DEPARTMENT OF COCMMERCE

BUREAU OF THE CENSUS
FILED MAR 22

egistration District No.

8.

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH .

[

8598
“State File No

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

14

1. PLACE OF DEATH:

Registrar’s No.............. 2394

aaD

Primary Reglstration District No... 1. 0.03

2. USUAL RESIDENCE OF DECEASED:
ilissouri

(a} County

() Cityor town ot. LOUiS @) State . ®) County ’
(1! oulside ity or town limits, writs “RURAL" and name of township} () City or town St. Louis N
(¢} Name of hospital or institution: (Il outaido cily or town limits, writa “RURAL" ‘)
St. Louis Chilcrens Hosnital /] (@) Street No 810 Julias Ave.
(77 oot in hoapital or institution, write strost number or hcaiion) {If rural, give locatlon}
(d) Length of stay: In hoapital or institution Hinlves .
) . (Specify whether || {7} Citizen of foreign country? i1e] \ (Yes ot No)
In this community. Life a
yoars, months or doys) If yes, name country,
3,9 PRINT  RUTH ANN MISSEY MEDICAL CERTIFICATION
— PR~ 20. DATE OF DEATH: Month March .. 11th
. teran, . (e al Securit P
3. (&) M veteran N N i year. 194‘5 hour, 5 minute 15 P M.
name war, 10 No. Q2 ’
21. I hereby certify that I attended the deceased from...
5. Color ot 6. (¢) Single, widowed, married, r ) " .(2’.2?:0.....,. V27
4. Sex F race. W divorced.;r_gi—@zg.'b.._..-... that T1aet saw b d. live on
6. (b) Name of husband or wife... rmeeseese . () Age of husband or wife if {{ and that death occurred on the date and hour stated above, Duration
alive. e years {| Immediate cause g death o Ve B
7. Birth date of deceasad June 18th 1921 4 4 y
{Month) {Day) {Yoar)
8. AGE: Years Months Days 1f less than one day Due to. S / ﬂ ’
4 l 8 25 hr min. ] W
. Due to, A y.
0. Birthplace St. Louis, Ho 17, RV
- (City. town, or county) (Stata or foreign country) I L
. ; Other conditiona !
10. Usual occupation Infant ; {Iuclade pregoancy within 3 mouiba of death) ¥
11. Industry or b L Mnr R PHYSICIAN
ag ajor fim H —
E 12, Name Joseph Missey . Of operations _
S S T P T M ——
%= | 13, Birthplace OU}IS .. MO " ol | I which death
- {Ci u. town,or county, tate or loreign conntry, Of auto, hould be
ﬁ 14. Maiden name.... ernice oowen . i ::gtaur_wed sia-
& Herculaneum, Ho. &) tistically.
§ 15. Birthplace (c;, PR S B Gvate o oeinm comnien) 22, If death was due to external causey, fill in the following:
16. (3) Informant Bernice lligsev (a) Accident, suicide, or homicide (specify)
@ Address 910 Jdulis (%) Date of cccurrence. -
1. @ Burizl ®) Date thereoto/ 13/43 (¢) Where did injury occur? S e o
(Burial, cremation, or remaval} (Month) (Day) (Year) (d) Did injury oceur in or about heme, on farm, in {ndustrial p!a.ce. in pub!ic place?
(¢} Place: burial or eremation.. C‘?j vary o —
(S It { place)
18. () Simt.ure of {ynersl dirpetay, avet s Rve While at work?, i e
9. ¢ )MAR I ? 194‘; ® ﬁ(f W 23, 'Simture . (M B_urother)...couee...

50 [ P oue siwen_

L

e R

(Regha Address,

{Data raceived local registrar) o
(Licensed Embalmer's Statcment on Reverse Sldle)
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STATEMENT: BY LICENSED EMBALMER Tt T

PR ]
‘

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..~..2° Lrdi.d

Registéred Apprentice No. e e =

[

Notet The abové MUST BE SIGNED BY THE LICENSED EMBALMER } in ‘his OWN HANDWRITING.
the above constitutes grounds for revocation of hcense )

g . P.O, Addres,h?.fé..z...e(&

If. lhlB body is not embalmed, fact should be so staled above.

I




