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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH
Primary Registration District No........ EOQ&}

15413“('

Regisirar's No.......

1. PLACE OF DEATH:
St LOUTIS
Clavton

1t outafds city or town limits, write “RURAL" and name of township)
{¢) Name of hospital or institution:

8141 Xingsbury Blvd,/

(If nut in hospital or institution, write atreet number or location)
(d) Length of stay:

(a) County
(&) City or town

In hospital or institution

State File No...
7 7,
St ,Louls 9§

2, USUAL RESIDENCE OF DECEASED:

(a) State Mo, (6) County -
(¢) City or town Clayton ;:?

(If outsida city or town limits, writs “RURAL")

8141 Kinesbury Blyd. oo

{If rurol, give location)

(d) Street No.....

(Specify whetber || (¢} Citizen of foreign country? (Yes or No}
In thiz community
yetrs, wobths or duya) If yes, name country >,
MEDICAL CERTIFICATION
3. (a) PRINT Buena V. HOUGH
FULL NAME April 18,
TRT e 20. DATE OF DEATH: Month.. £0T day
N t . 3. i it
{ veteran ©@ i Secunity year. 194 hour 12 mintte Mid M.
name war. No
21. T hereby certify that I attended the deceased from....... A -
r 1 5. Color ﬁrh it 6. (a) Single, widso?g. mirried. 193 0. YR . . ,9__f _3
e .
4, Sex emegle /ﬂ" dworcedge that I last saw h ‘n ¢ alive on.. 1/"‘ ﬁ

6. (b) Name of hushand or wife. 6. (c) Age of hushand or wife if

0t

7. Birth date of deceased............
{Month) { (Yeur)

and that death occurred on the date nnd hour stated above
Duration
Immediate cause of death

e SR A O DTG, ﬁa\utbs

9. AGE: Years Months

69 S

Days

12

If less than one day

hr. mirt.

9. Birthplace............ St LOUIS .

- (Clty towa, urcouul.y)

10. Usual occnpauonAtHome .

Ta

(Sl-ﬂl—.;t-ll' hnrei‘xn country) |{777

Due to..

Due to..

Other conditions
{Include preg'ngncy_til.hln 3 months of death)

11, Industry or business i e PHYSICIAN
= ajor findinga: .
B} 12, Name William Hough : i : - Of operations......_.. -./3\ .
E - P CE En Iand : - - N \ Wl ' th'[]ncler]}u;e
. 45{ b & cause to
E 13. Birthplace -(City, town, gr, nty) g(Sl.ne or foreign country) of ) wﬁliCh|%ﬂ|;h
; . autopsy.......... shou e
5 14. Maiden name.. M°“ LMd ° charged sta-
E Irelan tistically.
S 1. Birthplace 22. If death was due to external causes, fill in the following:
= {City, town, or county) (State or foreign eountry)
16. (a) Informant Miss.FAnnie M,Houeh (a) Accident, suicide, or homicide (specify)
® adaress. 8341 _Kinesbury Blvd, (&) Date of occurrence
n w inj
17. (@) ... Burialm, (&) Date thereof...,.. A=2 1-43 () Where did injury occur? {City of tewn) {County) (State)
(il srmon, o remors) C 1 r M"'“-h)th.,) (Year) () Did injury occur in or about home, on form, in Industrial place, in public place?
{¢) Place: burial or cremation a va T‘ g\emp erv

18. (a)
()
19, (a)

=~

ESignaLure of funeral dir

Address.. '7‘0 .

é{u reeefud tocut yel}tur)

While at work?-.
23.” Signature.......
Addresa....

(Spoufy type of plece}
e {e)

Means of injury.... 2.

.D.or oiher)..._........

(Licensed Emhalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcz;te was embalmed by me, or by

. Registered Appre:ntice No.

- ‘working under my personal supervision.

P. O. Addressyd 4 0 .......

ure/t{ comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
the above constitutes grounds for revocation of license.) :
If !lns body is not embalmed, fact should be so stated above.




