V.S8. No. 2
50M—-5-42
v. 5-17.39

S

I xazaps

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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED. MaR...2 1043 1 8

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

J'-»PrimRrY'Registranon District No._.

4003

Stete File No,

L 1603

Regisirar's No..............

1,

(a) County

() City or town...,
(Il'ouu:do city or tawn limits, write “RURAL" and name of Lownship)

PLACE OF DEATH:

ST LOUIS

{c) Name of hospital or institution

4487 FOREST PARK BLVD. /

(d) Length of stay:

In this community....

{11 ot in hospital or iostitution, write street number or location)

In hospital or institution

(Specify whether

yeors, montha or days}

4695

&d/ g
State. ... MO o {6) County 4
ST, 1OUIS 214

Il'nuuidocnlyorlawnllmsu wrize "RURAL") [ ’

4482 FTORRST PARK BLVD,
{Yes or No}

2. USUAL RESIDENCE OF DECEASED:

(4}
(5]

City or town.........

{d) Street No.

------ {If rural, giva localion)

()

Citizen of foreign country?

7

IT yes, name country

vull xame. GERTRUDE. _R.CALDWELL ...
3. (b II veteran, 3. (¢) Social Security
name war. No
Color or 6, (a) Single, widowed, married,
4. SexFEhm-LE ....... / mcc.W}IITE a:livurced....S.INGLE....

6. (& Name of husband or wife...

6, (¢) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.... Fd303.a.........day 19
year 1 943 hour. l l minuleA..l.ﬁ....:A..l.M.
21. I hereby certify that I attended the dece from
3 A N WYY S (R )
that I last saw hM alive on \L“Q/O_‘ g 19.(.{.:2,
and that death occurred on the date and hour stated abo‘ve K
Durvation

Immediate cause of death

{

- ﬂa .......................... years N .
irth date of decease : MAYv 2 1% 1874 A {[ ] f
B ds o Ao g oo B8 | AR RIA ™ JIALR) K74
8. AGE: Veats Months Days If less than one day Due to j ,
68 g 117 br. min. P
Due to
ST.IQUIS . M. 111U

9.

10. Usual occupation.............

=

y

e,

MOTHER FATHER -

16. " (a) Informant™:

17.

Birthplace...ccoeeeeee...

(Sulh'. or furnixn‘cnunu'y)

HAIRSPF(‘IALIST

(City. town, orooun!.y)

Industry or business

Other conditions.
(Includg pregemncy'!hhin 3 montbs of death) * !

12. Name

14. Maiden name

PHYSICIAN

Major findi H —_—

ANDT{FV" d . CALDWELL . 251 aperations
pe

T : A B B ! ' Underline
13. Birthplace. s&(.‘& Jours Mo, 2 o
3 ¥, tats or foreign country f antopay.......... should be
TR TR LARKTN Of autopss... choni b

m’I [tistically.

15. Birthplace ST.LO S MO, 22. If death was due to external causes, fill in the following:

{City, town, of county) (Stais or fweun counuy)

FRANKLVYN DePREST,

(b) Address

{a)

4487 FORRST PARK BLVD.

IAL “# Date thereof..... om0 =83

(Burial, cremation, or removal)

(¢} Place: burial or cremation_B

(Month) {Day) (Yeer)

CEMET ,

(o} Accident, suicide, or homicide {(specify}

(5) Date of occurrence.

{c} Where did injury occur?.

{City or town) {County) (Srmta}
(d) Dtd injury occur in or about home, on farm, in industrial place. in public place?

(Specily type of pluce}

18. (a) Signature of funeral directpyf frhe® 00 - “ While at work?. .03 i "(¢) 'Means of injury.
b Add ¥ ! . . N
: ; re: - ‘ 23. S:gnature _______________ ﬂ (M D. or other)... ‘1}
19. {a - > . b T . -
(Dnu rocEE.d Imnlﬁghtrnrfdzq / (Rcgistrars signature, dress.” T e . Date 51311!3:[.%_,..‘._1...'

{Licensed Embalmer’s Statement on Reverse Side)




' STATEMENT BY LICENSED EMBALMER ' =y .

- 1 * 1. » [ )\ = '
.+ % I hereby certify that the body whose name is recorded on the reverse side of this certificate was emibalmed by me, or by.......... A !
e L . ) . . - ', . . . s e ' i
. ettt e ree e Registered ‘Apprentice Now.......ooovcicrreees 't ..... e
workmg under my personal super\r:smn - ) ! R o : . -
L . ) .

BRI (' o ' e o e - _ Licensed Embalmer No 2 fc 9 n

Note: The nl)ove MUST BE SIGNED BY THE LICENSED EMBALMER j in his OWN HANDWRITING. (Fallure to comply with
the above constllutes grounds for revocation of license.) . .

If this bpdy is not emba!tped, fact should be so stalcdlabove.




