. No. 2
—2-43

5-1 7@9”

I Xasear.

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

Do)

DEPARTMENT OF COMMERCE
BurBAU OF THE CENSUS

P 201

P28 ¥ 818

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Regiltrnllon District No. .__...1.00.3

127656

State File No.

Registrar's No,

1. PLACE OF DEATIL

(s) County.

® City or town..... 3 e LOULS
(IT outalde city or town limits, write "RURAL" nnd name of townahip)
(¢) Name of hospital or Institution:

C ouse Allen Aves Z

(a}
(¢}

USUAL RESIDENCE OF DECEASED:
State, L’IO.

74

{&) County. /7 4

St. Louis 7 17
(If outalde clLy or town lmits, writs “RURAL")

2756 Allen Ave.

City or town

{¢) Place: burial or cremation. St -_Pe tPT‘ e p9111
Signature of funeral directoK.._l nghal.l Q. ileI‘,tuar

18. (a)
® AW%ZEBWSM ;Wi
19. (a) 1 m‘? ®)
{Dats received locul rexistrar {Raglatrar's sighntore)

T pta
€ Syyne , (43 Mones )

Address (MM%L# M Date of

(IF a0t In bospital or institotion, write streat aumber or locwtion) () Street No {1f rural, give locatlon)
{d) Length of stay: In hospital or institution
(Specily whether || (¢) Cltizen of foreign country? < (Yes or No)
In this community...... ﬂ
yoars, munths or days) If yes, name country,
MEDICAL CERTIFICATION
3. {a) PRINT L i o
rulL Nave__Loulsa Orabka Seaman :
o P 20. DATE OF DEATH: Month..... . ADPAY 40y eglst
. veteran, 3. {&) a. urity 1943 - 0 5
name warN one Mo lone - hyea‘: - dh:u:;_..;__.;5.4.?.............3111“teﬂ.A..uM_n__M.
- I hereby certify that I attended the deceased from..
® 1 Color or | (a) Single, wlduwcd mamcid % /0 19272, to. zo 19_543.;
ena te sZ
4. Sex i e /r“" 1 az_dim ed..._.___i)!';?__... that 1last saw hZ2~___ alive on 2o s 1 _..:.?.;
(6) Name of husband or wife_..._...coveeeee. 6. (¢} Age of husband or wife if || 80d that death occurred on the date shd hour stated above. X
Durat
Yate Charles H. seaman g M immediate ca ﬁf death ‘ wrasipn
7. Birth date of deceased March ath 1861 TAlorrt . /A
(Mooth) (Day} (Year} MWW .5%3
8. AGEx Years Months Days If less than one day Due to W‘ ¢ j Emanl
I
JWW A¢
£ar 55 1 17 b, min || 77 r 7
Due to
9. Birthp! St . LOUiS IIIO . d ) ¥
(City, town, ot ¢ounty) . .- {Inats or forelgn couniry) /)
- Oth dit 2
10, Usual occupation Holl 3€W i fe (1.;:1:5.02..:.;{::, within 3 montla of death) V! J
11. Industry or businesy s i PHYSICIAN
e ajor findings: _—
E( 1 Names]OS€EPN Gander Of operations Vnderll
=t i - ndetline
E 13. Blrnthplace 5 Gel" I?ldn?{ 4/ :ﬁh;j;::g-;m
w10, QF Qoaaty (8tata or loreign country) h
B ¢ 14, Maiden name ) edlagto). bot 7 . Of autopsy shov :ﬁ-?ﬁ
= tistically.
£ 15. Birthpla Unknown ; —
g ce. City. o ar ot @iave o Tovstan comatr ) 22. If death was due to external causes, fill in the following:
16. {a) Informant Florence Gerdsl () Accident, suldide, or bomicide (specify}
(0) Address: 2756 Allen Ave. {8) Date of occurrence.
17. (@) Burial (8) Date thereof 4rc3-43 () Where did infury occur? {City or tawn} {County) (State)
(Barial, crematlon, or removal) {Moath} (Day} (Year) (d) Did injury occur in or about home, on fam. in industrial place, in public place?

(M. D, or other

(Licensed Embalmer’s Statement on Reverse Side)




T ATTITAN. TR T T

STATEMENT BY L1CENSED EMBALMER
3 4 !

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or BY .o
" ..

...... , Registered Apprentice No....
working under my personal supervision. ~ 7~

) e el o
=T " © " Licensed Embalmer N0337é _____________ .

o O AGATEES oo oo oo eeeeeseeeeeseeseee

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revecation of license.) :

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




