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

{0 SEP 11 1943

DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS

Registration District Nou.ooo oo

STATE BOARD OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primary Registration District No....ocvvvvresrecneee

28760

State File No.

Regisirar's No.................

2856

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: __ -
[ *
() County {a) State Iissouri (%) County, /7 I
# Cityor town, Stalouis . (’p
(I outside city or town limits, write "RURAL™ and name of township) (¢) City or town.......... St .LOU:LS
{¢) Name of hospital or 1rxstir.ut.i.m:_1 ) / (If outside city er town limits, writs "RURAL")
4813 Cote Brilliante Ave @ Street N0 4018 Cote Brillionte Ave
(1f not in bospital or institution, wrile street oumber or location) {1f rural, give locatlon)
(d) Length of stay: In hospital or institution
. (Specify whether || (&) Citizen of foreign country? , <4 —..{Yen or No)
In this community. 0
years, mosths or doys) If yes, name country.
MEDICAL CERTIFICATION
'RINT .
2 FiMe___Jessie Hunt a1st
TR 3 ) Social Secu 20. DATE OF DEATIH: Month S day
. veteran, . e A urlty
NETRVRVATE 'S [PV YRVEYE .......lgzks P (T2 —
name War... v s ey No. e
21. [ hereby certify that I attended the deceased from...
5. Calor or 6. (o) Single, widowed, married. 1043 1o ﬁ‘w@
4. sex.Lemale. . ﬁ race.. MALE | az-dlvorced..}.{ld.mf............ that I last saw he€7l...... alive 03@41 . Je
6. {b) Name of husband or wife....ooeoeee. 6. (¢) Age of husband or wife if and that death occurred on the date and nour stated above. Duration
alive.....oeereeereen years || Immediate cause of death -
0 r <
7. Birth date of deceased.. liarch 3 1863 A oo & h"?, o G ol .....!.?.?.l.M
{Month) {Day) {Year) ){'ﬂ
!
l 8. AGE: Years Months Days If less than ane day Due to '\ ‘:’@‘7 -
80 ﬁ 22 hr. min, D h i
it ue to
9, Birthplace A .
{City, Wwwn, ur cvunty} {Stote or fureigu country) . S /{ )
10, Usual eccupation A‘t Home ?:ﬁ;mz:y withifi 3 monthy of daafh) ;
11. Industry or business F L PHYSICIAN
] Major findings: §
s { 12, Name._.._.. Yrank Treachem Of operations 4
i: g N 7 bUnderﬂx:;
=\ 13 Binbplace_ALl8ace-Lorraine % [the cause to
{City, town,or county) (State or forelga Eountry) OF autopsy should be
é 14. Maiden name ] 'q_tz"r ohau F o Igh?:éfl‘]l:m
18t .
= " 4
© | 15. Birthplace Ads.trla 22. If death was due to external causes, fill in the following:
= {City. town, (Suu or foreign dountry)
16, (o) Info /. ‘ (¢) Accident, suicide, or homicide {specify)
! (&) Address 4818 Cone Arilliante Ave (®) Date of occurrence
i @ _-NTEmation () Date thereof.‘.SenRt.. 1&4:? () Where did injury occur? {City or town) {County) (State)
(Burial, cremation, ar ramaval) (Month} (Day) (Year, {&) Did injury eccur in or about home, on farm, in {ndustrial plaoe in pubhc place?
(¢) Place: burial or cremation Valhalla CI‘GID.&'I;OI‘Y
T
18, (a) Signature of funeral director P2 Et“ LOUNSTS While at work?. .. e 8" M2ara of InJUrY. o
- 5079 Lafayetts Ave cy
® Addrs i
(2) SF 3, { 13. " Signature (M, D. or other)....c....
19. (a v '
{Data raceivod Ionnl rmhln"ﬂ t?j (!l iatrur's nnunl.un-) mdresﬂ 4 wi X -Ff‘ J‘.‘."’n Ge Date signed.. J%/ /- ‘f’

(Licansed Embalmer's Stotement on Reverse Side)




woum

STATEMENT RY LICENSED EMBALMER

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.....

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

If this body is not embalmed, fact should be so stated above. . . ’ o
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WRITE PLAINLY-~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPA‘RTMEN‘I‘ OF COMMERCE
Buegay or THE CENSUS

Reglistration District No.__il_g_

THE STATE BOARD OF HEALTH OF MISSOURI1

STANDARD CERTIFICATE OF DEATH
Pritnary Registration District No._+QQ\3

S
Siate File No.

Rt ... _'L:?_:é‘f

1. PLACE OF DEATIL:

(a) County. -

) Cityor town_...._.........ts
{1l outxide city or town Limits, write “RURAL" aod name of township)
{c) Name of hosmta! or institution:

(If not in hospital or institution, write street humber or location)

(d) Length of stay: In hospital or institution

(Spocily whether

In thiz community.
‘yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a) State {b) County.

{¢) City or town

(If oataido city or town limits, write “AURAL")
(d) Street No.

(If yural, give location)

() Citizen of forelgn country? (Yes or No)

If yes, name country.

3, (6) PRINT M /
ol NAME_AMJ—M————

MEDICAL CERTIFI

3. (&) Ifveteran, (J 3. () Soclal Security -
) C IR
name war. No. u
5. Coloror 6. (a) Single, widowed, married, T
4, Sex lg_/ | race W divoreed..._ AU 193
6. (b)) Nameof husbanderwife . & (¢) Age of husband or wife if Duration
olive..
7. Birth date of decmmd.__.W 7 ]@m
{Manth} L4 (Lay)
B. AGE: ess than
Due to
9 Blnhplan&-g—. .
{Stats or [oreign country)
Other conditions.
10. Usual oceu (Include pregnancy within 3 maths of death)
11. Industry or b PHYSICIAN
Mnioot!' findings: —
operations
E 12, Name...... pe hUnderlInc
& 1 13. Birthplace . ' which denth
(City, town, or county) {Siate or foreign country) Of autopsy should be
a 14, Maiden name charged Bta-
S tistically.
15. Birthplace ingr
= T —— 7 Biate ot for - 22, If death was due to external causes, fill in the following:
16. (2} Informant (a)} Accident, sulcide, or le (specify)
® Add (&) Date of occurrence
?
17. (o) i i (8) Date thereof {c)} Where did injury occur prTeper— T
(Burisl, eretantion, or remaval) (Moath) (Day) (Year) () Did injury occur in or about home, on farm, in industrial plnce in puhhc pl.am?
{c} Place: burial or cremation
18. (¢} Slgnature of funera! director While at work? (Specity '&’?’ ofplen) injury
{d) Address
23. Signature, (M.D.orothery___..
19. (@) _iﬂ...‘:: [ p— )
{Duts recsived local rexisffar) Address Date signed
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