X32873

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CHNSUS

S11FN MAY 1 )I’

Registration District No.. @ i 8

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District N01003

State File No 1 2 3 2 6
Registrar's No............ @2?1

1. PLACE OF DEATII:

{a) County...
(b) Clty or town S5t. Louls MO .

(Ilonu:de ity or town limits, write “RURAL"
{e) Namg of hespital or institution:

¥Misspuri Pacific Hospital &

(If oot in hoepital or institution, write strest number nﬁmlian)

(d} Length of stay:

and oame of towuskip)

In hospital ar institution.

{Specily whethor

It this community ...
years, twootba or doys)

2. USUAL RESIDENCE OF DECEASED: gj;}
{¢) State. Illin01s (&) County.. St Cla/;’r
© Cityorown, 288t St. Louis

621 N.

.23rd Str.

(lfmr-l give location)

(d} Street No.

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

If yes, name country

3. (@) PRINT
FULL NAME

Ste (L & /V&O‘JPoA-njon

3. (&) If veteran,

None

3. (¢) Social Security
name war. No N

one

6. (a}7]ngle. widowed, married,
dwurcedmarrled

6. (¢) Age of husband or wife if

. S/Co!or ar
W sz female meinite

6. (#) Name of husbhand or wife.o e

MEMCAL CERTIFICATION

£

minute. gd q M
3.oL2

20. DATE OF DEATH: Month 5
/q "3 heour 7

21. I hereby certify that I attended the deceased from

5 - e

day

year

19.£.7., to

\hat 1 last saw b.%""_aliveon.._ g = &
and that death occurred on the date and hour stated above.

Duration

S¢ ott H. ative.......Q Q __________ years Immedlate ca y drﬂt’hj
7. Birth date of deceaned.... QG 17 1885 "‘40“"’;’45
(Month) {Day) {Year)
8. AGEs Years Months Days 1f less than one day Due to

57 6 19

hr. min.

I1l.

(State ar loreign conotry) .

9. Birthplace_.C._en_tI'._éaL.i.ﬁ.................................

- (City, town, or county)
Housewife

10. Usual occupation

4‘77,. retaye edo%?&%%'::

Due to

(Inchde weunncy wittdo 3 months of death)

11. Industry or businesa

12,
{n
{ 14,

Name. .. #

Maiden name.

[
&
E
=
e
=
3

111.. .7

Birthptace ...
(SLote or fureign country)

-.Ce _.ntrall

16, (a! Informant -
® Address.-._.._é.ﬁ.g.ﬁ tdﬂe Streetf..
. @ ourial () Datg ;emrfudy 8, 1943

{Burial, cremation, or remaoval)

{Month) ‘(Dny) {Year)

{c) Place: burial or cremation.._. /7 ¥4 peldriad LL:L1NOLo
18. (a) Signature of funera! directol

Address... A St St.

o o WAY 104

{Dpdo received loon! registrar)

“‘(‘Ea;iﬂur-::lixuulu;).

-

Y f. PHYSICIAN
- M findings: [—
Alonzo Chambers w"‘?'”::ﬁ"' '{f,:?l/y Underline
Birthplace_..__c entr all.a__._ I1]l. / T , et ;:'}:ccl": %:x:.g
(City, town, or county) (State or fuseixn country) Of autopsy.. should be
tay.Xerns . charged sa-
tistically.

22. 1f death was due to external causes, fill in the following:

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

(¢) Date of cccurrence

(¢} Where did injury oceur?

{City or town)} (State)

(me-ufy type of place)

While at work?... (¢) Means of injurb

KMMﬁ { o o
/%’n’-_.. /ocfo

23, Signature.. D.arothes).

Adddress M

i {Licensod Embulmer’s St

" o

atsiment on Reverso Side)

{1 outsida mlyor l.ovn limits, writs * I’iﬂ "} W

Other conditions gcf MWID# W A‘V'/”(ﬂﬂ

(County) .
{d) Did injury oceur in or about home, on farm, in Industrial place. in public place?

- Date s:gned-s/‘/,.;



" STATEMENT BY LICENSED EMBALMER

S,

Licensed Embalmer No.

P. 0. Address
Note: The above \ﬂJS T BE SIGNED BY THE LICENSED F\]BALMI' R in his OWN HANDWR[TING (Falhu:'e to !:omply with

the above constitutes’ grounds for revocation of license.) - .

If this body is not embalmed, fact should be so stated n.l)ov'e.




