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

DEPARTMENT OF COCMMERCE
Bureau or THE CENSUS

SEPLLIE 2o

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Pritary Registration Distrdet Neo. .....E!.Qbﬁ

S
State File NOQQEJ?Q

Regisirar's No. "l O 5 ‘

1. PLACE OF DEATH:

(@) County St.lonls

(&) City or town cl ayton
([ cutalda <ity or town Limits, write “RURAL” and name of township)
{c} Name of hospital or institution: 0

.St.Louls County Hospltal
(Specify whether

(If oot in hoapital or institution, writo street number or location)
(¢) Length of stay: In hospital or Institution

% e)ays

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

St.Louls

@ sae. MiggOUPrL . & couy £
() City or town.. St m' .. vil.la:ge L2 £
(LT ptatside city or. mvn limile, write BURAL' b
@ sweet o BORLESE oGP gfgc:;;r . Lm;xe s
Turai, give mﬂlmn

Na

(e) Citizen of foreign country?.

(Ye/s,ur No)

If yes, name country.

3ol BT Chaprlles»04Denton . ...

MEDICAL CERTIFICATION

3. (b If veteran, 3. (o) Social Security 20. DATE 03"9321;" Month...... Sﬁ%%ﬂqdav ‘_7 . -
name war.‘..._..:.HQnQ: .......................... Noall"oﬂﬁ:.gﬁﬁm year L hour - minttte. -
21, I hereby certify that 1 attended the deceased from
5. Color or 6. {a) Single, widowed, marrded, 10 to 9.
4. SeJ:M: Tace... M divorced.om Bl i (| P g sawh alive on e
6. (b) Name of husband or wife....... . 6. () Age of husband or wife if || and that death ogceurred on the date and hour stated above, Durat
. WrancH
Mj.ld:ﬂ_ed\ alive.....£ years Immedlate cause of death. iU CK.. b.y a."nit anfd...
7. Bieth date of deceasednr ANLEE - 25 ¢ 1908 run” _automobile.
(Moath) (D-v) (Year) .
8. AGE: Years Months Days If {ess than one day Due to... Perfor ation. af.. atmzh’ _____________ A
33} : 0 12 b - Laceration of liver & pr..kidne {;
Er 7111e | ' Tng. 7/ || Dewlontusions of heart and brain;....
9. Birthplace... “{&fm_o, e oAt Multiple fractures..
10. Usual occupation ch'a.nf‘]‘n“ 2ot ?}he‘ffﬁndiliorﬂ within § ha of death)
11. Industry ot busmess ﬁr Homd. Bt&s"ls_ineﬂn ............ i ! PHYSICIAN
& [ 1. Name_............_c.hﬂrlﬁ a-«Denton- g || TUBE petations | —
3] .o { / . [’ N thUuderlu:e
& 1 13. Birthplace..... Trincean R Ind. - 2-Lfa heiccli]nésetg
(CL nmw éuw or Korslgn conniry) Of aut Y [-] o&-‘ 1. :vhouldeabe
5{ 14. Maiden name..: .,:...ﬂ a.l t@r (ER S S /_.. autopsy.... X - By -t Q\ l c.?a.:zeﬁ st
[ .. 7 : tintically.
g 15, Dirthplace..—- E&%ﬁw (Squ oggunmun:fy) 22. if death was due to external causes, fill in the following: f é
16, (@ Informant.....ildred Dentgnm,______.___m (&) Accident, sulcide, or homicide (pecify) Accident.. . 228
) Address_ _5549"311. GTeger._IlﬂnQ sumr || ) Date of occurrence..... ........S-ept‘ 6’ 1943
17, @ .. ! Bariglt () Date thereot... (! Bm1] mdB2 [l () Where did injury occur?. 350% - %E“ Charle 5 R
(Burial, tioa, of removal) (Munth) (D") (Yeer) (d) Did injury occur in or about home, on’farm. in mdusu—ial place in public place?
(¢} Place: burial or cremation.... EV.&D.SVille ’In.d--o--m-...m--- Public place L
18, (a) Signature of t'unernlwdirector ...... Baumagn BI‘Q ﬂ""xnc a. While at workh . M.(.!‘S:e::fv(t:)rw ;{f vl-cez’f nj
® SFP?@R%— 00(180% . m
1 23, Signature... o rOtheér). .o
19. () {Date received local registrar) ® q'PAddIEﬂ MPKWQQ d, MO - g 8!’4

... Date signed....

707

(Licensed Embalmer’s Statament on Reverss Side}
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STATEMENT BY LICENSED EMBALMER_:" - S

. ’ R : - . .-' v, . . .
1 hereby certify that the body whose name is recorded on the reverse side, of this certificate was embalimed by me, or by

. ) S .Ré’gistened'Apri'eptice_ No —
" ‘working under my personal supervision. - - . T ‘
o © Signed.... @4/004/ ....... :} . L
’ “ ' ' ”‘ - Licensed Embalmer No.... 2.0 39 .............

R a PO, Address@/u'bl_a—m_akm

- Noter The above MUST BE SIGNED BY THE LICENSED LMBALMEI{ in his OWN HANDWRITING. . (Fallure to comply wit
. the above constitutes grounds for revocation of license.) -

S

If this bedy is not embalined, fact should be so stated above.



