. 8. No. 2
M—0-4-41
5-17-39
1 X29484

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

DEPARTMENT OF COMMERCE
BUREAY OF THE CENSUS

FILED DEC 221948318

Registraton District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF‘W

Primary Remsu-auon Distriet No...

1. PLACE OF DEATH:

(a) County
(&) City or town

St..Louis
{IT outside city or town Limits, write *RURAL" and name of tawnship)
{¢) Name of hospital or institution:

The. . Si..Louis Isolati nnd-rnsgi.ta.l.........

(Tf not in howpital or izatitution, writs street number or loce
Lo

{d} Length of stay: In hospita! or institation.... .J.O 22 l? } nk
. whother
In thlammmumtylz 2 lgL3

years, mantha or days}

State File No.
-
Registrar's NOe....... 10&)89
2. USUAL RESIDENCE OF DECFASED: ot el
@ swe.Missouri ... (&) County. /? R
© Cityortown 20 LOULS &

(If outsido city or town limits. write “RURAL")

(@ Street No.. 3900, West Belle FPlace

(If rurnl, give location}

(¢} Citizen of foreign country? 4....{¥Yes or No)

If yes. name country.

JOQ PRINT Annie Johnson

3. (&) If veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mok DECEMbET 2

hour. 7 minute. 2 5 P Wl\ff!

year.

{Burial, eremation, or removnl)
(¢) Place: burdal or cremation j e
18. (o} ».mnature of fnnera] d:LrPﬂnr

& Addresa 3. 6 & & s

&
BraD—7

6, foZo

0. @ 0EC 6 1943 ¢

Data received boca) reglatrar)

(Hezulnr (] umtnre)

name war.
21. Ihereby certify that I attended the deceased from October 22 3
Color or 6, (?S[ng[e. widowed, married, 1 94— 3 to Decem EI‘ 2 ' 19/ 3 10,
m - e -3 el et b et B e '
s. sex Female [Jn.Col . divorced. A Ao that Tast saw hEL aliveon. DEC emb er 2, 194 310
6. (b) Name of hysband or wife... eeeemee O, {c)} Age of husband or wife if [] and that death oceurred on w and kour stated above. a Duratio
rairon
alive... ..years || Immediate cause of death ant Uﬂ s
7. Birth date of deceased...... st LA Z ad / f @ Ry . AAAADCNARAK, ;
{Month} {Day) {Year} 3 -
g
B. AGE: Years Months Days If less than one day Due to. -
f Ll / d hr. min .
/ Due to. ]r’?
9. Birthplm::H.QpKl nsyville, Xentuckv . 7. )
City. town, or county, (Stats or furel.[u l:olmtry) b
Other conditiona _J
10. Usual accupation.............. 228 \; (Faclude pregnnncy within 3 months of death)
11. Industry or business PHYSICIAN
o Major findings:
B {12, Name.......5 Of operations,
Eo Urderline
........ the cause to
13. Birthplace ; 2 F iy 'which death
; . tate or forcign °°‘““‘" Of autopsy.... =¥ 1P 1L . should be
16, Maiden name ﬁbf’éﬁ&’@ Carter . should be
:x: ........ tistically.
5] 1. Birthnlaro oo s o oweE g 11 22, If death was due to external causes, fill in the following:
= (City, town, or county) {State or foreign eountry, " g '
16. (a) Informant. Edith V.. IV.lanI‘ ___________ ~ (a) Accident, suicide, or homicide (apecify)
25600 Arsenal. Street. . |[® Dateof cccurrence
(5) Date thereaf 6 - 463 || (9 Where did tnjury occur?. @ : e e
ity or town
(Moath) (Day) (Yea:) (d) Did injury occur in ot about home, onyfann. in Industrial plaoe. in puhllc place?

{Specify type of place)

White :@A\ (€) Meany of infUry. oo eereeseresnaens
. Signat

1 - .(();J}D drotTT...
 aiddess SB.00. (Brdoimal. BV Daute simeal2-bot3

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Registeréd Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co wit
the above constitutes grounds for revocation of license.) . T )

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




