LED AUG 14

DEPARTMENT OF COCMMERCE
BUREAU OF THE CENSUS

1943

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State Fila No.

478 0V

(&) City or town

JENANINGS . 4

(d) Length of stay:

In this community.

{11 outaide cit towp lmits, write “RURAL™ and nama of township,
{c) Name of hoapltal‘,:r in;utlzt?;n:“ ° )

(-f:mt_in hnn;llnl or in;zhnlhn. write strest numbor or ;.bn)
In hospital or Institution,

‘yeary, months ot daye)

5 é‘?}L:nmE_CAL?_QUﬂNmE*CiE_C—ZCW_

8. (&) If veteran,

8. (¢) Social Security

Registration District No........... Pﬂmary Registration District No.. ...._.....6 0_ __._.é_ Regisirar's No. / / 40
1. PLACE OF DEATH: . — ” 2. USUAL RESIDENCE OF DECEASED: a4
(a) County. -ST J\ OuLS O ou N l \/ 7

@ state_Miggourt o comy St. Louls 0o,

J ' &
(¢} City or town ENMNNES |
(Tt cotaids ity or tows limita, write “AURAL™)

(4 Strest No 5474~ Hodlamant Avenue.,
(11 raral, give location)

" (¢) 1f forelgn born, how long in U. S. A.r__&_‘:lm“emahildhoﬁm.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month... ...-..ﬁ.LJ Zustiaay Tl 1943
year.... _lg.ﬁ:smm.huur__@,..QQ__._. te._.Q:.SMiA.J& .

{ 16. Birthplace.....

A ERM AL

{City, town, or

county) « (State or forelgn country)

16. (0) Informant (~EQ L £ _'-?EC/Y [SO/J_
®)- Address..J...:.é./"..?._%_.d.ﬂ—ww‘z:_.ﬁ_l‘l_g_...

{0 Addre-._{a

18, (o) Signatere of funeral director,

19, (o) .lﬁcl.g.g )
aberoceived local reglatrar)

Burial, qemaiioz_:. or removal} 7‘

T cremalionxs_...l..

. (¢) Place: burial ¢

5o

ol
®) Date thmflﬂ(.‘%.ng /8" 2%

[}

name war. No.
21, I hereby certify that I attended the deceased from
Color or 6. (o), Single, widowed, married. || 4%?/196;. 19 to __8146 /194%
4. Sexf £MAJ’ E / m divorcedMﬁR.Rl.E.Q_ that I last saw h._. 8.1 alive omﬂn_ﬁu_u&tnat@nl.%&. e}
&. (b)Y Name of husband of wife..o—eeoo_. 8. (¢) Age nf hushand or wife if || and that death occurred on the date and hour étated above.
QAJYIF_LQ . ﬁ (r_ ________ " alwe _“w“_ym Immediate cause of death.... 1) nose,;_mg.?...t'.ﬁ_io_:_._j _ﬂgi_
7. Birth date of deceased........ e A # o d 1se a3 .« Senlle tlfpe 2= =Jrs
. Month, . -—

= - -86.0.3---Genenretized—srberioe— 000

B. AGE: Vears Months | Days If lees than one day Due 0. 89Clarasis genile..dementia -
7,? ? 4 leneral snosarca
hr min niaihadd
4 Due to.
9. Birthplace... SI.. ADw L AN Mo & B
(City, town. or county) _ (3tate or foreign conntry)
dition:
10, Usual occupation, I‘J o.n.Ss t WI ,’ b Orf‘.he.l' ?m: tiona within 8 b of death)
11, Industry or business PHYSICIAN
E{lz Name. P‘TER C-/ESEL MA NA Malor findings: Lllnesg / % | O U:d_;m
; 18 Blrtbplat:&.._x& EJ@___’_"_‘LA /\/../ W : y Y N &égmg
N ity, lﬂle ar fnre conntry i 1
‘é 14. Maiden mamﬁf{y' tt:”l ESERM 1, 7 Of autopsy. Qo m “1:
tiatically.

22, If death was due to external causes, fill in the fellowing:
{a) Accident. suicide, or homlcide (specify) No.

(3 Date of occurrence.... N Qe

B (:) Where did injury occur? As stated,
(Day) ot | ¢

{City or town) {(County) (Btate)
(&)} Did injury oceur in or about home, on larm. in Industrizl place, in public place?

)

, @ ‘mﬁg::'gf injury BT SISO
j 0 (5~

4-4 o A M. D. or other)..—

(-Re; 1;:1-—5-;1;!:&:.;1'5)

Address.__ M ﬁ.._ Date slgned oo

{Licensed Embalmer*s Statement on Revarse Slde'T'




’ ‘ B ) - . ':' Kh * ) ’ B —z L
- i i 1
. ' ‘ i ' - -
. ' - . ""_ . ’““,ﬂ. ‘ J.f.
. "7- - ) . 1 -' L
‘._ . - o i ¢ uoy
- . ({.
\ . %
T ——— e —— — :
, STATEMENT BY LICENSED EMBALMER - - o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..oooooeeeo.oo.
. 5\ R . -
i i .+ Registered Apprentice No

working under my personal supervision.

. : . . V - : . Llcensed Embalmer No...#}:?'y .............
' - " P.O. Address. [QZQQW ______ Flonca

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to corop!
the above constitutes grounds for revocation of license.) L

lf this body is not em.bnlmed' above cpace nhould be lcft blank. ' - . L 'j.'




