. 8. No. 2
YM—5-42
v, 5-17-39

I X32373

WRITE PLAINLY—USE UN@ING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED may 15 19 o

Registration District Ne...

STATE BOARD OF HEALTH OF MISSQOURI

STANDARD CERTIFICATE QF D ATH

R J-Pnn}a,rthe}glsbauc:? District No... L'-

L2928
4@24

State File No

Registrar's No......

1. PLACE OF DEATH:

(a) County............
(2) City or town.

e o ROKT
(¢} Name of hospital or institution:

920 A, Elliot

/

(If not in bospital or institution, write street number or location)

(@) Length of stay:

In hespital or institution

. (Specily whether
In this community.... Life
yeurs, months or days)

2

(0}
(c)

()

(e

. USUAL RESIDENCE OF I)E('EASED:

sare Missouri @) County
St.. Louis

{If cutside city or town litits, write "RURAL")

Street No. 920 An Elliot

(I raral, give locution)

City or town

Citizen of foreign country?

{Yes ot No)

If ves, name country

3 (o) PRINT
FULL NAME. ..

3. (¥ If veteran, 3. (c) Social Security

name war. JLOTIE No 11ONE
olor or 6. (a) Single, widowed, married,
o se fomale | X.Negro avorcea, MaTTied
6.1 (b} Name of husband or wife.........c.oureeueeemes 6. {6) Age of husband or wife if
Ge or ge afive.....= . .years
7. Birth date of deceased Marc h 2 % 1891
(Mouth) (Day) (Year)
8. AGE: Years Months If less than one day

Days

o. Binnplace. 9.8 Eferson Clty No.

(City, town, or county) -

- (State or fureign country) -

20..

2L

MEDICAL CE!:EF—I?ATION
onth ............ -......tlay.

DATE OF ATH ............
year..)f. hOUL.. e M,
1 hereby ¢ rnfy thar. 1 attended the deceaseg {rgm.

Due to

Other conditions

10. Usual occupation HouseWi fe (Inclnde pugpnm:y_whhin 8 months of death) f hd
11, Industry or business ' - - ' PHYSICIAN
ajor findings: N
E 12. Name. Henry Howard Of operations....... . [ et
VT ; v EaD b . ' : . nderline
£ ; ‘ . o \
=\ 13. Birthplace J?fferson)Citv @Mo} 57) the cause to
Wi, oF COUntY State or foreign country; Of aut = should be
5 14. Maiden name. cﬁh‘&now : antad ve cpa;xeﬁ sta-
tistically.
§ 15. Birthplace ECilv Fy——1 (Stz‘{[aow’fmeim wi:;% 22. If death was due to external causes, fill in the following:
" v - Y,
6. (@ InfomnmJe gale Roland {(6) Accident, suicide, or homicide (specify)
@ adaress. 2210 A, W, Cook Avenue (v} Date of occurrence
7. @ ..purial (®) Date thereat. JBY 8, 1944 || & Where did injury occur? vy ox v Conind TR
(Burial, crematian, or removal) h (Ml")‘“h) i';‘“‘) (Year} || (&) Did injury occurin or about home, on farm, in industrial Dlace. in mlbilc place?
{c) Flace: burial or crﬁmnhnnwa g ingt on ar ) .
18. (a) Signature of funeral director. Dement & Son While at worl? Ao trm. . ro r’ "(’;f ‘i&;‘:ﬁ:’
@) Address. 2029731 C018 St . 25 Sienatur.
. Sigraturg.. Aef oK et L Al
19. (@ _MAY oSSR P ST, - : /9'
(TraLe reveived locAT registrar) (ﬂ-.-gu.tmr s slgnatuu} Addréss .

-~ {Licensed Embalmer’s Statemont on Reverse Side) ¢ {/ & V /
- .i'v



[V}

STATEMENT BY LICENSED EMBALMER

Lhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ....oc.erooevcceoeeeerreeeeee. —

......... <ceeemeney Registered Apprentice No . .

working under my personal supervision,

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

If this body is not embalmed, ﬁlct should be so stated above.




