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NK~MAKE A PERI\'_IANENT RECORD

WRITE PLAINLY—USE UNFADING BLACK I

] -

/

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ILED FEB 23 191 8.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE-!@'-'OBEATH

Primary Reglstration District No.........,

4093
1407

Registrar's No. ... o .

State File No

1. PLACE OF DEATH:,

{a) County -
(b} City or town

{¢) Name £hos

St. Louia, Missouri
II' outside city or town timits, write “RURAL" and name of tow nship)
tal of, insti

tio,
Louis ¢i%ty Hospital o
(If not io bospital or institution, write strest number or lucation)

{d) Length of stay: Daya.. e

In hospital or institu:ion......B..

2. USUAL RESIDENCE OF DECEASED:

26
2.

........................................ (b} County.
{c} City or town St- o LOuis 9 b‘\
(IT autside city or town limits, write “RURAL"™)
(d} Street No............ 51258’B?°&dway

(M rural, give lucation}

_—

(Specify whether || (¢) Citizen of foreign country? {Yes or No)
In this community ﬂ
years, montha or days) 1f yes. name country.
3. (2) PRINT Baby Denton ' MEDICAL CERTIFICATION
FULL NAME
; 20. DATE OF DEATI: Month FEDTUBTY 4o 10,
3. If vet . : 3. ial Secuyrit
(4) If veteran No (e) Socl:]alo urity vear... 3943 hour 0320 minute.... B ...
namle war. No
21. I hereby certify that I attended the deceased from.. F'8 bruary —
. Color or " 6 o) S, wideued. narsic, 3 .19.43 ... February 10, _.10_43
4. SexM&le ﬂmce. t e aivorced.........g.g --------------- that I last saw h,_. J-m. alive on.. I‘thm m'. ....... Aa
6, (b) Name of htisband OF Wile....ouuveessvsscenes 6. (¢} Age of hushand or wife if {| 3nd that death occurred on the date and hour stated above. Duration
AHVE..crscrresasanesemnens years || [mmegiate cause of death -
7. Birth date of deceased.... Feb' 3 ] 1943 RO | BSOS A 12 = ettt dmoncor s i
) {Maonth) (Day) {Year) [
8. ACE: Years Months Days If less than one day Dute to.... f’
0 0 7 hr. min - f d
Due to %
4. Birthplace. Stﬁ. I-ouis MiSSOllI‘i d ;.. U;
- A “{City. wown, or couaty) {Stute or fureign countey) Pt T " f 3 # z
. - Qther conditions
10. Usual occttpation nil e - , (rng:de ;ﬂ;r’um.? within 3 mopths of death) 4 \
i1. Industry or business SR 1 PHYSICIAN
[ ajor findings: JE—
5 {12, Name... Willialﬂ Dent-on of operauuns .......... ; ‘ Underti
B -~ K nderline
2\ 15. Birthiace. .__._.(ggillbourn . MiSsou rid) W thecause to
18 T CO! P}isj;o‘el‘n COouILrY, Of t - d ,Le lhould be
E'l 14, Maiden name..._...... ..Cﬁ iﬂtr ne: Mc C& 1 autopsy Charf;ﬁ sta-
= tistically.
= . Qf - =
S| 15 Blrthnlace--.----mainﬂboum-gh Tennegge 22, 1 death was due to esternal canses, 6t in the following:
= o+ (City, town, or, county) (State or loreign country)

lnformanL_ Willianl Denton :
3125 S. Broadway
Burial. s (0)Date.thereof LS 0.8 12/43

(Burial, cremation, or removal) (Mantk) (Day) (Year}

(¢) Place: burial or cremallon_ParkLawn Cemetery
Slgnature of funeral du'ector Wei (-‘-k BI‘O Se

Address 2201 53
D?Eﬁ ....... 2.1845 ) .

joeal regiatrar)

Address

8. (g}
&)
19. (a)

—

' While at warkF....fi.000.. Ea )
23 S:gnature.].f....ﬁé" ‘

{a
(b) Date of occurrence.

-~

Accident, suicide, or homicide {specify)

() Where did injtry occur?,
(€]

(City or town) (County) (State)
Did injury occur in or about home, on farm, in industrial place. in pubhc place?

(bpcclfy type of place)
* (e} Means of INJUrY e

4515 Lﬁfayatte Avenue, .

Address...

{Liconsed Embalmer’s Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER .
o Lo . . - . “ . o . :‘
1 .- . ;
L hereby certify that the body whose name is recorded on the rfverse side’of this certlﬁcate was embalmed by me, or by ..................... (R
. . ] - ' 3
........................ L et Reglstered Apprentlce No., - ;: : ey
working under my personal supervision . o o S
* Signed... . / é T
P W - piwe Tt Lo . Llcensed Embalmer No 5722. ........................ 7_7. .............

P. 0. Address. 4;12,..,Duchceu quet.t.e St-.

I Note:- The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRIT]NG. (Fallure to comply with
the above constitutes grounds for revocation ‘of license.) - R .

Y

If"lhl@ body is not embalmeéd, fact should be so stated above. G L




