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STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

1943
1385

State File No.

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

L Primary Registration District Noweu ooy, 4,
1. PLACE OF DEATH: 2. USUAL ‘RESIDENCE OF DECEASED: P
(o) County . State Mo . /A 1
) City or town St . LoiisE (a) Stat {# County. (:} [
(I cutaide city or town limits, write "RURAL" and name of towaoship} {c) Cityor town._._.ﬁ.:t . LO u.is p

{¢) Name of hospital or

Central District Office 3

{I1f outside clry or town limits, write “RUHAL"™)

%1%6 Allen Ave,

(If not in bospital or institution, write street number or location) (d) Street No {If rural, give lpcation)
(d) Length of stay: In hospital or institution
(Specify whether (2} Citizen of foreign country?. (Yen or No)
In this community......
years, months ar days) I{ yes. name country.
%U ) ﬁml;" Capt .Th,oma 8 A . Wr en MEDICAL CERTIFICATION
20. DATE OF DEATH; Month._. 2 8D -10 day. 10tg6 '
3. () If veteran, 3. {¢) Social Security 19 ’ a8
3 ] d 24T, hour. minute, * M
amewar. WOT1d War # 17 y '
- 21, I heteby certify that I attended the deceased from
y 5. Color ot 6. (a) Single, widowed, married. || 7?44(\,,_4 192 0. F2 A~ Jp 0 43
4. Sex. L] race ] divorced... L4 .. .8 L that I Jad saw h.dae, .. alive on r M— q 19_543
6. (b) Name of husband ar wife......oooeoeee. 6. (¢) Age of husband or wife if || 80d that death occurred on the date and hour stated above. Duration
alive. oo oo, yearg || Immediate cause of death
7. DBirth dote of deceased Jyne 2Yth,,1891 Al fngt
' (Moatt) (Da3) (Vear) LOAONANM L -CUN
B, AGE: Years Montha Days If less than ope day Due to.. !
51 | 7 113 e | - {}.//
. ue to..
5. wirthplace.... St o LOULS Mo, O Y
- . (thy town, orcounty Ytula or fuululvonnuy) - »
b
3 &ln % llce e-Dt OLher conditiong N M.
10. Usual occupation C&'Dt Q - wh 4 N (lncludu preguancy within 3 montibs of death) ‘ ;‘ .,i//f
11, Indostry or business / ; ? ! PHYSICIAN
Major findings: —
ﬁ 12, Name Jame S Wl‘en . .Of operations L4
E : 1 I l : d 4 v . [} v ' Underline
E 13, Birthplace : relan £ :‘h';:ﬁ%:‘:ﬁ
ot (Siate or foreign country, Of autopsy should be
5 { 4. Maiden name ¥R ie~Fackson ke
— tistically.
£ . Ireland 4 .
g 15, Birthplace PG (tatn on foreinn commidy) 22. If death was due to external causes, fill in the following:
16. (¢) Informant.. Liput Josevh A Wren (a) Accident, suicide, or homicide (apecily)
(b) Address 36 Allen Ave . () Date of occurrence.
Burial 2=15-43 {¢) Where did injury occur?
12. (a) - {b) Date thereof. (Clty ot town) (County) {State)
(Butial, cramation, or removal) 1 {Month}(Day} (Year) (d) Did [njury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation e rv O vy |
specify L f place)
18. (a) Signature of funeral din =i e i m‘i Vhile at work?. / - ] ., ();;):e ‘i\ﬂga';‘s of injury) e rmemm e emsr et
(4) Address T Ry 2 B
9. @ ® } / - 3 Signamre ....... k N A Doorotien). ...
S £ ) QRN o ouk = E SR S, : e b fon, KO Pttt ottt S, oy
(DF&VBMIM {Registrer's dgnatore) 1 Address_.._._.. 5 q w % Date sigued.. z‘f_/‘.‘{j

{Liconscd Embalmer’s Statement on Reveru Side)
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working under my personal supervision,

P. O, Address.%.B..HD .......

oo I:.icensed Eml;almer Na..... 182\5—- .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cﬁj}]y with

the above constitutes grounds for revoeation of license.) #

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



