.+ 8. No. 2
M—9-4-41
. 5-17-39

1 X29484

NENT RECORD

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERM

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

SIED MAR 20 1843 g

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEgTH

Primary, Registration:District No._._.....“.l.._.._.......

8650

N

Registrar's No,

1. PLACE OF DEATH:

() County
St..Lonis,. Missouri.,.

(&) City or town... —
: ([I’ uuundn cn.y or town Limits, t‘nu *RURAL" and name of l.own.uhup)
(¢) Name of hospltal or institution: I

St Louis Isolation. Hos

(lf oot in hospital or institution, write street n7n /oultwn
(d) Length of stay: In hospital or institution Q. ? /l/

2, USUAL RESIDENCE OF DECEASED:

sateMigsouri. .
Cityor mwnSt.Loui 2]

{If outaide city or town limits, write "HURAL"")

Street No. 1725-Mississ,1ppi Street. .

(If raral, give location)

{a)
(c)

() County.

()

(Speclfy Wwhether

In this community.
years, months or deys)

(e} Citizen of foreign country? {Yes or No) *

If yes, name country.

1,23, Stgnamte

® Address__ 2501 Lafa ve. }
19. (a) - MQ”_}_ S TR AL Y &

(Regumr ] nmtumj .-.-.::—“

3 (& PRINT JENTC T MEDICAL CERTIFICATION
FulL NaME Mattie -J@etce Palmer. . March 12
20. DATE OF DEATH: Month
3. (8) H veteran, 3. (e Social Security 1P, M,
siame war No Vear. hour. . minute M.
21. ! hereby certify that I attended the dece from i{aigh ll 2
: 5. ‘Color or, 6. (o) Single, widnwed marrjed, Tre . . 43
19......., 19..%%,
Female White nfant
4. Sex /r"" divorced... that Ilast saw her aliveon MB re h 12 191" 3 - 19........
6. {#) Name of husband or wife 6. (¢} Age of husband or wife if {| and that death occurred on the date and hour siated above, D
= 14
alive..... years || Immediate cause of death...... T Flte- 5 e
7. Birth date of deceased FebTuary a—l lgl"l o
{Moanth) {Day) (Yeas)
8. AGE: Years Maontha D‘ég If less than one day Due to
4 Due to.
9. Birthplace.... M} ssouri /)
. C maa Jity, town, or county) {State or foreign country) - -
Other conditions.... pretse) Ahee £ B 47 W
10. Us_u?l occupauon s SR ; . . (!ncludu pregnancy within 3 months of dea ' : 7
11, Industry or business & ﬁ PHYSICIAN
o ajor findings: I
4§12 Name._James FPalmer, Of operations : Undering
! P nderline
E 13. Birthplace. Senmh Mj—ﬂsouri d y the caunse to
m (Stats or foreign couatry)} of WII;khl?j.eat:l
E 14, Maiden name Ogers alutopay shou e
= : i
EY 15, mirnpince.._COTAWelln Missouri, /) - tistically.
= (City, town, or county) (State or foreign country} -|| 22. If death was due to external causes, fill in the following:
16. {a) lnformantﬁEdi;t_n_vo-Mi nor (g} " Accident, sulcide, or homicide (specify)
© (%) Addres 5600 Arsenal Street.. (8, Date of occurrence
17. (a) Burial '(-bd).'Datc thereof.....2 /1 3 s (¢} Where did injury occur?. 3
" ¢ (Cit; town) (County) Siate)
{Burial, cromation, ar removal) M&m (Dm (pear? (d) Did injury occur in or about home, onyl':;m 'iu industrial place, in public place?
(¢} Place: burial or cremation.... % Mo ‘t,:tl
+ (Spoc:l’y type of place)
18.-' 2 s'gnm'm of funeta] mmmr While at wnrk?v/-.. ¢ Means of injufy...

e (M, D.orother).........
. Date, signed 22(Z.% 5

(Data recetved local vy T:J (.?
:M

{Licensed Embalmer’s Statement on Reverso Side)

GislaR V6.
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' STATEMENT BY LICENSED EMBALMER |
ey
. s l hereby certlfy that the body whose name is recorded on the reverse Side of this ceruﬁcate was embalmed by me, or by ........................................
; - M " ....... ' R(,glstera.d Apprentlce L VO S .
- wox:kmg under my personal supervision . ‘ -
i " 1 ‘ - ;-
L sighed S—
e R L o * Licensed Embalmer No
. . ’ : t, ,. . "'.‘.‘ ¢ P.O. Address..... e .
Note: " The above MUST BE SIGNED BY THE LICENSED LMB&LMER in lns OWN HAI\DWRITING. (Failure to comaply with

the above cunsututes grounds for revocation of license.)
If thiz body is not embalmed, fact should be so stated above.

3 COMN e




