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- No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI ‘-—-55992

d—2-43 Burgav oF THE CENSUS
s | ENED DEC 13 8 STANDARD CERTIFICATE OF DEATH State File No.

; Registration District No._._ ..o .+ i Primary Registration Bistrict No___x._l_O,Q b Registrar's No........ 1‘43%8:

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 0 0 o.
=] (a) County.
. 3 > /
= PO T - T D 7Y @ sate _Migssouri . .. & couty 7
o {1f outaide city or town limits, write “RURAL’ and nama of ln'n;lep) (¢) Clty or town St. Louils. Mo,
g {(ey Name of bospital or institution: r_ UIf outsids oty or tawn fimits, weite ~RURAL™) 1/,
Good. Samarij:an Home~ Y9 ¢© N street No.. 4500 _Washington Ave,,
B (Ifzotinb tution, write stroet (If rural, give location)
E (d) Length of stay: In hoap:tal or institution l O Yr' Sa
7 Lif - (Specify whether || {(¢) Citizen of foreign country?. No, (Yes or No)
- 1n this community €
5 years, months or daya) e I{ yes, name country,
MEDICAL CERTIFICATION
B || 3@ IMNT Sophia Bade ,
> ; 20, DATE OF DEATH: Month. D8 G ooy day 185,
N 3. (b) If veteran, 3. {e) Social Security 1943
ﬁ name war AKX No xX year. ] hour.. el
< 21, I hereby certify that I attended the deceaded f
EI \ 5. Color or 6. (o) Single, widowed, married, w0 oL
st 1 s FEMBLE | neefihite. atvoreed W1 AO0W || that 1 jast saw b, A slive on S 2~ f
Z 6. (b) Name of husband or wife..... ... 6. {c) Age of husband or wife if || and that death eccurred on the date and hour stated above. Duration
GiH
b alive . .o Y0RIS
ot 7. Birth date of deceased___ D€ CEMbE T 28 1861 I IS
5 {Monih) ({Day) {Yerr)
=
W 8. AGE: Years Months Days 1f lesa than one day
z | 81 11 | 3
[ |
-
= 9. Blrthplace__s t .n___ LQL! IR - O .
% . {City, town, or county) -
Oth ditl A
2 10. Usual occupation A _Hiome , (includs presnancy within 3 monibe of death) r\\f -
5 11. Industry or busi SRR : ‘h& PHYSICIAN
g & 12 Name Unknown N 251 aperations AW —
" %] 5 Underll
A L ET— Unknown | ] s
-~ (City, town, or- {Stata or forcigh country} f ¥ 2
E 2 [ 14. Maiden name UHR)H own Of autopsy cltlla.}lzlelgs&f
& = tistically.
3 E{ 15. Birthplace Unknown q 22. 1f death was due to external causes, fill in the following:
E = (City, town, or county) (Statn or foreien countsy) ‘ N Lh
= 16. (o) Informant Good Samesriten Home ! (o) Accident, sulclde, or homiclde (specify)
B (&) Address 4500 Wa Shi np;t on Ave . {») Date of occurrence
1. @ —_ BUPLBL @) Datethereat L2/ 3/43 [l © Wheredid injury occur? T e
{Burial, crematicq. or ramoval) (Month)- {Duy) {Year) (d) Did injury occur in or abottt e, on farm,Inind plact io public Dhee?
(¢). Place: burial or cremauon....ﬂ..n.._._s. R Marcus Gem L) /p -
18, (s) Signature of funeral du'ector L ALEm O While at work?Z ’ ;f AT N
() Address_ _Qz 7___G' ra /ﬁ' . : N
. Signatore, Lfer” AL arathier)=:
19, (@) - 2__; ; W
i (Dot recoived local rexistrar Address____ Lol . 2. -7, ... Date !imed.l ?,;




STATEMENT BY LICENSED EMBALMER

I hiereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or BYy..cooocreicre

Registered Appreniice No S — ,

-
Lal

/ . o A Licensed Embalmer N 03877._’:_* ........... |
; s ot o
/ ’ fF P. 0. Address. 703 ] Jhoveoc

Note: The above MUST BE SIGNED BY THE LICENSED El\'ISBAl.MI*IH in his OWN HANDWRITING. (Failure 10 comply with
the nbove constitutes grnu’nds for revocation of license,) ' ) t

1f this body is not embalmed, fact should be so stult}ad above.




