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DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1

6163

. U DﬁAf'REQU,f?T B CENSUS

I X2

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

8]18

Reglatration District No..

Primary Registration District No...

State File No.

Registror's No......... 4.462

1003

t. PLACE OF DEATH:
(o) County

() City or town..........S%... Jaud

(If outaids city or tawn limits, write "RURAL" sod name of towoship)
{¢) Name of hospital or nstitution: /

o 8728 Michigan ave.

2. USUAL RESIDEKRCE OF DECEASED:; /_:) <
(a) State. Mo, (b) County. /2 .
) Cityor town.....St. louis 7

(If outside city or town limits, write "RURAL™}

{if not in bospital or Iastitution, write street number or location)
(d) Length of stay: In hospital or institufion

(d} Street No

6712 Michigansve.

No . (If rural, give location)

{Specify whather
In this community

(e) Citizen of foreign country?

{Yes or No}

yesars, months or dayse}

Z

If yes, name country.

3§ BRINT ODILE HAINES
3. (&) If veteran, 3. (¢} Social Security
nAMme War None No oné
5. Colgror 6. (a} Single, widowed, married,
4, Sex. F.M1. / rran:"hit d?ivorced._._...p. SN

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_. M&Y. ... .day.12
year_ 1943 hour minute 8O, Be__ M.
i 21. 1 hereby certify that I attended the decensed from
2 Y36 Dttean LR . 10Y%
that I last saw h_.%-_ alive on %-‘-x 2. l9..?..J

16. (a) Informant E.S.8arnard
(8} Address 6712 Michigan ave.
17 @ o BMPAAL . (» Date theresr NBY, 3,48
(Barial, cremation, or remaval) Calvar clnnlh) ?ED“) (Year)
{¢) Place: burial or cremation ¥y e ory
18. (o) Signature of funeral director C.Hoff{meipter U.4,L,
ST D“" nmv;!"i;;gl IM e (lludn:n-*‘s‘“wn)

6. (&) Name of husband of wife... oo 6. () Age of husband or wife if || 20d that death occurred on the date and hour atated above. vt
alive... o years || [mmediate couse of death uration
7. Birth date of deceased.... JUIY 25 18?9 m/'? """"""
(Mooih) (Day) (Yeur) ' i
- i ALl
[
8. AGE: Years Months Days If less than one day Due to 5 &'
63 9 17 , Yonye
1 hT. min U/ ”
Due to
. Birthplace.... O¥sLouls io. J 7
- " {City, town, or county) (Stote or foreiga conntry)
Other conditions.
10. Usmal fon. At _Home . (Incinde pregoancy within 3 wonths of death)
11. Industry or business Saios v PHYSICIAN
ndings:
8( 12 Name__. Tilliam F.Hainoes _ OF oparmias —
= ! o / RO o Underline
51 5. Binbotace.... B B30 New York ' the cause to
(Chy. wo, or county} (1uu of Krsign country) Of autopsy.... rhoculdeal::c
B { 14, Maiden name..____ hinmmxonnor SO W charged sta.
E . Mo. ltistically.
g 15. Birthplace e v—— (tare o Toveinm soomtss) 22. If death was due to external causes, fill in the following:

(6} Accident, suicide, or homiclde {specify)

(d) Date of occurrence

(¢} Where did injury occur?

{d} Did injury eccur in or about homc.(on farm, h:)indusu(ial plmge in pulguc pl)m:e'.'

|
) Specify type of place,
9 \While at workn_____, Py typaipiuce

23. Slgnature., 2 (M.D.orother). ..

Address..&o. % A‘B #“..,, :

(Liconsed Embalmer’s Siatemont oo Reverse Side)

Date ﬁx‘ncd:‘éf//..‘.,[? 3
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! STATEMENT BY LICENSED EMBALMER
me is-recorded on the reverse side of this certificate was embalmed by me, or by.
, Registered Apprénticé'_ No. ——
- - Licensed Embalmer l&\m 6 g g 0
* P: O, Address
ATRY Note: The above 1\1UST BE SIGNED BY THE LICENSED EMBALI\‘IER in his OWN HANDWRITING. (Failure to comply witl

the above constitutes grounds for revocation of license.)

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




