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

b

DEPARTMENT OF COMMERCE
- BureEAU oF THE CENSUS

KRN G 194318

Reg:strauon District No.

STATE. ROARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Prifary Registrdtion District No.....o.cooooepo

State File No

1003

1. PLACE OF DEATH:

{o) County......
{b) City or town

(c}

St louis

(If uutside ciLy or town limits, writs “IRURAL" and neme of tuwoship)
Name of hospital or institution:

Enroute. To Hespital

2." USUAL RESIDENCE OF DECEASED:
Mo,

City or town.,

(a) State () County. e s

(2}

Sf..Louis

([f outaide cily or town limits, write "RURAL")

3022 A. Bell Ave,

: : v - (d} Street No...owwiren
(I nat in hospital or Instituticn, write street number or location} (If rural, give location)
(d) Length of atay: In hospital or institution . .
—-— Ve (Specify whather (e) Citizen of foreign country? {(Yes or No)
In this community 3861 Ye.ars-tf? rs )
yeurs, monthe or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT Bdward ialt .
FULL NAME arae ers
20, DATE OF DEATH: Month... 2L St day.. PDecamher . .
2 R 3. H i
3. (b)) If veteran o (c} Sﬁcml Secu;l:iy vear 19 43 hotr ) R
name war. No.NO CHR
21, 1 hereby certify that I attended the deceazed from
5. Calor or 6. (a) Single, widchﬁed. married, 1., 1o 10, :
a . arr
4, Sex Male rafe Col. dworced..ieg that Tlast saw b alive on . 9.
6. (5) Name of husband of Wife.mmmummemo. G (£) Age of husband or wife if || and that death occurred on
1 zola Velters aIlVe....é'g,. ............... years
7. Birth date of deceased........... O th.la,lﬁgs.
(Month} (Doy) (Year}
8. AGE: Years Months Days If less than one day
50 2 9 hr. min

Vicksburg Miss,

_ - .{City, town, or county)

9. RBirthplace
L (State or foreign country}

‘Other'rnndilinnq

10. Usual occupation Labore r ; (Inclode pregnancy within 3 mm.r of death)

11. Industry or business T, : J cy v i PHYSICIAN

& Name Bdward W&lte rs N mOo{o;amI:?:ﬁﬂ 1.h " .

E T Vieksbure Miss. = RO AU T | Underline

A - > [id

& L 13 Birthplace i & tE: =k (ssil: forel try) v ‘w}mgg:‘lf?“tg
, Lown, of county . or foreign country, Of aut : should be

& [ 14. Maiden name. ﬂrﬁnmn A 2 opsy v charged sta-

E i / tistically,

S 1S Birthplace.............. YA eKsbure Miss, 22. If death was due to external causes, ill in the

-

(City, town, or county} {SLate or fureign country}

16. (a) Informant.. _I.Z,D.la.__.ff,a..lte.ns
) Address... 3022 A. Bell Ave.
17. () surial (5} Date thereof. 0€0, 28,1943

{Burial, cremation, or removul) {Monoth) (Day} (Year)

Place: burial or crpmminn W&s-hinfton Park Ce M,

G
18. (a) Signature of funeml director. Mright! s_Funeral Home-
(%) Address., c...0300 Epston Ave.
15. (@) OEC 27 1843 5. . T-

{Date received local registrar) (Heputrar ] n:nntun) T

{a) Accident, suicide, or homigide (specify).... Lo BT
(3) Date of urrence .. Ao d . 2’(
(c) Whgre did injury occur?..._.

City or town)

Ké( o)
occur m/fbout Efmz. on faw“e. in pubﬁc place?

(@) Diga

(‘-ba:ﬂy ly“ ol’ plae

(M. D. orother)
Date aij

= FG K

(Licensed Embalmer’s Statement on Rever‘ﬁide)

. //?
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L. . STATEMENT BY LICENSED EMBALMER
AR _ . ) ‘ O |
I heréby certif)l/ that the bociy whose name is recorded on the reverse side of this certificate was embalmed by me, or by ‘ ....... S
- T [ f Il v
— r S . SO » Registered Apprenticg-No.... . i R
-w_rorking'under my personal supervision. ) { ' -
o~ . ‘ .. (| _
. - R . t
L ’ : tooe Licensed Embalmer No..& 2 2{
- . ' l i
1 ’ P. 0. Address 4 a / ? ) A
Notet The above N[UST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (Failure to comgly with
the above constitutes grounds for revocation of license.) 1 .
. If this hody is not embalmed, fact should be so ﬂtated abave.




