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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

8 198 STANDARD CERTIFICATE OF DEATH State File No .
Es“ighgmsmc %o;..u,m."mg...g Primary Reglatration Pistrict No. ,.j_Q_() 3 Regisirar's No 126&‘
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: oo
() County. Missouri /7
ity or town St. Louis (a) State () County e d
®) City : (i1 outside city or towe limits, writs “RUBAL" end name of toweship) (¢) Cityor town St * LOU.i 3 9’ l

{c)

Name of hospital of institution:

4064 maffitt Ave. [/ @ Steeet No_ 4064

()

In

(1f oot in boapital or icatitation, write streat number or location)
Length of stay: In hosplital or Institution

this community. bvr oo

(1 outside city or town limits, write "RURAL")

HMaffitt ave

{1{ rursl, give Jocatloc}

" {Spocily whetber || () Citizen of foreign country?

yoars, months or days)

_

{Yes or No}

If yes, name country

o TME _Gertrude

Carson

MEDICAL CERTIFICATION

20. DATE OF DEATH, MonthE €DTUATY 4y ©

3. (¥ If veteran, 3. (¢) Social Security
name Wat. no rgle)al=] Yﬁf——-l——ﬁwg hour. 9 minute 50 a M.
21, 1 hereby certify that I attended the deceased from
5. Color oz 6. (o) Single, widowed, married, || S@pt. Dth 14l Febr. 6th. . 1043
i sa.fEmale | / rce. W3 L0 ozdlvomed_lﬂ..dﬂﬂ__.. that Ilagt gaw b_F alive on Tebr. 5th 19.43
6. (8) Name of husband of Wife.—..oenwee 6. (¢) Age of husband or wife it || and that death occurred on the date and hour stated above. Duration
Bobert Carson . ... ; alive... 1201 S_yenrs [| Immediate cause of desth :
7. Birth date of deceased. . MAY 8 1882 :
(Mmh) (Day) (Year) Chronic Myocarditis 2..yrs
8. AGE: Years Months | Days If lesa than one day Due to ‘
680 8 28 . . Acute Rheunmatic Fever
T, .
= | Due to /during childhood.,
9. Birthplace. MOXOWD, 7 L é
{City, town, or county) {Stats or forsign sountry) F
: conditiona ' P
10. Usual occupation at home o(til;:fnde, . y within 3 e of death} n U
11. Industry or b at home PHYSICIAN
o M; dings: v N
g 12, Name. unlCl’lOWIl ag; g;lg.n'gi.rmn Ul l‘y .
& . I 7 Underline
= | 13. Birthplace finknown g ] the cause to
{City, town, or county} (State or foreign country) Of autopsy fﬁ’fﬁ'&“&
E{ 14. Malden namdlll KNOWT & charged sta-
8 y.
§ 15. Birthplace (Ci}igﬂcﬂm} (State o forsign Country} 22. If death was due to external causes, fill In the following:
16, (@ formant MP8_Frances (arson Levin || @ Accidest solcide. or homicide (apecily)
@ Address.__._ 4Q64 . Maffitt Ave . @) Date of occurrence
17, () ——.- __Buxi &l ...... — {8 Date thereof. _jf.ﬁb— 9- () Where did injury § {City o town) {County) (State)
(Barial, cremation, or remaval) Month) (Dlﬂ (Yosr) || (&) Did injury oceur in or about hotse, on taras, in industriel place. in pubhc place?
{c) Place: burial or crematlon....ﬂel Le j Qntﬂi ne._ .met ey
13. (o) Signature of funeral directorfed. . afl Fa % e 2T _'iao..éf_éﬂ While at work? ,,,,_,_______,_,____(EMI’ “j"ﬁ' pl.“:)\f lmury emtaeesaran s e
. @ ratne 2707 f@‘ a.;a?._ . St /@,\ 1 3D orothen /ﬁ’f’
19, raan o A
@ ) * {Rogistrar's signaturs) Addm_w_ﬁ_ﬁﬁ ..... Mo, O Date signed... /L2, {74 J

{Duta roseivod local ragistrar}
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(Licensed Embalmer’s Statement on Reverse Side)

o A-ve
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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

.. Registered Apprentice No ,

working under my personal supervision. R oo

P.O. Address-z 720 7 %

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

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




