq - - 4 operatlons Underline
g ) California / the catise o
= 13. Birthplace which death
{Clty, town, or county) {Stats or foreign country) of MJ\ M should be
& ( 18 Maiden mame._Clare. Ritchie autopey Charged sta-
ﬁ{ : e Uhkfioni 9 tistically.
= .
15. Birthplact oo ing:
g irthplace. Gonte o Toncing comnilys 22. If death was due to external causes, fill in the following

16, {2} Informant.
(¥) Address St

17

(¢) Place: burial or crematio
18. (o) Signature of funeral di
(8) Address

19. (o) JAN....Z ....... 1943

tor..... k¥

Reglatrar's signature)

{Dsta received lor.nl regiatrar)

Accident, suicide, or homicide (zpecify)

Date of occtrrence
Where did injury cccur?.

{City or town) {State)
Did injury occur in or about home, on farm, [n 1ndustrial place tn publlc place?

(Spsc!l’y type of place)
Means of Injury..eeee

A (M. D ‘of other}...
15].5 Lafayette Avenue, puckd25/43

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER .
i PR
[ hereby certify that the body whose name is recorded on the reverse side of _this'cex_'tiﬁcate was embalmed by me,or by
' 4 [P P S
+ r +
.................... e eseecsnsiimssiessesssrsiy. REEISETEd ADPIEALICE NOu.oommmmmeeocmmemmeemmmmmsamseesssnsannevcseees
. - RS TH [
working under my personal supervision, ! Woouatt.
' ‘
o . Signed . . . creneeens et
.- Y e d. AU L e
Licensed Embalmer No
! P. 0. Address......... et

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, is not embalmed, fact should be so stated above.




