. No. 2
{—5.43
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SE UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY-—U:

DEPARTMENT OF. COMMERCE
BureAU 0¥ THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

o STANDARD CERTIFICATE OF DEATH
'teum;alfgn S'£{Q No_q _]%? I— 8 l 8 Primary Registration District No.____. e 3 u O d

s i n3EZRE___
10439

Registrar's No

1. PLACE OF DEATH:

{a) County
(&) City or town

St, Louis
(11 outaida city of town limite, write “RURAL” and name of twwnshin)
{¢) Name of hoapital or institution:

Deaconess Hospital
(8pecify whether

{1 oot in hospital or institation, write sireet number or location)

(d) Length of stay: In hospital or {nstitution

In this community.
yoary, manths or days)

2. ‘USUAL RESIDENCE OF DECEASED:

(@ State. Mi5SOUEYe &) coumy / W
(@ City or town St. Louis laimd
) (If outaide city or town limila, write "RURAL") / 7
(@ Street No.__......4971a Founteln Ave, 7 _ 7
{If rura), give location)
(¢} Citizen of foreign country?. (Yes or No}

If yes, name country.

3. PRINT
Ful? FAme Margie Genna

3. (c) Social Security
No.

~3. (b} If veteran,

nai'newar

None

6. {a) Single, widowed, martied,
divoreed.... o0 Y.
6. (¢) Age of husband or wife if

s sec Fomale
6. (b} Name of husband or wife.___

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month NOVe day.... 28
year. 1943 hour. 2o, minute...... R ........... M.
21. I hereby certify that 1 attended the d

O | 10542
that I Iasbéaw h.£/2 alive on 1 )7-'5‘/

and that death occurred on the date and hour stated above.

d from

Duration

_.Joseph _Genna __ alive . 2. years -
7. Birth date of deceased.............._.. Hug,ust 20, 182y j%
(Dax) (Year)
8. AGE: Years Months Days If less than one day
22 2 28 PSy y |
v e, _min, . 7
e e 71 Y.
9. Birthplace.... ... Ka.nma..._cuii;y, Missﬁour,h D
(Clly. town, or county) (State or {otug-n c.ounuy)
10. Usual occupation Metal Worker & Riviter O(riher<:c~;:i:l'ﬁ_:::g)r “%W jg"
11, Industry or business, CUTE188 Wright Alreraft Co. , ] PHYSICIAN
. . M. ndi . . .. —_—
E { 12. Name.........Patrick Reyburn,. s . u.. "0t operations ’l y dertine
= { 13. Birthplace Unknown. q - " 3:}53155;3

{State or foreign comntry)
(Stats or foreign ouu:ntfj)
- B

w“'"ﬁ”“é’her .7
/)

Maiden rame

5 14,
§ 15._Birthplace :
??s‘r'(};) Titarinall (LR M A LAd2 s
= (8 Addges Fountain Ave,
7@ ‘Buriel (5) Date thereof. 100 o2 41943,

(Buxml,cremmn,ox removal) (Munl.h) (Dly) {Year)

(¢) Place: bunalor GB.].VGI'Y Ce'*letere‘,y

18. (o} Signature of fu o
1431 Unio?__gﬁv__
19@‘)3 YN Al 4

19. {(a)
{Repistrer's smnulun-)

Of aut, should be

22. If death was due to exte_mal causes, ﬁ.ll in the foilomng W

(g) Accident, suicide, or homicide (specify)
(b) Date of occurrence
(¢} Where did injury occur?
(City or town) {County)
{d) Did injury occur in or about hotne, on farm, in industrial place, in pubhc pl:me?

(Snam!y type of place)
{ eans of lnjll!y_...-..-.@.__... S

7 &

.. (M. D.orother)/

Date signed...

(%) Add.reaNU,V
{Dnte rooceived locnl reristrar) . & (Registrer's sianaim

{Liccnwed Embalmer's Stutemefit on Reverso Side)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmied by mé, or by

....... , Registered Apprentlce No
L LI

:: R -~ ..
working under my personal supervision, ;

) -
Signed....._. L‘./Cae.c.e/

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in his OWN HANI)WRI'I‘IN(“ (Failure to comply with

rwr
.

the above constllutes grounds for revocation of llcenae.)
" If this body is not embalmed, fact should be so stated above.




5. No. 2B
IM--=5-13
I X38930

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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

Punaw or Tum Canses STANDARD CERTIFICATE OF DEATH Shate File No. Lrn
Registration District No.-__.a._J.j.___ Primary Registration District No..fz.._@_.g_-i... Registrar's No. / 2 ? 0? ?

1. PLACE OF DEATH:

{a) County.

(¥) Chty ortown_____. —
{IT outsids city or town lumu. writs * RURAL nndnameof tovn:.hp)
{c} Name of hospita! or institution:

2, USUAL ERESIDENCE OF DECEASED:

() State (5) County.

() City or town
{If ootslds city or tows limits, write “RURAL")

{1 not in bospital or institolion, write strest her or location) (@ Street No. {1f rural, givo location)
{4} Length of stay: In hospltal or Institution
(Specify whether |{ () Cltizen of foreign country?. (Yes or No)
In this community.
yeary, monthe or days) If yea, name country, k... J ]
3. (s) PRINT . MEDICAL CERTIFIC/
FU£L NAME..... ...
20. DATE OF DEATIT: Month
3. (8 1f vetern, 0 3. (¢} Sociat Security
NAME War. No.
5. Color or 6. (a) Single, ﬂ'dowed. marridd,
4. Sex..m._.__\i-__... moe_m_,_«_ dive: bt et B
6. (&) Name of hushand or wife..... o v G {¢) Age of husband or wife if
a.hve_.._._...
M
7. Birth date of deceased.. ......._.._.M q:ié_ h
onth) 7 _‘p) Yenr) |
8. AGE: earn Month.s ess than Due to
e Due to

9. Bﬁthp]ﬂ( S
Ve (State ar !urc.lzn country)
10. ipn

Usual oocu,

Other conditions.
(Iaclud

wiLthin 3 moatha of death)

11, Industry orb PHYSICIAN
Ma]g{ ﬁndinfs: J—
operations
E { Name hUndetline
- Bi thecause to
=y rthplace.
{City, town, ar county} (State or foreign country) Of autopsy :’#}f&lﬂ!‘mﬁg
Malden name charged ata-
tistically.
] 5. Birthplace Prary PR TIPS F—— 22, If death was due to external causes, fill in the following:
16, (o) Tnformant {a)} Accident, suicide, or homicide (apecify)
(8) Address {8} Date of occurrence
17. (&) {d) Date thereof. {c} Where did injury occar? Gty or tawn}
or Yo,
(Burial, cremution, ar removal) (Mouth) (Dayy (Yerr} || (4} Didinjury occur in or about home, on furm, in Industnal plaoe in pubhc placc?
{c) Place: burial or ion
N (Specify typa of place)
18. (s) Sigoature of funeral director. While at work?... o (") Means of injury
(bX -~ <
" (k)-' EL i 23 }m ® S 2 S 23, Signature (M. D. or other)...crem..
) 9
(Dato received bocal roxistrar) 's mignatere) Address......... . Date sigoed e
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