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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

39507 /.
Stais Fils No, J

sztmﬁsg)lcstﬁct ;4'0

Primary Registration Diserict No.“__b_.Q.‘..Q.Q_

Registrar's No......._ M’:Q____

b,

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: 95
(¢} Count St. Louis t 1
i g (@ sate._ Misgourd 4 cogmy Ste Louls 7
& Cityor town_.__....__..__.____CLm._itl 1 d )
(1t outsidae city or town limits, weita “RURAL™ and oame of towpship) () City or town Map awoo Mo [ ] -~
{¢} Name of hospital orinsmudon (1T outalde eity {; - ]&d‘UHAL")‘»J
St Louis County Hospital 47 |l sumer,.. 7225 & MEHCREEEF Y
{If notin llupll.ulorimtll.utiun write streé nu- Iméim:) i ] (1 rared, give Toontion)
Length of sta; In hi tal institution
(@ Length of stay: In hosital or (Spacify whather | (¢) Citlzen of foreign country? no (Yes or No)
In this community.
years, montha or daye) If yes, name country.
(@) PRINT o MEDICAL CERTIFICATION
&VH.OI'
FUlL NAME. MI'S. ».. RQ88Q. 10. DATE OFD ‘rm Momn__58Pte 2 . 21
3. (b) If veteran, 3. (¢) Soclal Security - 17£ TJ
1 o nons ¥eAr. hour. o a9 milnote. M
OADE WAr. No.
. 21. 1 hereby certify that I attended the decezsed from :
1 5. Color or g 6. (a) Single, widowed, married. 19.... to 19—_4
4. Sex female i /"‘ﬂf" white dlvormd_w_a'_di.gx{?.gf..m that T last saw h alive on 1907
6. (b Name of husband of Wil€e e, 6. (¢) Age of husband or wife if || 20d that death occurred on the date and hour stated above, & ctian
Jamas M. Gaynor. a!lve..............n..........?n Immediate cause of deathmqu@ﬁtpe_n.dinsgm rremreneae
7. Birth date of deceased--JJf-' v-Ly 15 137 — /
{Manth} {Day) ’ (Year) Canse unknown \!
8. AGE: Years Months | Days If less than one day Due to__ boLism of nulmonary arteried
65‘ 2 7 Acute cellulitis of left arm.
hr. min
Due to
9. Birthplace Phelps CO\_{Q_{Y Missouri ¢J
{Citv, town, or ronnty) {State or foreign country) M - e
. Oth dith i .
10. Usual occupation .ﬁt home ¢ n;;::vm, i \ \ \u
tl. Industry or busi W : ‘ PHYSICIAN
8 (12, Name Lark Anderson e ‘ s —
= - ' 4. . , . rlin
%\ 13. Birhplace dont Xknow ;. g1 = ' tb:fig:g“ 5:’/
- v { (Stats or foreign conntry) Of auto Vpa N wh ~ ]dnb
% ¢ 14. Maiden name h“iflﬁ%&ﬁ@tﬁ imith - : autopsy P f’%g’ﬂ . ?E
= . Shannon Coun Missour , tstically,
‘g 15, BIrthOIBCE s v G i mng 22, if death way due to exterdal causes, fill [n the following:® v
16 (a) Informant... MI8e Gilbert Jeffers L[| (@ Accident, suicide, or bomicide (specity)... . 3 .31 A Homlclde
® Address. 4412 No Rmoine Ave., Chicago I1l, ||® Date of occurmence Open ve “h‘it
1. (@ —__Burial ® Date thereot. 58D 0. B8, 1943 0 Where i injury occur? |
{Berial. cremation. or removal) 831%“) (6'_3 g.ﬁjo () Did tujury occur in or sbout home, on farm, in Industrial place, In pubiic place?
(e} Place: burial or cremation. MG _Konzie . L
18. (a} Sigmature of funeral director. J8y Be Smith Funeral Ham%me at A _.._____(smﬂ' l)gl;e ul:I::tn;,of ing - )
* 7456 Manchqster Avwe Maplewood ﬂ; .
23. Signay yatl -
19. ggEZ _; ﬁ3. ) M.n
@ (Date receive %hl.nr) @ Reglatrar’s siznatire 0 Addr A AL Date dgned.. 1?/ Xf
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(Licensed Embalmer's Statement'en Reverss 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 byg fréé/—é/ .......

e "Registered Apprentice NO.._ .o ooooooecoceeereeereeceemeece e .
working under my personal supervision, . ' ' '

b
14’1 -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to corh

the above constitutes grounds for revocation of license.) .

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