5. No.2
M—5.42

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

AG 18 1988 3] &5

STATE BOARD OF HEALTH OF MISSOURI

ST ANDARD CERTIFICATE OF DEATH

State File NOwure....... - = -
7163

{d) Length of stay: In hospital or institufion

(Specify whether

In this commuaity.
years, monthe or doys)}

(¢) Citlzen of foreign country?

Registration District N&... e s Prlma‘y Rexfnmuon District N gﬂﬁr Regsstrar's No.
1. PLACE OF DEATH: T LRI 1 ,_‘2 USUAL RESIDE]\CE OF DECEASED: ‘///:/4‘ <
(a) County. - (a) State Miggouri . (% County /;
(8) City or town...cc..oroe.. St Louia 5

(i outaids city or town limits, write “RURAL" a5d oarme of towsabis) || (5} City or town........... 0% Louis }
(¢) Name of hospital or institution: ) (If cutaide city or town limits, write “RURAL") i

1918 Cora Avenue / @ swcet o 1918 Cora Avenus
(It aot in hospltal or institution, write street number ar location} TREL NOecervemneiss {Ifraral, give location}

(Yes or No)

If yes, name country

o) PRINT
NAME

Caroline Garte#

3. (b) If veteran,

3. () Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month August 4,

6

1943 B

hour.

minute, 50 : Pem

Ave,nus

(%) Address 3517 Laclede

" bl tenlly

Henuuu s -!;nl!.ure)

Addrus.. -

patne war. bt No None year
hereby certify that I attended the d
P L3 Color or 1 6. (a) Single, widowedd mnrrl&d - ol mwto ?.r.—... 19..$/: 3
4. Sex Om' ce Co dfvot::ed 1 ow2 t Ilast saw h,LL_ alive on.. .._-_él,,_. b 1944..:?
6. {3) Name of husband or wife.......ccoooovveeneeee. 6. ¢} Age of *husband or wife if d thay death occtirred on the date and Bl stated above. Dration
ou Immedia, of death
Doug.. Harald avdoceased, 7c=m= /ﬂL’ F\f e
7. Birth date of deceazed Ja.nuary 10 ¥ 1852 oy ) / p...lp.
{Month) {Day) (Yeur} y !
8. AGE: Years Mounths Days 1f less than one day Due to j//
’
d Due to_... 2L Y ok
9. Birthplace_... TTUXLON Missouri 3
(City, town, or county) (State or forelgn country) - H
. QOther conditions. o
10. Usuat occupation Nil (ln:lrndu preguancy within 3 months of death) U
11, Industry or business O PPeL T £. PHYSICIAN
ajor findings: .
5 12, Name Unknom Of operations Fn )
C% [ -’T\l hUnderlut::
=1 13, Birthplace. : Unkmp(_gn Z. d the cause to
town, o Suate or forelgs couticy} || Of autopay....... h 1d b
g 14, Maiden name 'C'?B'ne (W Of autapey :{h%:cﬂ m:
s tistically.
: a8 -
2{ 15, Birthplace T p—— (ltrwgri?i'm“gg 22, If death was due to external causes, il in the following:
i 16. (a) Info . Jemesg W_. Berry (8) Accident, suicide, or homicide {apecify)
) Address ... Be St Touis, Jllinods || Dateof occurence
1. (@) vr: 3/ ® Date thereof... & /. [5’,} . || @ Where did injury occur?. T (i (i
(Burisl, eremation, or removal) é (Monisy (Day), (Year) (d} Did injury occur in ot about home. on fann. in industrial pla.oe in public place?
(¢} Place: burial or cremation Teern wat¢ . ‘P)V\' /°
18. (a4} Signature of funeral director. R. M., C. Green While at work? . (Swu' tape 'i?;:;’ of iff N
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' * STATEMENT BY LICENSED EMBALMER )
T hereby certify that the body whose name is recorded on the reverse sfdc of this certificate was embalmed by me, or by - ' -
: » Registered Apprentice, No —
working under' my personal supervision. , . f. i ! '
: [ - 1
1
SiF'ned ..... Lt Ao :
- - - L o= - . L .
. 1 ' ’ 5 Licensed Embalmer No..... //
1 ’ " F) ) . .
i B.O. Addressﬂ[?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) " - -

If this body ia not embaimed, fact should be so stated abave,

¥




