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DEPARTMENT OF COMMERCE

D

Bureau oF TEE CENSUS

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

MR .2 1433 1

No.......

8

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No

4805

1.

{a) County.
(b} City or town

PLACE OF DEATH:

St. Louls, Missourl

{1 outside city or tows limits, write "RURAL" and pame of toweship)

() Naﬁeofhos lormﬁips Hospita.l 4

(It not in bospital or fnstitution, write street.pumber or luc) l.iua ys

(d) Length of stay: In hospital or

institufion
(Specify whether

In this community L‘lfe
years, montha or days)

-«”  Primary Registratiod District No...... Llooa Registror's Noiﬁzg
2. USUAL RESIDENCE OF DECEASED: oG
{s) State MiSSOUI'i &) County. /7 3 y
@ City or town... O be Louis, G ¥

I cutside city or town lmits, writs "RURAL’ )

I
@ Street No....... 2032 }{l?ugenla.

(¢} Citizen of foreign country?

(I rural, glve location)

(Yes or No)

If yes, name country

73

16.

17.

18,

{a) L.
(Burml cromation, orrmanl)

(&) Place burial or crcmnt:o
() Signature of funeral director

® Addmu._..‘.z./q lﬁ, A,f

Da I.erooeived ]Dt‘.l' uxhl

aLla_ ..

nty) (Stare o I‘w&n)
{8} informant ¥ w%" e g
(@) Address. 2823 S 7. kD) By S

. (B Dat.e the -
(Munl.h) (Dar) (Ymr)

. i MEDICAL CERTIFICATION
Folg SRINT Huey St. Clair
o PR 20. DATE OF BEATH: MontnFEDYUAYY. o, 16,
: teran, t
veteran @ 4 urity year. 1943 hour, minute. OO A' M.
+name war. — H ary
21. I hereby certify that I attended the deceased rom. Jahu
7” 5. Color or ‘ 6. (a), Single, i 2, 9. 43, February 16, |, 43
4 Sex Ll a'e'g" &““/k G Bt d‘"‘mr“d Nttt A iha T ast saw b 3L alive onf@bruarylé;__. 19...4}3
6. () Name of husband or wife.......{f ... 6. (£) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
b Y (R, Vears Immediate cause of death
7. Bith date of decessed... By 1S [9472-9 T!mr of. Cmum Unk.
{Month) (Duy (Year)
8, AGE: Years Months Dayas 1f less than one day Due tn/w ’A/ W“}LM
il /3 /| 26 R /./[ STy g
Due to.
9. Birthplace.........7 .. 7
i 3
AL Other conditions.... T@By—_Mobaatasts—to perttos ndel.
10. Tsual occupation........ Lefenter_ H (Ioelude pregnancy within 3 months of deatb) A—
11, Industry or business.........o neus— PHYSICIAN
g Magx; findings:
E{ -Operations... [ Underline
> the cause to
2] wll]:ich ﬂlea';.h
Of auto, shou e
ﬁ automsy charged sta-
= tistically.
S| 15 Birptace - 22, If death was due to external causes, fill In the following:
= (City. town, or

{a) Accident, suicide, or homicide (specify)

(8) Date of occurrence

{¢} Where did injury occur?

tate)

{City or town) (County) (8
(&) Did injury occur In or about home, on farm, In industrial place, in public place?

(Specnfy type of plnce)

(ne;htnr (] -[mture)

o While atywgrk? ..ot ety eer () Means of injury........

(Licensed Embalmer’s Statement on Reverse Side)
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.STATEMENT BY LICENSED EMBALMER ' . e :
b ] : o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_.......c i

working under my personal supervision.

ek = bl =

Signed. S/ AALA I\ - T

o ._ - " Licensed Embalmer No..# 2-;2/
‘ | | : - P.O. Addresa‘él 2 £ ?”‘é’/{f LA <t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.' (Fallure t oml'ily with

the above constitutes grounds for revocation of license.)

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




