0. 1 DEPARTMENT OF COMMERCE STATE BOCARD OF HEALTH OF MISSOURI

43 Bursau of THE CENSUS STANDARD CERTIF'CATE OF DEATH . State File No. 8 4
xassnl: “EEFgraF“EB‘traJ LM&.&J__S Primary Regintration District Now...... -—10‘6 3 Registrar's Nav.o oo ot ol 2 C e

1. PLACE OF DEATIL 2, USUAL RESIDENCE OF DECEASED: dﬁ
(a) County

@ swate. Missouri @) Coumy /2
{4 City or town____ St.louis, Mo, o :

{1f ontside city of town limite, writs "HUKAL"™ and name of township} (¢) City or town St cLOulS 0 ‘
() Name of hospital ot institution: ﬂ (If cutaide city or town Limits, writa “RURAL") = ¥
- .St Johns Hospital & Street No 3300 Russell
(If not iv bospital er Institation. write strest number or location) {if rural, give location)}
() Length of stay: I[n hospital or institution
(Specily whethar || (£} Citizen of foreign country?. (Yes or No)
In this community /}
ynars, manths or days) If yes, name country, =
MEDICAL CERTIFICATION -

3. {a) PRINT .
Fuil ~name._Celeste T.  Rlesse DATE O S Fe

20, : -1 1 W einnsrn ALY,
3. (b If verernn, 3. {¢) Social Security Igﬁ V15TV, '

. year. hour minnte M
nafie war. No. :
21, I hersby oerti!) that | attended the dcceam:d from.
5. Color or 6. (a) Single, widowed, married, q qi{_f_ to Aé-quﬁgﬁ v 19}"?’

s sex__ Female meehite / divarcedMarried . || wmat 11ast saw h=£Z, alive on M )l 2 105%&
6. () Name of hgband of Wlfe..... o rone 6. (6) Age of husband or wife if || 3nd that death occurred on the date and hour stated 4bove. Duration
WilliamJRlegse alive.... . years || Immediate cause of death
- ) 7
7. Birth date of ... Novemher 26, kot [ & . . Z’fyﬁ‘ﬂ-‘-!ﬂ?“-"—ﬂeﬂ-ﬂé‘m&ﬂm—" 2 Ao
(Moot2) (Day) (Near) I S W IO T S . - S ATE
8. AGE: Years Months Day»

) e~ 2| s

If leaa than one day Due wuumﬂ}'-&. Ll
Due to... Lt et pgen F (€

4 9, Birthplace St.Louis B4 i_'i _ P g
e sl | s
10, Usual occupatio el i Othe¥ conditiona

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

(loctude pregnency witkin 3 mooths of denth) ; ) -
~11. Industry or business A .di - - - PHYSICIAN
o ajor findings: o
& {12 Name...an€odore Tracy ol nn-rnngnm_ : . IM:’ lf
E ‘ ; : - ! . L i'! o 7 N Underline
& { 13. Birthplace St.Louis Moe 77 & \‘.hhe’e-u!e to
o ty. wwn, or eguz ﬁ (Stats or forelgn country) Of autopsy : I g :vh ncll"lddml:z
& [ 14, Maiden name .} garer. hayee.... . . ) o "'m_
= T . : - tistically,
Eg 13. Blithplace (Gity uif ::::'23;5 (Suffoor :‘mln mﬁy} 22. If death was due to external causes, fill in the following: ’
16, {a) ln!ormmt__ﬂj:_]_-liam Blessea E . {a) Accident, snicide, or homicide (specily)
(8 Address 3300 Rusgsell ' ) (#) Date of occurrence
17. (o _Entombment . (5).Date thereot._ 2/ 7/44 || @ Where did injury occur? s .
{Barisl, cremation, or removal) (gﬂnﬂth} (Day} (Year) () Did Injury occur in or about home, an farm, in industrial place, in public place?
{¢) Place: burlal or cremation Oak Grove ﬁausbleum
18. (a) Signature of funcral dlrrrr-'nr Edlth ; B Ambrustnr While 8t WOk P oeonye..s ?) ‘i\!;lg:: of Inlurr.....___ S
(® Address 4254 dan(;hQS " tT - /
19. (a) FFR 4 ﬁﬂ (5} a NN 5""3‘/—— Sl _——-= (M D. or other,
{Dats recelved local reslatrar) {Nagiatrar's drnnrare} Address . .?ﬂs M Date dgnef..__

f.}) J‘f’ {Licensed Embalmez’s Statement on Reverse Slc!e)
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STATEMENT BY LICENSED EMBALMER B

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

o . . . , istered Apprentice No

' working under my personal supervision.

ilure to comply wit

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN DWRITING. (Fa
the abaove constitutes grounds for revocation of license.) . )
“If this body is not embalmed, fact should be so stated above.




