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V. 5. No. 2: DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 1 30 ] 8

s HILED” TFAY ™3, 108 STANDARD CERTIFICATE OF DEATH Stote File No
l' oy Registration District No % 8 Primary Registration District No......... 1 QO Q ‘ Registrar's No...... QQQR

2

) 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 00 0
=} (a) County Missouri ‘
¥ r} s Stat b) Count
E- |l ® Cityortown St.. Louis, Missouri (0) State {8) County 9
[&] (If outside city of town limits, writs “RURAL" and same of towaship) (¢} City or tuwn._..st Louis .
é [07) Name}%;:lmep;al}%:ﬂﬁtﬁogzs Hospital d (If ontside city or town limits, write “RURAL")
: q hin
= (If oot in hospital or institution, write atreat njl_%h’ l\mtbu) . (@) Street No. 2116 ?J as ([ff:r:.cllﬂv. location)
E (d) Length of stay: In hospital or institution. @ € 0 )
A . - K] {pecily whether ] itizen of foreign country {Yesa or No)
E In this community......-gpmont'bg =Lh . ‘4 -
'E years, months or days) If yes, name country.
. & MEDICAL CERTIFICATION
~= 3. (s) PRINT .
. ¢ & || FuiL naME...._ Dorsie . Word fpril 2
e RN - e 20. DATE OF DEATH: Month. #PT. day N
2 . veteran, - . i it
‘ AR g - ereran @ = ity year. 1943 hour. 9 minute. 35 P- M.
. x name war. No.
. -~ ; 21. I hereby certify that [ attended the deceased frmp MarCh
",IT: 5, Color or 6, {e) Single, widowseg. married, 3 ,19___{!,3”. Aprll 2 3 1943'
_ 4. Sex Male 21‘3&0 Negro dlvorced/p’ that I last saw h hiﬂ]ﬂive of April <f\y ‘ 19__1_*_3_;
LT "6, (6) Name of husband of Wile.e....rovveevrrenn. 6. (¢} Age of husband ar wife if || and that death occurred on the date and hour stated abjgve. Duration
AV eereerreand years Iﬂgediatefauﬁ%f degth At
. O e Stomach v Unk
7. Birth date of deceased dJune 8’ 1888 o ) 2
{Mooth} {Day) (Yenr) a
8, AGE: Years Months Bnya If lesa than one day Due to % 7

54 9 | 25 (A

hr. min. ]
/ Due to %
K

S

WRITE PLAINLY—USE UNFADING BLACK INK-
w0

. Birthplace Tenn. /
. - {City, town, or cuunty) {5tuta or fureign country) Ga t E ti (P -L l B
. i Other conditiong stric. ese.ﬁ on. (Fartia ) .-
10. Usual occupation . ¢l o " within 3 mouths of desth ) — hrs,
11. Industry or business S En PHYSICIAN
E‘ 12, Name....P..:.r...:.ane word . . ég}fropnpm:}%:;n
E b . / . N LR ' ‘ thUnderlu;u:
. e catse to
: 13. Birthplace {Ciry 1, or 1y) “gual.:of foreign country) of \ ” “]?’Chl‘z’cagh
t . u e
E 14 Maiden name’. OALILE BOTLEL oo autopsy : ch:rgeﬁ sta-
tistically.
g 7 ,
e 15 Bmhp'“"’ Tenn, 22. If death was due to external causes, £ili in the following:
= (‘11!. wwmm- m&)ntyl (State or fortign eountry)
16, (@ Informan N1t . omith (6} Accident, suicide, or homicide (specily)
& Addresg 2001 N. Whittier St. _ () Date of occurrence
— ] -
17, (@) ol {) Date thereof. F-27-¢F ||© Whereddisiury occur {Civy o rown) " [Eanty) )
ial, cremation, or remaval) aTY CEM ETEW’) (Year} I (4) Didinjury occur in or about home, on farm, in industrial place, in pubhc place?
(¢} Place: burial or ¢remation........~
14 f pl
18. (o), Signature of fyggml director SF 1 o FITINMEETWIAMATT"T e o worke?s 5 Means of inju
4) Address... ety B oo 7 2 e R A g e O . i .
® ) 23. Signature.. \R KA WeZowr T 1 (M. D. omntheige ...

Address” 2 Ao o914 e il T Dmmgned"‘f-l'dsl—s

| (Licemed Embalmer’s Statement on Reverse Side)

19, b ey 0 :
(o aur&lz 3 I,'\Qﬁ h) @ / {Hegistror' u[xmlule -




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, oF bY...._...oovvcroeeree. S

........... : S i , Registered Apprentice No

warking under my personal supervision.

Signed

*",Licensed Embalmer No

P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F‘allure to comply with
the nl)ove constitutes gronnds for revocation of licenge.)

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