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

+

DEPARTMENT OF COMMERCE
BuRreAU oF THE CENSUS

DAUG23 1883 g8

J%eﬁnmtlon Dntrict No.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
004

28569
7353

State File No.

o A W Regisirar's No,

«—mge, Primary, Registration District'No.:.....

1. PLACE OF DEATH:

{0} County

(®) City or town. Sth. Louls Mo
(If outaide city or wunllm’iu.vdu "RURAL' and nume of township)
{¢) Name of hospital or insgtitution: /

4441 MePherson Ave,

{If bot [0 hoapital or [nstitetion, writs street aumber or locathon)
(d) Length of stay: In hospital or institution

2. USUAL RES!DENCE OF DECEASED: - d
(¢) State MO (%) County. / 7
() City or town St 2 Louis 9

(If cutsida city or town lmits, write “RURAL™)

4441 HMcPherson Ave,

(If eural, give locatinn)

Na

(d} Street No

(Specily whether || (¢) Citlzen of foreign country? {Yes or No)-
In this community. ~
yeurs, menihs or dnys) If yes, name country.
() PRINT MEDICAL CERTIFICATION
Full NAME..3enjamin.W,.Dalzell — 20, ‘DATE OF DEATH: Monts AU ¢ ay L3, 1940
3. {b) If veteran, 3. () Social Security 6
name war none No.TL yeat. hour. minute p [ %
""" - . T 2| 21 1 hereby certify that § attended the deceased from Ju 1y 25
i ‘ S.dColor or 6. {a) Single, widowed, married, 19. 4 3¢ ATIO‘A 13, 1943,

+ Sex.M&lﬁ,.__._.“ nefhite &divmedﬁingle---- that I last zaw h... im alive on...... A]lc,.l.....l;i,._...]. 9&5 e 19
6. {8) Name of husband of Wikt i 6 (€) Age of husband or wife if || and that death occurred on the date and haur stated above. Duration
alive .o .__years Immediate cattse of death

7. Birth date of deceased act., 26 1866 inpﬁrn1 hpmnrvhage l“!ﬁhl‘
{Month} {Day) (Yaar) ey, dh% Wee‘ N
8. AGE: Years Months Dayu If less than one day Due to Arter iOS cl erot i c cardl 0. S —
vascular disease est, 1T0Tyrs
/ 76 min.
/ Due to.
0. nmnpmm&acrcgm.ent Q.. Gm,mty C(Jsg,l ;Lr S ——
ty, town, or county) -~ - (State or foreign country A
voms. Dlabetes mellitus ver
h ditions. b .‘.E X
30 Ususl oocupatlon. —{et il'ed ;nsuranc e oo ?:.,:ﬂ.ﬁ,“';.:.tﬁm, wilkin 3 months of death) \ T rs
11. Industry or business g P ‘ PHYSICIAN
e r findings:
5( 12, name.DAVAG. DRLZO1Y Scot1and? || M8 oo Wl
= 3 A i - . - ‘ : \U Underline
g 13. Birthplace SCOt land :;;g%‘:ag
Cit (Sm.u Foreig: ntry)
£ { 14. Maiden name..hi&i" efﬁwa ‘-‘-’ilson o “oreen oty Of antopay - dl‘l;:elglaf
E 7 — tistically.
g 15, Bmhﬂlﬂ‘e--U %&ﬁ&&—;—-———-— TPy a——" 22. 1f denth waa due to external causes, £l in the following: :
16. (a) Informant. Vi ilson' Dal zell (6) Accldent, suidde, or homicide (specify)
@ addesse®© Qreen Acres, St.l, County (b} Date of occurrence
17. @ .Burial (5) Date thereof 5. 17 4.3 J1{) Where did injury occur? . -
{Barial, crematlon, or removal) {Month) (Dsy) (Year) i (4) Did injury occtr in or about home, (on fa?mmivn )lndu.stil‘i:\lw plta‘ge in pulfl?::ngl?ncc?
(&) Place: burial or mmn!lnnBe llefontaine
18. (a) Signature of funeral director.. AZONEYr 1INd. Q.O.Q____.. While at rkq;; & or::;;)of bnfury
® Addm-_ﬁﬁzl Dlive St. { -
s @ AUG 15 1943 4 ; x, | 25, Siwnature. _A,,zb . - (M. D.orother /__]_
{Duts received local registrar) (Rexistrar’s signotare) ' Address . —.. Date signed g[{l, .‘/‘3)

{(Licensed Emhbalmer’s Statement on Remru Side)}




- g ee——

+ - -

STATEMENT BY LICENSED EMBALMER

" | hereby certify that the body whose name is recorded on the reverse gide of this certificate was embalmed by me, or by....

- Reglstered~Apprent|ce NOwopmyceric o ,

warking under my personal supervision.

Licensed Embaln"ler No. 2696

o . P.O. Addres; 3621 Olive St,

Note: The above MUST BE SIGNED BY THE LICLNSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above consntutes grounds for revocation of license.)

S "_ W™ If this body is not embalmed, fact should be so stated above.




