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DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR] i;p,
Ll QS

BUREAU OF TRE CEXSUS -
FILED DEC 29 STANDARD CERTIFICATE OF DEATH State File No.

e
Registration District No.__ . Primary Registration District No. _*3;99_'%. Reaietrar's No, 144 P

1. PLACE OF DEATH: 4 2. USUAL RESIDENCE OF DECEASED: . 4 00

(@ County-———ee - @ swe_. LHissouri ) Cotycenmp b L

) City or tawn t. Louis : . 9,“
{IT oulsice city or town tirits, weits “HURAL" and neme of township) (¢) Cit¥ or town ct. Louis

(e} Name of houmal of instltution: (1 outsids city or town Hmits, write “RURAL)

3158a Pennsylvania Ave, @ Sweet No.... 01582 Pennsylvanie Ave
{If not in bospital or inatituiion, writs street number or locatian) (1f rerat, gve location)

(d) Length of stay: In hospital or institution None

In this community 10 Years
yoars, mopths or days) 1f yes. name country

{Specify whether | {¢) Citizen of foreign country? No

MEDICAL CERTIFICATION

3. (@ PRINT  n[BPRT RAQUL EVANS '
F’Ui.L NAME , DATFE, OF DEATH' Month Dec, day 1"th

N eran, * 3. Social Securit ¢ -
5. &) lfve: WO @ i VEar.....o 1945 hour. 2 minute LS 2.M
name war..... ~ No

I hegeby certify that I attended the d d from
Color or 6. (¢) Single, widowed, married, \/Jﬁ.:v»-—b 1943 1o Aecr 1/ - 1943,
W

i a 7 N -5
s sex_ M 0-“" / divorced__r&rrle that | last saw h_*~=_ alive on Ao ¢ 1953

) l\inme of lusband or wifé.— oo 6. (c) Age of husband or wife if and that death oecurred on the date and hour stated above. Duration

Hollie ative_. &7 e yenrs || Immediate cause of death
. Birth date of d 4 June 7th 1886 _Zé&_\_ﬁ&_w____,_ L S oetoito e SN M - / "‘4“;-'/

(Month) {Day) {Yeor)

v
. AGE: Years Montha Days I less than one day Due to ?)‘/ﬁf I e s fg"ja/“w-:"—“l/ _2_)?_1-{1"? -
f
57 6 4 hr. i .
d / Due to__CEZM_\A?"‘"/ﬂ Mm" W < ey

Birtholace New Orlea_r\_._fs_," La.

- - - (Citv,town,or ¢ ?f' v . (State or foreign country) || 77U ¥ ; o . 2
' - ' onditions.... s - Soore,
. Usual cccupation....._ ... -j; /"e Other conditlons. . Y AN
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(lndude_munm, within 3 manths of death)

_ . e " - o ; PHYSICAN
Industry or b nml y - Mng,; ﬁndimlm E —_—
perations
12. Name [n telox 4l : — - operatlo S o T \”i o - Underline
13. Birthpla Unl'CII.OVr 9 ) - : : -t : et \,VJ = = thhel‘glé”:lul
v Le N
® (City. 1owp, or county) (Stata or loreixn couniry) Of sutopsy... .= Lot bhonld be
14. Malden name un :CHOWH . L. charged sta-

7 tistically
i5. Birthplace. Unknown 5 22, If death was due to external causes, fill o the following: * -
(City. town, or conoty} (State or foreiga country}

Verbal FEskew (@) Accident, suicide, or homicide (specify)... - ___.

-

MOTHER FATHER =
o,

o e,

=

(g} Informant
{5} Address %158a Pennslyvania (3) Date of occurrence

@ JBurial . -+ (8) Date thereof. L2/ 14 45 te} Where did Injury oceur? e — o
(Burlat, crametios, ot ﬂmﬂ) (Monta) (Day) (Year) (d} Did lnjury occur in or about home, on farm. in industral place, In nuhlic D ce?

\ Y occurinora
(@ Place: burlal or cremation-. k: »_ur& ____J&Q‘_;_C
. _____._—(Spacﬂ'y type of pllcg)

. (o) Signature of funeral dl.rﬂ'lnr (&) eans of ln!nry...?,... evereesn et e

. 2201 Lﬂiaye L;I,e Ave R N )
(%) Address : N
. {8 UEC 14 542 ¥ 2../M - - (M. D orathes 120

{Date receivad bncal raelstrer) - {Rewistrar's slenatner) | - Date ugned....::/"'/v 2

(Liconsed Embalmer's Statoment on Reverse Side)
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.t

STATEMENT BY LICENSED EMBALMER

T 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By ..oeeeeeoeereee

...... ., Registered Apprentice No. l e

wnd (. &

Licensed Embalmer No 8 L) .? 2

P 0. AddressQ_ 3.. - .Q‘

Note: The anbove MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Failure té comply with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




