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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

0 JAN 3 1944
Lt 218

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No............

4@535

State File No.

1003

Registratien District No..,
1. PLACE OF DEATH:
{a) County

() City or town 8t
(If outside city or town limits, write *“RURAL" and nome of township}
(¢) Name of hospital or {nstitution:

...Ihe l1solation Hospitall a..m

(r nng in boupital or iastitution, write street number or location,

{(d) Length of stny In hospital or institution... F,I‘.Qm 12 ...14 -.Lx3

Louis

2. USUAL RESIDENCE OF DECEASED: Ja 0
(o) StateMA.ggopf (5) County.
{¢) Cityor town St . ouis 2;

{If oataide city or towan limits, write * mmu_ "}

(@) Street No.5Q017. . Delmar
(If raral, give location)

<

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

{Specify whother (¢} Citizen of foreign country? (Yes or No)
ol a1 821943 7 :
years, months or doys) If yes, name country,
MEDICAL CERTIFICATION
3. (a) PRINT
rulL vame. Fannie Southerland
PRTRT PR — 20. DATE OF DEATH, Month D€ cembﬁr day 18
. veteran, L (e urity 19A 3 ) 7P M.
name wat, NoUNknown .. year hou 12 ! ti 4L< =i gl 3
21, I hereby cerify that I attended the deceased from.
S/Color or 6. (a) Single, widowed, married, 19.......to 12 18 1943
wseclemale | /Mo White. aivorcedMBTRLRA. || st 112t b, BT aiveon D€CEMDET X8,
6. (b} Name of husband ot wife....ooooooeeeeeeeeee.. 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above Durati
urafton
.Dennis. SQuthe rl. az%'d ...... alive....30)...........years || Immediate cause of death
7. Bifth date of deceased .. HUEUS 30 1917
. (Montk) (Day) (Yeoar) thl: . ; ABAA A \V\ X (‘-rk)-r‘)?x
8. AGE: Years Months Days If less than one day Due to.
26 3 / 8 JYSSPRTETIOIT 1) JPURUOIUPRUPNN : )y} D
B /' Due teo. ’
2. Bitthp]nce...southcar()llna I
(City, town, or county) {State or foreign countey) ; o .
10. Unual occupation FAQLOT Y. Worker=Cable Co.... oo et YV o \.f/ ; o =
11. Industry or business sigeE : PHYSICIAN
8 (12 mmeBBYlUS Barbery ) "Of operations. nine
= - -y
213 Binthplace . SOULR Qg.;'pl ina /. -2 the cause to
= . (Clty, town, or county) (Stata or foreign country) Of autopsy....... should be
:q{ 14, Maiden name...... ¥da Mnﬂarf aer /' cila.li'geﬁ sta-
= tistically.
E 15, Birthplace..... S%B.Ea u?ﬁfy?li na (TP —————" 22. i death was duc to external causes, fill ln the following:
16. (a) Infurm.anL..#!.Q.J;.:t’.n...ﬂvx...._Mln.Qr () Accident, suleide, or homicide (specify)
) Add 5600 Arsenal Street (&) Date of accurrence.
1 Where did - Injury occur?
1. () _Bemovagl . . (&) DatcthereofBoa -G 34 - i
(Barial, crematiou, or remaval) aﬂg}') (D‘“l%nl J Dld injury oc<|:u.r in or about bome( on'f;;; i‘:?indu:tn(al pl::x;,eJ in pubﬂc‘;llea)ce?
(¢} Place: burial or cremation GI‘eenV 1118- South..: f‘ﬂ rO]. 1na
18. (2} Slmzz ';f funeral dlrecw'BIQmachWi g-Funera-1- HOm®sie at work b Srely rpe o) In:ury ..................................
b Add .C]H . . &)_,ﬂ_‘
10 ; ; e &E 2 f}% . /} (M D.orothery_._.._ . f
. L@,
(Dats roceived local reglatrar) % e Date sign !7} p

¢ ¥y
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STATEMENT, BY LICENSED EMBALMER
. e
I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcate ‘was embélmed b§ me, or by. ;
[ N : . [
- - - ’ .
-t

, Registéred Apprc:ntu:e N,

w .
‘ . . Licensed Embalmer No/yé( ..............................

oo . P O Addresﬂ
Note: The above MUST BE SIGNED BY THE LICFNSFD EMBALI\IFR in ]us OWN HANDWRITING. (Failure to comply wilt

the above constitutes grounds for rcvocalmn of license.) ! . . .

It Ihxs body is not embalmed, fact should be S0 stated above. N ' R

. .
. )




