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DEPARTMENT OF COMMERCE
Burgau or TaE CENSUS

o N0V 18 eS8

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.... .

36148
Sm.e Fils No.

Regmra: s No. ____,.._9_’2'?_%)

Registration
1. PLACE OF DEATH:
{a) County.

(&) City ar town.. _S_AINT LOUIS

(11 outsida eity of town limite, write "RURAL" and nams of township)}
(c) Name of hospital or institution:

RER-2608 KINGSBURY BLVD. -

{11 not In hospital or [nstitution, writsstrest nembar or looation)
(d) Length of stay: In hospital or institorion

2.

(a)
()

&)

(e}

USUAL lﬂ.ﬂllﬁl\cb‘,ﬂf DECEASED:

Smtg,,&@mﬂ..f}.QDBL

i (B} County.

SAINT LOUIS:

{If outslde clty ar tawn limits, write "RURAL™)

seet NoRD.38 _KINGSBURY BILVD: _

(Il rural, give location)

NO

City or town

Citizen of fordan country?

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

{Specify whethaer (Ves or No)
In this community. LIFE I %
yoars, months or deys) ' If yes, name countnr ¥
MEDICAL CERTIFICATION
. O Hoo o Securit 20. DATE OF DEATH: Month...... vilothill _—-day.
' veteran, O : 1: NO ¥ year. I q "‘J bour. Vi -4 f—? minnte .A M
name wlr..__N'.. ’ 0. L
21, [ hereby certlly that 1 attended the deceased from . Grasarts J57
\ - = |* Color or 6. (a) Single, widowed, married. 1082 10 ')144’ 5 1942
4. &X.E-i_b.'.{.g-‘._:‘.__ HM divorced.. e 1] that 1 lart saw bt nlive on - 19"‘?‘__?
6_.' (5 Name of busbandor wifs _________ — 6. (c) Age of busband or wife if and that death cccutred on the date and hnnr atated abgve. Duration
Qﬁ%ﬁnw“hw.ﬂ.m_« alive.__________yecars || Immediate cause of death
7. Birth date of deceaned AUGUIST 26 _ SN | e
(Month) {Day) {Yoar)
8. AGE: Years Monthe Days If less than one day Due to W - wz ﬁ )
-2 elarvran
68 2 I0 | hr. min, | T 77
Due to
5. mipice . SAINT LOUTS __ MISSOIRT. D) S
ty, town, or eonnly . iLata ar Hen coontry, .
Other conditd Cantrmnn of Jincwed
10. Usual occupation.. ""—"""AI““HQME A [:ncclrl-.lxr;tuzl;'l:) within 3 munihs of death)
11. Industry or business N walasta . POYSICIAN
ar ajor Gndings:
& { 12, Name.. WLlleLAM ROSS Of operations Underlin
= - Toe
=1 13, Birthplace SCQ?LAI\ID e st
foreixn country) — how
E { t4. Malden unmﬁigmm mFB.Ideg_ ............... i Of autopey :fmor:ggg sbtaf
£ tistically.
g 15. Birthplace. e — (ﬂ%%ﬂamil’ 22, If death was due to external cauvses, fill in the followlng:
16. (0 Infor BU_TH B WADSWORTH (g} Accident, suicide, or homicide (specily)
® Addresn 5638 _KINGSBURY BLVD. .o [{ &) Date of occurrence
17. {(a) C.RMION_«. - (b) Date thereof_.]_l/aé - () Where did [njury occur? {City ar thwn) {Coonty) {R2ate)
(Barial, cremation, or remaval) _ Macth) (Dax} (Yea) || (4) Did injury occur In or abouit hottie, on farm, ia industrial place, in public place?
(&) Place: burial or cremation Oak Orove Orematory
18. (o) Signature of funeral dlrccto.r......._c.... BJ_,.I.J_UP TON._ & SONB While at work?_. _r_(s”"r’ I °':I;;) of injury
o) Adm_'ZZ.BEL DET AR .o
19, (@ 9 3. Signature (M. D.oorother)..
N a, -
(D-h recelved lmhu-r! (Rufsmr s cipnature) b o7 k W Date !fmed..!g:.g.._‘fj

(Liconsed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

S:gned(i.(ém&ﬁa/ .......... w W
Y Licensed Embalmer No 640 /1 /

P.0. Addressﬁﬁédw 2.77 o.

Note: The above MUST BE SIGNED BY THE LICENSED EI\'IBALMER in ]113 OWN HANDWRITING. (F mlure to comply with
the above constitutes grounds for revocatmn of license,)

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

b

working under my personal supervision.

J




