5. No. 2
M —2.43
5-17-3

DEPARTMENT OF COMMERCE
BurEaU oF THE CENSUS

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

STATE BOARD OF HEALTH OF MISSOURI

) STANDARD CERTIFICATE OF DEATH
oD JUN10 4048 318

Primary Registration District No....

Stote File No 20 125
1003 Registrar's Na.-“..mﬁ__._

1. PLACE OF DEATH;

(g} County
{d) City or town

St.Louis

TIT outaide eity or town limits, writs "RURAL" and oame of township)
{c) Name of hospital or institution:

_Enroute City Hospilal .

(lf nut ln hwplul or Inatitution, write street number or locatlon)
(d) Length of stay: [n hospital or institution

42 Yearsa.

{Specity wherhar
In this community.
years, munths or days)

2. USUAL RESIDENCE OF DECEASED: 0
227

(a) Stare..t1iS (8 County.
. .r
(6} City or town St.lonis 7 Q/)
(if outsida city o town limits, write “RURAL™) *
(d} Street No 2042 Geyer
{IT earal, xive locatlon) /
(¢) Citizen of forefgn country? No (Yes or No)

2

1f yes, name country.

=

MEDICAL CERTIFICATION'

3. (a) PRINT 5 .
Yull Rame__Jobh Cortis ¥alls .
PR A e 20. DATE OF DEATH: Month_.._B . .day -
3 veteran, . t
wtema (@ 4 y year. 45 hnur \T mi'nmpoa PM,
nAMe War._...... ... Bane . No.._ None - 4
- 21, I hereby certify that I nuendcd ‘the d d from.
5. Color or 6. {4) Single, pidowed, married. 19...... to. 19 ...;
3 . L] 1ed
4 sex M {) race i divar Lﬁl}?_l_e_g___ that Flastsaw h alive on 19
6. (b)) Neme of husband or wife...mlé.l“;.;l-.g... 6. (&) Age of husband or wife if || and that death occurred on the date and hour stated °_b°“' Duration
Halls alive....3B........... years || Immediate cause of death s
7. Birth date of deceased..._hk 19 18:74 - I
(Month) (Duy) (Year) e PP
5. AGE) Years Months Days If less than one day Due to. £oF ;, on
i 88 6 | 13 e, min, = Z) *:; i
Due to . oy
9. Bisthplace..... Louisville..... _ Kentucky / i
{City, town. or county) (State or forelgn conntry, N
& Other conditicns : !
10. Usual oocupaﬁoammm».BR.wSHl:;.g.hmﬂn {inchude peegnaney within § montba of death]
11, Industry or b Retired R PHYSICIAN
e ajor findings: —_—
= (L P {Unknown Of operations
£ 5 thl'.'ifm‘leﬂine
=4 13. Binbplace - llnknown e hich dearh
- {Civy. I'ﬂ.!! ty) L {State or forelxn country} Of autopsy honld be
£ { 14. Maiden mame.... Hary CUrtls e rred st
E _Ilnk.n ﬁnically
o ( 15. Birthplace . . 0] ] 4 S— ] :
2 [City. wown, or county) AP p—1 22, tf death was due o external causes, (ll in the lollowlng:
16. {a} Informant Lillie ®alls {a) Accident, suicide, or homicide (specil'y)......._e
® Address_ ... 2042,Geyer (8) Date of occurrence
17 (a) Burial (%) Date thereof, 6‘“/ _443"“—*' (@ Where did injary occur? {Cl1y or tawn) {County) (State)
(Burial. crematlon, or remova (Moatbf (Day) (Year) [ (4) Did injury oceur in or abaut hame, on farm, , in industrinl place, in publle place?
(¢} Place: burial or crematlon........... NP1, P
18, (a) Signature of funeral director. {41 L2 SHE Z " While at wo . ooty b ';'a"n‘,’ of injury___ 2
\
{¥) Address emesmenennenmen S
19. (a) JUN——J g( 23. Signatu Z .mm.. (M. Df‘o{other) W
(0 e &I M S
(Data received Jocal reglstrar) ’8 (“C‘ﬁtrtr « niznatars} [T Address.C Date d@d@}
"’ e Ty {Licensed Embalmer’s Statement on Reveran Sic’aj )



STATEMENT BY LICENSED EMBALMEK

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

- . , Registered Apprentice No -

working under my personal supervision. ‘ .

P. 0. Address: \3/7
Note: The above MUS' l' RE SIGNED BY THE LICENSED EMBALMI',.H in his OWN HANDWRITING. (Failure to cpmply with

the above constitutes grounds for revoeation of license.)

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




