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

FILED MAY 7 ‘l%ﬁg

e

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District NOw e coeerceencen

STATE BOARD OF HEALTH OF MISSCOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....poo...

12464
39RE

State File No...

1003

Regisirar's No.

1. PLACE OF DEATH:

(e} County....
(&) City or town,

S, Louis, Ho,

(It outside city or town limits, writa "RURAL" and nams of township}

(e} Namﬂéggp}mlﬁi[mph ‘illm Hospltal J

(If not in bospital or institution, write atreet numﬁgr lgalmn)
(#) Length of stay: In hoapital or inastitution

2. USUAL RESIDENCE OF DECEASED, /y(;

(a) State....._.gi-_ﬁg.g.‘:g:.: () County, /— W |
2 :

© City or tawn,., S 0e_ouis, 7 I’

(Il ouulde city or town limits, write “RURAL")
4477a Finney

(If rural, give location}

{d) Street No.

(Specify whetber || (¢) Citizen of foreign country? : (Yes or No)
In this commurity 3 years - J
years, montha or daya} If yes, name country
s. 0 priny  RObert MeDonald MEDICAL CERTIFICATION
FULL NAME :
e o e 20. DATE OF DEATH: Montn APTL1 day__ L1y
3. If veteran, . ¢ a! ty
( ) N year. 19‘-’93 hour. 8 minute 35 P- M.
name war. o P
21. I kereby certify that I attended the d d from March
5. Color or 6. (a) Single, widoweed. married, 3 3 1943. o April 11, 1943
4. s Male Negro] divorced... 28R that T last saw h...... Lillive on April 11, 1943
6. (b) Name of husband or Wife..........ccccco.e. 6. () Age of hutsband or wife if || and that death occurred on the date and hour stated above. Durasi
alion
AlVE. ..o VEATS med%e gi“* U’ﬂ“‘ﬂth
i : ellitus
7. Birth date of deceased April 9, 1873 Unk,
(Month) {Day) (Year}
8. AGE: Years Months v8 If less than one day Due to
70 & .
"/ R |} JE— min D ,a}} 3
ue to. i
9. Birthplace. Ky' / ‘-w 1
(City, town, or county} (Stata or foreign coantry) -
10, U i d QOther conditiona
. Usual occupation {Inelude pregnancy within 8 months af death)
11. Industry er business VTR FHYSICIAN
~ ajor hindings: —_
= 12, Name. Robert. McDonald r Of operations..........
E . : / oo . Undetline
: 4'13, Birthplace Ky. ) thﬁgﬁ“m
N =, OF (S1ats or loreign conntry)} Of aut X W ed
5 { 14. Maiden name (R‘itut eg“ﬁ't’h autopsy :g:r:elg sbtaf
= / tistically.
g 15. Birthptace....... .57 22, If death was due to external fill in the followlng:
= {City, town, or county) (Stats or forcign country) ! € causes, o the lo 0§
16. (a) Informant Shirley M, Smisth (a) Accident, suicide, or homidde (specify)
Wh:vt.tler St. /. (&) Date of occurrence
17 {¢) Wherte did injury occur? -
. DYV ICRUTVRANEN FoF PO T aleAereof. . & gt " H - {City or town) {County) (State)
(d) Did injury eceur in or about home, on fann. in industrial place, in public place?
18. (g) Signature of funeral ‘- ’ "[’,';' ‘i&m’ of iniler-.....--Q--—-— o
(6} Address, '
M. D.ac.
19, (a) ,

o2 8 oy




STATEMENT BY LICENSED EMBALMER

“ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by:' _______ S eemeaeeeresemenneean

.., Registered Apprentice No... et eemem st

working under my personal supervision,

Licensed Embalmer Nou. oo et e

] - . P. O. Address...... .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to um_ﬂply with
tire above constitutes grounds for revocation of license.) ’ o

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



