2“'- 2 DEPARTMENT OF COMMERCE
{—2-43 BURBAU OF THE CENSUS

5-17.39

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fite No._

b X307 ﬂ!.lggmsrgﬁﬁlqy “LM;S Primary Reglstration District No....____...l..g.g_) d Registrar's No, 8014

g

S0565

1. PLACE OF UDEATH.

gt. Louis,Missouri

(a) County
(%) City or town.,,

(¢} Name of hospital or instltution:

St. Louis City Hospital

(Ifouhido city or town limila. write “IRUURAL' aad neme of towpakip)

{If not in bospital or institation,

writs atrset number or location)

U

(d") Length of stay: In hospital or lnnt.imuon__._._25 d.ay_s—

{Opecify whether

yoars, months or days)

1n this community 19 Years

2. USUAL RESIDENCE OF DECEASED:

(@ Sate.__HISS0RrL ¢ coumy )
{¢) City ot town.. St _lLouis. t
(If outeids ety or town limits, write "RURAL™)
@ sweetvo. 4040 Vaghington El. oo
({1 raral, give location) 7/ 7
(e} Citizen of foreign country?, No. {Yes or Noﬁ

If yes. name country.

3. (8} PRINT

MEMCAL CERTIFICATION

16. (o) Imformant__ JaX 8 T M

= . (City, town, or county)

ialiers

(State or foreico caun:.g:;)

@ Address. 3225 _Cherokee St,

17. {a) Surial
(Burial, cremation, or

(¢} Place: burial or cremation

18. (o) Slgnaturebf

9. o9 SED M

(3) Date thereof. S

I

{Mgath) (Day) (Year)

Reeistrar's mlun)

_Charles Ce

...

(a) Accident, suicide, or hamicide (specify)_ S Lol

(4) Duate of occurrence.

=]
S
&
=
[+~
FA
-
=
=
B FULL NAME sames. Yalters
- _ 20. DATE OF DEATH: Month......38Dbe g0, 7th
3. (8 If veteran, 3. (c) Social Security
E DBmE WaF No ear.ml_gl{.s.____.._hour........._._..__.....___._.minute.....B.:l{..QM.
s : 21, I hercby certify that I attended the deceased from.._..._..'.’éllgllﬂ.t .................
T O 5. Colcr‘c\!r it 6. (g) Single, widowed. m;rﬂc& 1hth 19 j-l-—B- to_Senta. 7th 0. 43
i s sex lale " | meeliblte] divorced JABY X I €A 1 10 1 tast saw b EX afive on Sent. 7th o b3
Z 6. (8) Namcof husbandorwife . 6. () Age of husband ar wife if || 27d that death occurred on the date and hour stated above. D“ T
i Emma. ¥alters ative__ 0T ____years|| Immediate cause of death uration
g 7. Birth date of deceased__._A! ug. 49 |- sldocien
= onlh) (Dey) {Year)
L) 8. AGE: Yeara Mounths Days I less than cne day Due to
& = UYL TYOURN FODIN w‘;
Q ?b/ % I'? hr. it %
- Due to
B 9. Birthplace Paduncahn -XentucklE J_m ‘1
g {Citv, town, ar connty) (Sunte or foreign couul.r,) ,_,' “:
. il Othe ditl
5'; 10, Usualoccupation....... B lactrician “m:::’:“. One. iihin 3 renths of deeih) -
= 11. Industry or business Piarner Eleectric 43 PRYSIGIAN
| I =~ Major findings: ) i
P 214 1. Neme......_. Ynknown ~ operationa b
E 5 ' Unknown Yl S T4
§3. Birthplace. 3¢ Lo

: . (Clsy. tomn. or county} (State or focnign countiy)- Of autopsy... <P AL es o Wr?j ora e
j m{ 14. Maiden name__. MNKNORN yfi cha.med sta-
m o simt i, ‘"
E E 15. Bhthphm.mumﬁnmv—n——— ------------ 22 It’ demh was due to external causes, fill in the following:
—
=
B

(¢} Where did injury occur?
(Cliy or town) (County) (Stata)
() Did tnjury oecur in or aboat home, on farm. in industrial place, In public place?

(Specily type of placs)
Wktile at work?___ . _ {e) Means of Lnjury.\.:.a..... e emaene
23. Sllnatu:e‘l.mmg Q Q.M (M. D.orothed). ...
Address __.l§l5_..La.fay.e.tte__.-_...,_k____ Date signed. ZT_ZAB

f {Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.......... o ervrmeanemen e

, Registered Apprentice No

71%

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply with

the above constitutes grounds for revocation of license.) *

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




