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

IFILED AUG 18 194

DEPARTMENT OF COMMERCE
Bungat of THE CENSUS

g

ristration District No.____

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1)

:S‘!alt File No.

1. PLACE OF DEATHL

St, louls,

(11 outside tity or town limits. write "RURAL" nnd nants of tawnship)
() Name of horpital or inetitution:

Missouri PacificaHospital.
(I£ not In boapital or institntion, weite elreat humber or tion

(d) Length of stay: In hospital or inatitution..._.. & 2. . QQKS__
(Specify whether

{¢) County..
(&) City or town

In this commugjty !
yoars, mon

Primary Registration District No.*r.mgg
2

. USUAL RESIDENCE OF usc?}:\szn.
@ state._ML8BOUTL ¥ 4 Coumy 7|
{¢) City or town St s Lonis.

(2
{If cotaide ¢lty or town liwite, writs “RURAL™) ¢
@ sueet No_. D017 _Kennerly Avenue.

B (It rural, giva location)

No

P

(¢} Citizen of forelgn country?, (Yes or No)

If ves, name country,

)
Futl EﬁL‘MJREdenng h)et!uolcls

MEDICAL CERTIFICATION

v

+ 20, DATE OF DEATH: Month day.
3. (b} I veteran, 3. () Soclal Security b P i 25 Pu
Lt.
name war, Nonse No. None year - ——0 = minute 7
21. I hereby c7/ib' t?t'l attended the deceased from
5&010: or 6. (o) Single, widowed, marricd, /T4 %ﬁ/j Y30
4. SeL.......M@.lg_.... racr___.ﬂig_ o‘gmrcedmdgme_d that T last saw h. _{_Ma]i‘;-r on ,Pr / Vr/jf s 19 ;
6. (5 Name of husband or wife_..... ... 6. () Age of hushand or wife if || 8nd that death occurred on the date and hour stated above. Duration
Eliga Reynoids. shve...m..._g_'_._!.yu.rn immediate cause of death ‘
7. Birth date of deceased _ tmmmand_~_lﬁ5ﬁ_ s . ) : A
o ) Troart CAnue 2 roes  dies .
& A [
8. AGE: Yeara Montha Days 1f lesa than one day Due to..c.. g3 /7 o B A .
85 0 2 B e 00D ;‘““"M’%' ,-\ /f' f /;
: ue to... ’
5. Birtbp! New York. ltipelints
{Clty, tawn, or county) {State or Foreign country) T -~

10. Usual occmation @ Eired Laborer.

1. Industry or business M 880UTL Pacif ic Railrosad
{12, Name........... bon 't Know,
{ 13. Birthplace

Englend.

14. Maiden name (%ﬁ"'ﬁ mﬁow »
Englend,

(City, tawp, or connty)

(Stats or foraign cotintry}

4

(State or forelen cotintry)

MOTHER FATHER

e

15. Birthplace

16. (o) Informant 8 R. H. Broockes
® Address 5617 Kennerly Avenue
Burial () Date thoreol AUE s 7 /43

i7. (Yoar)
(.ﬂ) (Mooth) (Day) (Yean)

{¢) Piace: burial or cremation Memorisael Cem,
18. (o) Signature of funeral dirrr'tane Os Lo Ple i t SCho IIIC

{Burial, cremation, or removal]

Other conditions

6 East

(3) Address ¥ ¥ M =

19. (&) ... 51 3
(Dats raceived local repistrar}

(Include pregoancy within 3 montks of death) ﬁ ;ﬁ
Y Fs . = | PHYSICIAN
Major findings: : T —
algy Sndines: e 4 7
. f [ 4 Undetfine
¢ the cause to
which death
Of autopsy shorld be
’ charged sta-
tistically.
22. 1f death was due to external causes, fill in the following:
(8) Accident, suicide, or homicide (specify)
(3) Date of occurrence
{¢) Where did injury occur?
(City o tawn) {County) (Rtata)

{d} Didipjury occur in or about home, on farm, in industrial place, in public place?

. {Specify type of place)
Whileat work?__ (e} Meanwofinjury.. . __

Mo. .. /700, .

=,
23, Signature e (M. D, or 6th -

27008,

Registrar's No.__.._..._ﬁ_é__;?;._ ’

Y

Address.... P _”J_é% Date stgn _:‘f‘g}

(Licensed Embalmer's Statement on Reveraa Side)




h

P Ll

" STATEMENT BY 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.

/ e rMW . ; Regzstered Apprentice No..... w5 ‘.'?'f{é .................... -

working under my personal supervisiért ’ ' .

Signed.... ..cedtot

. Licensed Embalmer No...c2,. 4.2 4

PO Addressgéﬁ_aé«:m . k{:‘z._ﬁ ........

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

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




