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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

LED 0CT 13 1343508

Registration District No

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._.\,..].\...g....__.__.._._

E
State File No,.. 289\@
Registrar's ND__SSQ‘?

1. PLACE OF DEATH:

{a) County N
(b Cityortown._ S Ve LOUiS, Missouri

(1t auiaide eity or towa limits, writs “RURAL' and came of towaship)
(:) ame of hogpltal r institution:

Jd

« Louis 1ty Hospital

2. USUAL RESIDENCE OF DECEASED: yZra
Missouri /7
(o) Cityortown. 3t .. Louis 7

(I outaide city or town limits, wrile “RURAL")  f

(s) State (%) County.

”

{Barrimiy, cremation, ye-remeves) (Mooth) (Day) (Year) *

PrueT Sty cremation...
Slgnature af funeral director
Addres ......... -

)
18. (a)
(b)

19. (B) .. 2.
{Registror's signature}

{Data rumud lnr,-; mur.r-r'

(If sot ia hoapital or fostitution, write streot number or location) (d) Street No.... ha\az Goodfgg'ﬂ:l l:“ oY
(d) Length of stay: In hospital or institution. 19 _NE8a....cu........
15 hrs {Specily whether [{ {e) Citizen of foreign country? No (Yes or No)
In this community. k4 d
yeara, moaths or days) If yes, name country. - ——
(a) pan Ea Farrar MEDICAL CERTIFICATION
ol § A ' April)
- 20, DATE OF DEATH: Month.... 2P day Ta
3. (b} If vereran, 3. {¢) Social Security . . .
No Unknown year 1943 bour_ 1320 minuee  Pe M.
name war No... S ADTil
- 21. I hereby cer(gy that I attended the deceased from D
T S/Color or 6. (ué Single, widowed, married, . ' 91_1_3' to April T 9. l} 3
. suFemale race.. White. divorced . NEWBOTR - || nat 11ast saw b € Lalive on April 7, . 413
6. {8) Name of husband or wite JJEWROXTL . 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. o
Duration
ative NeWBOI D eara || Immediate canse of death o, -
7. Birth date of deceased... An?ﬁil 6 P K 2 S > T\ \T
(Day) {Year) \/
8. AGE: Years Months Days If less than one day Due to. -
1 LA
- s - o - - ,,',_"5_,,,”111'. JRR—— .10 pf/ g g
d Due to. . &
9. Birthplace........3%.s. Lonis, - Missquri- .. | ¢
. (City, town, or aoualy) eonntn) " \ }
- Other ¢cooditiona E
10. Usual occupation Ig; i {Include preguancy within 3 montbs of death) J L
11. Industy or business * ‘ h PHYSICIAN
Major findings: —
é 12. Name.....umm ................................................................................ operations. . Undesline
n lm . . ~ I
= 13. Birthplace U. own A . the cause to
5 B Ry et | o Sy
g { 14. Maiden name. .. 235 Segd d _ LeLA S0 T ' PaY-—. charged ata-,
Mnknowm 2. |[—== tistically.
g 15. Birthplace (City, tows, or “(State ummuﬁﬂ 22. If death was due to external causes, fill in the following:
16. (9) Informant . 70N epr—za dt (6) Accident, suicide, or homicide (specify)
(4) Address 3%. Louis City HOBPitEl 3 (5} Date of occurrence
ere. 4 ;’ 3 Where did § oeccur?.
17. @) () Dateth £ e njury (City or town) {County)

{State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

of place)

Specifly ty
... (£}

While at work?.......... &; . eans of Bury.. -
nature. ... L WER P, oo = Yo TLAA { o101 o RO
,Z:dd: t 1515, Lafayette Ave th? 'fﬁkb

(Licensed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER , *,

I hereby certify that the body whose name is recorded on the reverse side of thls certlﬁcate was embalmed by me, or by

‘ot

Re,g:stered Apprentlce No

working under my personal supervision,
Y - i

. o

Signed...

Licensed Embalmer No..

P. 0. Address

Note: The abovc MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.' {Failure to comply wit
the above constitutes grounds for revocation of license.)

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




