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

P

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

: 29261

Stale File Now.ooooooo ..

// 72

Registrar's No

BurREAU OF THE CENSUS
1. PLACE OF DEATH:

LEp AUG 21 18%,
(@ Coumy....._.........S.t.Louis

Registration District No..... it
() Cityor town._Qyerland

(!I’ outside city or town limits, write “RUHAL" and name of townabip}
(¢} Name of hospital or institution:

........... 3517=Calvert. Avenue_l_ S

([T oot in hoapital or institution, write sireet oumber or Ioul.m

{d} Length of stay: In hospital or institution

XXXX

{Specify whathar

In this community.
yoars, months or doys)

2. USUAL RESIDENCE OF DECEASED:

{a) State.. Mia a‘.’nO'lJ.I'i . (B} Count;f.

o
42

© st ',L(m ig

City or town

(lfuul.ud- c:w or town hmn.-. write “RURAL")

Street No... Léﬁﬂ-Jmiﬁitaﬂ dﬁg&?t

Citizen of foreign country?.

If yes, name country.

I'd

(Yes or No)

3. (a) PRINT
FULL NAME....

_..Lena_L.Bording...

3. (8) If veteran,

None . . ...

NAME WAL, _.1riranen

3. (¢)- Social Security

5. Color or

mce..._..w_.._.._..m

4. Sex_.. _F
6. (&) Name of husband or wife.__...........

_Clay B.Bording.... B..

6. {e) Single, widowed, married,
divorced... . ﬂ., ...
6. (c) Age of husband or wife if

alive....... . YEQrs
7. Birth date of deceased.... ... ;NOY gy 13'7?
{Month} {Day) {Year)
8. AGE: Years Months | , Days If lesa than one day
7Q’ 8 15 he. min
-St,lonis.. Mo. /9

9, Birthplace....,

{City, town, or wunty) {State or foreign country)

10, Usual occupanon..........HD'u aeho 1.d .91"

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.__

year..... ..1943 ......... hour...........
21, I hereby certify that I attended the deceased from..
G945 10 to. Qeaky
that Ilast saw hs ... alive on. £

and that death occurred on the dae and ho% stated above.

Duration

Immediate cause of death
rl

Due to.

(Barial, cremation, or cemoval) Mooth) (Day) (\’—t)
" (&) Place: burial or cremﬁon__._..Fr.iedenﬂ G
18. (a) Signature of funeral directorﬂ

@ Address..._ 2504-‘1\[00:1

11. Industry or blmnmm > - d

‘E{ 12. Name . .rnd G eorge_ ¢ P-e tar -

Flo. mroose MAT18tadE. . m. ../

¥, town, ar county) (E‘-uma foreigo couatry)

2 [ 14 Maiden rame.... = ena ..._..__.G'u (‘, emeeemeane e

E{ . s, WA sEadt .. G2y, [

= .‘ (Clty wwn.nrmunty) {Stata or foreign 2 country)

16. (#) Informant...i...83] a,lj h_.B /:B,Q.:'ding s et
“® Adclr:s {Qélﬁ Edmmi.]Dr -Qvar.'l.and Mo..

. @ 2 Purial () Date mereof.....a:lﬁ- ..........

Signature. W ..;Mg. e LT R
-%\ddmss. 390~ ﬂs—" (,'Ag-g 4

Due to
Other conditions....... /
.(lnclude pregoancy within 3 monthy of death) 7
’ PR | PHYSICIAN
Majgfr ﬁndinf[a: & —_—
e s 2 1 Underline
the cause to
N which death
Of autopsy nhould &
llutiml!y
22. If death was due to external causes, fill in the following:
(s) Accident, suicide, or homicide (specify} v

(&) Date of occurrence,

(¢) Where did injury occur?

)

(City or town)

{County} tate)
Did injury occur {n or about home, on farm, in industrial pla.ce. in Dl.lbi(lc place?

(Specll'y typo of placa)
While at work?...c....... (e}

eans of imury_.. rrmrvamans

a (M. D, or other).........
A— 1! siznedy

19. (a) (ﬁﬂﬁ,:llilﬂﬂ.t (b)

{Licensed Em]mlmcr htntu‘ncnt on Reverse Side)

G o

évs




Noy
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- STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate wis embalmed by me, or by oo

..... - — : . ) . - Registered Appreqtiee NO e

-

IR ' ] Slgned..ﬂ.mgm Siaid

Lo ' ' : . o Licensed Embalm No¢37é ___________________________ l

P. 0. Address

Note: The above MUST BE SIGNED BY THE LlC]:.l\SED LMBALMLI{ in his OWN HANDWRITING (Failure to cothply w
the above constltutes grounds for revocation of llocusc.)

o 3\), . If this body is nét- dmbalmed, fact shéuld’ be s0 stited above, N O




