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1 X3z873

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

DEPARTMENT OF COMMERCE
BureaU of THE CENsSUS

[FILED MAR 10 1943

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI o :

Lo | SSTANDARD CERTIFICATE OF

. 1.
Prlmary Reglstralmn Dlstnd‘. No...

DEATH State File No, - i
1008

Registrar's No.

T

1, PLACE OF DEATH:

{a} County....
(&) City or town

gf.. . Louis
{if outside eity of town imits, write “RURAL" and name of Lownship}
(¢) Name of hospital or institution: -

3808 Lee Ave,

(If not in hospital or inalitution, write street number or locotion)

(d) Length of stay:

In hospital or institution
(Specify whether

In this community.
yoars, mooths or daye)

2

(a}
(¢}

1G]

(e)

. USUAL RESIDENCE OF DECEASED:

o]

State. e () County. n
. IU
City or town.... St.. Louis |l
(It outside city or town limits, write "RURAL")
Street No... 3808 Tj eeg A'!'?e-
{1f rural, give location)
Citizen of foreign country? NO {Yes or No)

d

If yes, name cottniry

3. (a) PRINT

FULL NAME.A1MY. T3 Vll‘ﬂ'lnlr-l Hepe

3, (b) If veteran, 3. (¢) Social Security

20.

MEDICAL CERTIFICATION

DATE OF DEATH: Month Fg 1)

year194-,5

N none
frame war ° 21. [ hereby certify that I attended the deceased fr
5. Coler or 6. {a) Single, widowed, matrtied,
4, Sex F /"“"‘ b ¢ 'VOTCGd---}Hld-Qw-e-d that I last saw h,ﬁm..a]we o
6. (8) Nate of husband of Wife ... 6. {¢) Age of husband or wile if || and that death occurred on
alive ...years Immediate cause of death....)
7. Birth date of deceased.. QG L ODeT. . Y .. 188
(Month) {Day) {Year)
8. AGE: Years Montha Days If less than one day Due to
85 4 19 hr. min. ||
Due to. 2 2
5. Birthpl vireinia AN o § &
. - .(City. town, or county) {Stnto of Tareign countiry) - iy . ' el
QOther conditions

10, Usual occupation....... LOuBEeWLLe - (Luclude prenancy within 3 months of death)

11. Industry or business . PHYSHOIAN
o [T l{ MHJOO{ ﬁm::::lgs:“ . —

0 ion
E 12, Name 7'1 "_I"IOWT\ : - o~ ;:e e T Underline
b}
2| 13. Birthplace Unknown ) the caune to
o . (City, town, oz oo ny) . {State or forelgn country} OFf autopsy............ should be
= [ 14. Maiden name nown charged sta-
= Itistically.
g 15. Birthplace.... i thi"thW'l S || 22 If death was due to external causes, fill in the following:
y wn coun , .
16. {8) Informant Joe Heps (e) Accident, suicide, or homicide (specify) A/ d
) Address D808 _L.ee Ave. () Date of occurrence .0
Where did injury occur? Al
1. @ Birial . .. () Date thereof. 2/ A) S () Whese did Injury (City or towa) " (Camniy T G

(Barial, r:lcmnuon. or rcmoval) {Mouth}

Place: burial or cremation... Ba.tt Srg Q“_ Yo

Signature of funeral director. Albert . H G - H_Opp.e Inﬁ

Address. 4700 _Jashingfon Rlvdd. ...
SER 2.4

()
{Data received d loeal registrar) 1&,)—1\)

{e)
18. {a)
&)
19. (a)

(d}

Addr&s?éi/.@ .-.A /

Did injury oceur in or about home, on farm, in industrial place, in public place?

/9’

1  place)
25" Meaen of injurg)...

# or othgr)..
,Da:e@&?;‘

{Liconsed Embalmer's Statement on ﬁever‘ Side)




STATEMENT BY LICENSED EMBALMER

LR hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me;orby...... :

Reglstcred Apprentlce No.......... R P ,

e e IR ’ ] - . - . . Llcensed Embalmer No.......__.'...._-. =

- working under my personal supervision,
H Y - t

. P. O. Address

- Note: The ubove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Fallure to comply with
the nbove constitutes grounds | for revocation of license.)

_ If 1his body is not embalmed, fact should be so stated above. . . . L ] - -:

Ky




