DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

DEC.. 4433 /7

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

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nn.&.GOD.

38194

Stale File Ne.

Registrar's No..a..(aq_(ﬂ

1. PLACE OF DEATH:

{a) County...=
(b} City or town..... Universj.tv Gitv.

St, Louis

{[f oulaide city or town hmiu write “INJAAL" nud name of townshin)

2. USUAL RESIDENCE OF DECEASEID:

Missouri o couy
University City

St, Louis i)é

State.

(u)

{¢} City or town

{¢) Name of hospital or {nsatitution: (I outside city or towa limits, write “HURAL"} _j"'
Christian 014 Peoples! Home . (@ Street No.... 86600 Washington Ave.,
{1F oot it bospital or inatitution, write stree numl.;cr or Im-:almn) {If ruril, give location) bt
{d) Length of stay: In hospital or institution... mQ .. lld{r .
(Specify whether || (e} Cltizen of foreign country? (Yes or No)
In thia community. Q"_TI' 1lmo. 11(1& - d
yoars, morths or deys) tf yes, name country
MEDICAL CERTIFICATION
3. PRINT -
ull Kame_Miss.O0llie Pack
- T 20. DATE OF DEATH: MomhNovemhern. day...27
3. {& If veteran, 3. () ial urity ..
name war. none No. pone vear....1 943 hour 9 mmme.._..@@.._.A,‘M,
21. T hereby certify that I attended the deceased fro e A 8
5. Color or 6. (a)} Single, widowed, married, £
-
« s lemale. Aace.‘ﬂhite O divorced,.s.ing-l-e------ that I last saw b8 aliveon , !%i
6. (b) Nome of husband of Wile.....vecece 6. (€) Age of husband or wife if and that death occurred on the date “‘d.l!""“' ‘“’“’d}b“"e' i Duration
alive ______________________ Immediate cause of death A anan vy J Ktone?,
7. Birth date of deceased...... A.llﬂ:llﬁt 1(867
(}lnnl.h) (Da,) Year}
8. AGE: Years Months Daya 1f leas than one day Due to 7
hr. min
/ Due to
9. Blrthplace.Taz(.CieV'Iell..GOa. G Va f= 5
15 . 9T, Stats or [oreign country,
Rg‘t ! ffga) Othcr condlﬂnnﬂ
10. Usual occupatlon {1 ¥ within 3 months of deatb)
11, Industry or business Waz g PHYSICIAN
. ajor findings: N
E 12, Name___g_E.OCke t t C a 1V 1n P a0k Of operations.. p Underlin
: e
> Tazewell Co,., Va, j}é‘ L‘f’ the cause to
= { 13. Binhplace. 2 . ﬂ'-ﬁ ~ 'which death
= Tonwpes b e w g t @ (Stats or forsign countsy) Of autopsy.... should be
5 { 14. Maiden name charged sta.
E tistically.
g 15. Birthplace... T&?‘*'e'we}l- 'c O+-Va L TP a——1 22, 1f death was due to external causes, fill in the following:
16. {e) Informant. éryﬁi Tha alg ' (a) Accident, suicide, or homicide (specify)
&) Address 66UU VWashIngton Ave, » {(#) Date of accurrence
17 (a) Buri 31 @) Date thereof 11/29/43 () Where did injury ocour? (City or town) (County) (State)
- (Burial, crematlon, or removal) (Mooth) {Day) (Year) () Did injury occur in or about home, on farm, in industrial place, in public place?
{¢} Place: burial or eremation.. La
IB (a) Signature of luneral directoA=2# While at Work? . (sw"’ “" °':;;) PN BT s .
adaress_.. 1 387._Ham t.on Aveme. )
0. ( ) NDV SQE. @ C 9 .h' 0 23. Signature.... gt (M. D, ov-other) ..
¢ {Dale reccived %m ------------------ i‘ﬂ-elulrur lnxnlluro) i ?— J Address.._.__‘__Q..Z_....._......_.. f et A R e et @’Dﬂtc BIEIICdJ}:..; 25

/707

(Liconsed Embalmer’ Statement on Reverss Side)




. - *
i, ‘
. .
. o STATE]\'IENT BY LICENSED EMBALMER
7 1 hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by..... i i ..... e
.................... —» Registered Apprentice No...... SRR

Signed SeureX. A AS o A AW Vs SO

N “* Lidensed Embalmer No....... %?7/
T . "7 P. 0. Address. D e e
Note: The above M UST BE SIGNED BY THE LICENSED EMBALMER in his'QWNhHANDWlHT[N‘G. (Failure 10 cn.n'1p_ly with

the above constitutes grounds for revocation of license.)

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




