. 5. No. 2
oOM—5-42
. 5-17-39

i

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. Primary Registration District No. ...

12320

] 0 0 3 State F:re‘N03268

Registrar's No.

1. PLACE OF DEATH:

(a) County..
() City ar town..

St...Louis, . Missaouri
([fouuldo city or town limita, write "RURAL" end name of towaship)

“ s s BiTTips Hospital o

2, USUAL RESIDENCE OF DECEASED:

e Missouri P
N -4
City or town.... 3 Louis., 9

(If utside city or town limits, write "RURAL")

Street No... 2626 Randolph

s o4
(a)
{e)

{d) County,

{If not in hoepital or institution, write sirest number or localion) @ {1f rural, give location) <
(4) Length of stay: In hospital or institntion.... 3 GBS, .ovveerrreccoerosronee
(Specily whether {e) Citizen of foreign country? ({Yes or No}
In this community 20 years 0
years, monihs or deys) If yes, tame country,
! . MEDICAL CERTIFICATION
3. (&) PRINT Helen -Niege>rJohnson :
FULL NAME dpril - 1,
- - .20, DATE OF DEATH: Month day.
3. (b If velerarf. "o 3. (&) Social Security pear 1943 hour 5 T 10 A .M.
name war. No. .
— O 21. I hereby certify that I attended the deceased from March

Colar ur ) Lﬁ (a) Single, widowed, married, 29 N : 199_3__. to Aprll 1 3 19___4‘3:
4. sex. FOmale . 5 race... CQlOl‘B azduorced Widowed || that 11ast saw hET__ aliveon April 1, 1943
6. {#) Name of husband or wife._. 6. (£} Age of husband or wife if and that deaih occurred on the date and hour stated above. Duration

I{DtKnown ’ alive... wooo...ycars || Immediate cause of death
N I
7. Birth date of deceased......... ? 1905 ............................................... PI‘Ob Pel lvic 60]‘,)1 ASM L LT e Unk-
) - (Year) W
8. AGE: Years Moriths Days 1i less than ene day Due to / ,
37 |0 |25 . et (D

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

_ 9. Birthplace.

MOTHER FATHER -

Jpelngfield Mo.
~ (City, town, of county)

Housework

ad

{State or fureign country)

10. Usual occupation.............

Due to

QOther conditions
(!ncludg pregnancy within 3 months of death}

1. Industry or business 5 i PHYSIGIAN
ajor findings: -
12. Name Ruasell V.&e Ofoperatlons .......... - - )
. Lebaﬂ Ho. d v - hUnderhne
o b g the e 2
‘6. Maid ieor . (State or foreign country) Of autopsy ,lltllao uelg Pae
. e 8ia-
alden name.. Springfteld Mo /} fistirgally.
15. Birthplace. emee e 22. If death was due to external causes, fill in the following:
(Cux town, or count {State or foreign country)
16. (a) Informant Annif N’e ice (s) Accident, suicide, or homicide {speciiy) .
A(bJ Addreas 2636 Rando 1Ph 3treet {#) Date of occurrence.
—_— Bur 131 ) Date thc‘rmf A]_Jril 7 19 (¢) Where did injury occur? s (s oI
¥ or town, By,
(R pr— V‘aahingto ﬂ"‘P'&l‘R") (Yeas) || (d) Didinjury cccur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation,
- Spocily type of place) -
18. (o) Signature of funeral d“““"’-----&%----Lv--NBOa-l----Un,d—---GO-.—---—--—------- While at work2...o.oocoeneereenenes (Pﬂ:y (?)m Mjé::ns of im'ury..@.... -
b) Addresy ... 2726 Lue 4 : . . |
* mﬁp 2726 A ® 23. Signature &L ANy ¥V AT > (M D. dm:!r)—
9. (o) ..k ? L R i S : ‘E / [
(Dnte raceived loca r;ﬁ {ltegistrar's signature) Address.... A7 O_j A1 oo Date signed 3

(Licensed Embalmer’s Statement of Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certily tﬂhgt'the body whose name is recorded on the reverse side of this certificate was cmi)almed by me, or by

Registered Apprentice No,

. Licensed Embalmer No. 2. 2

o : | . POAddress#Zl &f/{j@‘fl

% o -~ Note: 'The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN llANDWR!TlNG (Failure t
the above constitutes grounds for revocation of license,) - T e s L e .

working under my personal supervision,
. . »

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




