5. No. 2 DEPARTMENT OF COMMERCE
M—5-43 BUREAU OF THE CENSUS

v, 5-17-39

1 Xt ReglstLgonnlstE BX l 1

Yo

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fite No ‘qu 0

1. PLACE OF DEATH:
(a) County.

- - L

(t) City or town 8t. Louis

(If outside ¢ity or town limits, write “RURAL" nod name of township)

(¢} Name of hospital or institution:

Children's Hospitel. 2

In thia

Yoars,

{If not in bospital or institution, write streot nomber or location)

(d) Length of stay; In hospital or institution

community

{Specify whether

months or days)

2 USUAL RESIDENCE OF DECEASED: 9 7/

(a) State........... MJ.B.SOU.I.J... . (& County. St_.-...EI'.E.‘.nﬂ.Q.iﬂ...
{¢} City or town_..... BQD.IZE Te Tre .. R i} 6\ u
v N

(ll‘oumde c:ty ot town lnmu, write RURAL'

(d) Street No

(Ll rural, give location)

{e) Citlzen of foreign country?. {Yes or No}

If yes, name country.

7. Birth date of deceased..._LANUATY.

3. (b If veteran, 3. (¢) Social Security
name war. NDDP No N()Tlp
5.4Color or 6. {o) Single, widowed, married,
4, Sex Femal e, /ram ‘Nhlte divoreed....... Slnﬂ.le
&, (B N;ine of husband orwife_.._...._........ 6. {¢} Age of husband or wile if

AliVe.ens s YEAFS

S B — =75

MEDICAL CERTIFICATION

Stn
20. DATE OF DEATH: Month_..ﬂ\_an..t/{\.l....._da_\, a5 =

year. l q 44 hour. minute. 45’ M

21. T hereby certify that I attended the deceased from .= L5 = ¥ 4
19 to 3 WYt = AT

that I last saw h@n.r.... alive on Joas —¥¥. 10 ;
and that death occurred on the date and hour stated above.

Duration

56 B

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

{Siate or foreign conpiry)

. Maiden name.. ﬁé’ﬁgm eve.. Wxight_ e
. Birthiplace Bonne Terre

Migsouri

g .15_, + (City, town, or county) (Steta or foreign country)
16. (o) Tnformant..-. ORATYes -Stegall . ... ..
(5) Address Baonne Terre,. Missouri
17. (@) RBurial (8 Date thereof. o Rm2Badd
(Burial, eremation, or removal) {Monthy (Day) {(Year)
© Place: busial or cremation. Bonne Terre, Mo.
18. (a) Signature of funeral dxrector AA:LbeIt H.. -.H.OpDe
® Aq%..___ﬁﬂﬂn_ﬂa ;
19, (a) ___.;_‘_:_...;_....2«8 et
{Date received local regist

{Month) (Day) (Year)
8. AGE: R Years Months Days If less than one day S
j 5 2 8 hr, min i = ————
d Due to....
-9 Birnplace. BONTINE Terre  Migsouri
{CiLy. town, or coutty) {Stats or foreign connuy)
- . Oth ditl
10. Usual occupation I n‘F a Tl'f'. I(ln;m;|m:$y Wb ¥ meatbe ot dutlx'f-w
11. Industry or busizess PHYSICIAN
= Major findings: @
g Name_,._._.,Le.onar.d..:s.t.egall.m_..___.._..-..-_-..___ﬁ. ot ocmuonsw > Z’- Underline
3 h
2\ 13. Bisthplace. B onne. _Ter I€ Misgouri e b

Of an . should be
%ﬂ ' ety
2. tistically.
22. If death was due to exlemal causes, A¥in the folicwmg /——-"
(s} Accident, nmmde. or homicide (s ¥)

(b) Date of occurrence

(¢} Where did injury occur?.

{City or town) (_Caunty) . (S_l.al.e)
(d) Did Injury occur in or about home, on farm, in industrial place, in public place?

(Specily typa of place)

’ While it work?_.___......_." .......... W ry_._.._....._._..,.._..,.,M
23. Signature OLL&J (M D. m-other)m{%]

7V -v )




STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

. . P. O. Address........... ........ R

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure to comply with

the above constitutes grounds for revocation of license.) . Y
-

If this body is not embalmed, fuct‘shouli‘i be so stated above.




