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WRITE _PLAINLY—USE UNFADING BLACK ENK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BugEau o¥ TRE CENSUS

FILED FEB 16 1943

Registration District No... Q !

£

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....ccco....

State File No.

Registrar's No.._..........

i. PLACE OF DEATH:

{a} County.

{b) City or town.. St LOLI.ZI.B, 'lu E':‘:)'L‘L'E"1

(lfoul,nde city or town limita, write “RURAL" aad nnm;"t;r zowuslup)
(¢} Name of hospital or institution:

2. USUAL RESTDENTE OF DECEASED:
(o} State...... Missouri (&) County 3
(&) Cityortown..a bt Louis Qoo

{If outside city or town limits, write “RURAL")

/7

6. (b} Name of husband or Wi, eevesricecarenirens 6. (£) Age of husband or wife if
AliVe... e YEors
1. Birth date of deceased January 30 1922
(Monih) 4 (Dn_;) (Year)
8. AGE: Years Months Days If less than one day
T 21 O l ht. min
9. Birthplace. St .. Louls Missg. uriD

{City, town, ur county) ‘il.am ur l’on.-u:n cuuntry)

10, Usual occupation, Yalker

wha.dohnls Hospital - @ StreetNo.. 6412 _Arsenal Street
(1f not in heapital or institution, write strest number or locntion) (1f rural, give location)
{d) Length of stay: In hodpital or Institution
(Specify wheather [ () Citizen of foreign country?, (Yes or No}
In this community n
yoars, months or days) If yes, name country
MEBDICAL CERTIFICATION
3. PRINT
Full Name. Yangel. L...Harlka Wb 1
- — 20. DATE OF DEATH: Month <& day
3. (b) If veteran, 3. (c) Social Security 4 c? [ M
Manea N year. 19 3 hour.. ... minu{é M.
name war. L OO L3 4 ) o N S = -~ '; - -
=ORe 21. I hereby certily that I attended the deceased from < ‘/
5. Color or 6. (a) Single, widowed, marricd, -/
Hale B Tnitel  aveedSingl ; WX oy
"4 Sex..: TACE.... divorced, MLLIMILE. || that 1 1ast saw b7 alive on (I y Ao 19,.5}

and that death occurred on the date and hour stated above.

Duration

- -«

Other conditions

{Include pregnuucy within 3 months of death)
0 -

Burial

{Burial, cremation, or remoyal)

(8 Date thereot..o /.4
Mumla) (Dax) (Yur)

Place: bural or cremation t)t- }!fohp\'fﬁ (‘F""”Dfpl""
Signature of funeral director... A 1b er. t "I.o-..oppe,.._

17. {a)

(0
18. (a)

—
&

FFB_4...1943

19. (a)

Addresé._.._..%.TZ.QQ,.:.WB.ShlE‘.th.._ SN 557¢ I—

{Dota received locol registrar} ('lieé{su;r'; signature) :

23. SigugTire.. : ' /D8 otherh.
" Addre n‘__% )'"e.l_ﬂkp 0 .. Date signc'(;(._.

11. Industry orb Beataurant - PHYSICIAN
= Major findings:
12 Name. L. Markn OI' opernuons ______ l A i — ) )
' ! ¥ . ’ ETI Underline
=\ 13 Dirthplace UENIOWN Alha ni_a_.,.j;,,, ------------------------------------------------------------------- D - aZ TECause to
(Ci:‘y uan, county) {State or foreign country . topsy et ;vhu d be
& (14, Maiden name..... L L1 Joseph AN 981 P AN A an wcl "
E 15. AL %i%%ﬁi%;ﬂ% %2 1f death was duze to external causes, £ll in the following: Z %
16. (s} Informant... LEQ_NMarko (a) Accident, suicide, or homicide (specify)
@ address . 6419 Argenal Street. a3 ®) Date of occurrence

[2) Whe.re did injury occur?

(City or town) (County) {Siate)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Licensed Embalmer’s Statement ﬂn/Rclerlc Side)
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* STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by, ...
S e R B SO , Registered Apprentice No. ..o,

. 1
. - L)
working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ﬂ‘ailurc to comply with
lhe above constitutes grounds for revocallon of license.} - s

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




