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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS
Lgeust

et N1943 fl\h\.%*.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrizt No.__....\:.DHE...._._

F 30153

Stale File NOwooooerervesesrsnrrrrnees

Regisirar's N 0_8‘598_:

[
KE A PERMANENT RECORD EE '; 2

WRITE PLAINLY—USE UNFADING BLACK INK—MA

1. PLACE OF DEATH:

(s) County

() Cityortown.........Sbe Jouig, Missouri ...

(If outatda city or town limits, write “RURAL’ and came of township}
{¢) Name of hospital or institution;

St, Louis City Hospital

(IF not in hoapital or institution, wrile straet number or loration)

(d) Length of stay: In hospital or institution ... _2§hra.,___0_ ......

(Specily whether
In this community.
yoors, months or days}

2. USUAL RESIDENCE OF DECEASED:

Cityor town...St....L
{IT ontaide dty or town limits, write “RURAL"™)

{#) Street No..2331..N. Max
No

{a} State..... (8) Cotthty. e

{0)

lrunl give Jocation)

{e) (Yes or No)

Y/,

Citizen of loreign country?

If yes, name country.

MEDICAL CERTIFICATION

(S1ate or foreign copntry)

Al ()

3, (&) PRINT
oty pR Baby Livengood o
, 20. DATE OF DEATH: Moath.... ABTAY  _aay 2,
3. (b)) If veteran, 3. (¢) Social Security
NO No. )‘mr._..-_lShB__._.__hour 9 ’00 minute P. M
name war.... ..,.....No.............. -
21. I hereby certily that I attended the d d from April
Q) | colorer 6. ‘Z’) Single, widowed, marrcd 22, 19.43 0. April 22, 1943
4 Sex..Male. .~ . race..fhite.. diverced.. NeWbom that Tast saw b 110 ative on Apri 1.22 " i 19... !] 3
&, (¥ Nameof husband or wife.NeWbom 6. (c) Ageof husband or wife if [[ and that death occurred on the date and hour stated above. Durati
wraiion
alive HEWDOIT. years || Immediate cause of death
7. Birth date of deceased APITLL - 22 gt rrmemmrmmagrsmrrirrerremonemi W .y o A\
Apri&!mgh? v (Day) :h%ba \) e :52 ' Sf
f & AGE: Years Months Daya If less than one day Dte to W\I
a
ai‘hr E—— F
U Due to. /4 f(
9. Birthplace....... Loui mgs.o?r .
pace. St'(cny uwn.%r"e-ounty) {State or farsign eit:unr.ry) ;} y
) Other conditiona t i
10 Usual occupation -.None I (include pregnancy within 3 months of death) t \/
1t. Industry or huxineu....NQne i - Co f...| PHYSIGAN
5 Major ﬂndinzls: ! R
S e tions.
a{ 1% None—— URIOMR, - .2 : ¢ orers T Ut
Z { 13. Birth - .,..........."‘.' the cause to
P 3 ribplace. U City, o, ut gounu) - (State or foreign country) jwhich death
e ﬁ Of autopsy should be
& 14. Malden name... B8 charged sta-
Mj_ gsouri O tistically.
§ 15. 22. Ii death was due to external causes, fill in the followlng:

Accident, sulcide, or homicide (specify}

16, (o) W 2 B et -
(5) Address___. Stn I.Qnia.ﬁCity_Hoapitn.l_;.s — {_.(;)._ () Date of occurrence

17, @ {b) Date thereof O (¢} Where did injury cocur? i - Fr— Soate)

' ton p (Moib) (Day) (Year) (d) Did injury oecur in or about hom:(. on fan:. i?lndustrial pla::’e. in publSc place?

{¢) Place: burial or cremation ¢4 LA i o S

18. (o) Signature of fungal director.., A0 ;7: . While at work? SO — Means nf e
® Address_._. _é :Z? ' &_

S . 23. Slgnature (M[k/ or:Zeré
19. (@) (Ehnullud bual‘QUIIS&B y. { egiatrar's signatare) Address...........o ,515 lﬂfﬂy Bttﬁ A.Tenueg .. Dale sTaddd. N e

(Liceusad Embalmer’s Statament on Reverse Side)
\




3 k]
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STATEMENT BY LICENSED El\‘!BA_LMER . ] il i
) ok HooL :
‘I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
..... : - . wouy Registered Apprenil:ice No.
working under my personal supervision. - ¢ . .,
! ) »
Signed.... : fote "_ ) '{“. ——
Licensed Embalmer No.... .
. N
P. O. Address . o

T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiftre to comply wit

the above constitutes grounds for revocation of license.) {

If ‘this bhod¥ i.;; not embalmed, fact should be so stated above,



