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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMA

DEPARTMENT OF COMMERCE
BurBAU OF THE CEX5US

ELER.MAY 20394,

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
. Primary Registration District NO.E__D__..E..é_

Stale File No,

/

190280

Negistrar's No.

nevd

t. PLACE OF DEATI:
St. Louis
Clayton

{1 patside city or town limita, write “RURAL" and nama of township)
(¢) Name of hospital or inmitution:

St Louis Qou.nty Hospital ¢2

{If not in b writs strest b
(d) Length of stay: In hosp{tal or institution

{a} County.
(#) City or town

or locating)

2. USUAL RESIDENUE OF DECEASED;:

(&) Street No.___.._ 5315_Vemont_ Ave.

@ State Miggouig ) Cousty ool
(¢} Cityer towa.. o f Vi
{If oatside city or towan limits, write “RURAL') 4

-4

{1f rurul, give loeatlon)

Yes

(¢) Citlzen of forelgn country?

f

In this community. . Unl'mown ety whavser W / {Ves or No)
years, manths or duys) If yes, name country s
%.U{:‘ﬂ E:‘;:;r Thoms E. B'eat ty MEMCAL CERTIFICATION
0. DATE OF m:i'ru. Month__ MBY_ ay. 1D
3. (b) If veteran, o 3. (0 Sodi?:;ﬂly v 7 minate 1O Be
name No 21, I hereby certify that I attended the deceased from_/AF A 6_."’{{ y
1.5 Color or el 6. (a) Single, dﬁ ried 19 .., tu_...ma‘?../.'. R 19.,.."}’
4. Sex Male ‘L) ' race “h' it divorctd? that 1 last saw h L. hq alive on M “f /‘/ 19__
6, (b) Name of husband orwife.._.__ 6.°(¢) Age of husband or wife if [{ 20d that death occurred on the date and hour staked above. & | Duration

Mona

Immediate cause of death

aHve.. . . M _ vears
7. Birth date of deceased July 17 1875/ . Qpronay > Té rem b osss
*- {Muonth) {Dny) (Year}
8, AGE: Years Months [+ Days 1f lezs than one day Due to,&fr(‘....{.... i‘ﬁﬂfeﬂﬁ 7. Q” .)L/_\\( 3#.‘.5_2
68 9 29 ,
b ol ute RhovmeSe Ferer
to Y 4
A Chicago I1linois /™
l (City, towp, or county) _ {State or forsign country) ” . T

10. Usual occupation Custodian %25::::::, wlihio 3 mmh. of death)

11. Industry or business. Glenria@ Scho 01 cm,%l TP pear - PUYSICIAN
£( 12 vame....JOID Beatty Mol s L . -
: Bl Inknown Unknown 2 Ny J." the cruse to
& 13. Birt v ty) (State or forsixn country) { Of auto M r- Wll,:ich'%m‘;.h
& { 14. Maiden name.. b mlbw AP o ’ c}:a{ge‘c} s:a'-!
= tistically.
5{ ts. Birthptace [IDKNIOWN sssnsimeasssas isnes Unknown d 22. If death was due to external causes, £ill in the following: .
= Ly, tawn. mul {State or foreign counuy)[

Y- e ey ﬁ %ty-.. (&) Accident, sulcide, or homicide (apccu'y\ =
16. (g)..[nfnrmau! - ~
) Address 20> - 5215 Vermont Ave. (8} Date of OCCUITENCE .ol

17 (u)' . o 2Burial . (%) Date thereof May 18,1944l © Where did injury oocur?- - ity o wor) (County) (State)

{Month) (Day} {Year)

. Pete g8 Cemeter

{B urul.enmlin-.urwmoul)
el 1N P‘lace budal | 6rcrematia
18. (a) ngnamre of funerg

[£) Addr
19. (o)

ravols Ave, -

0 O ) Ya a5,

(Rexistenr's sleneture)

(Date received Jocal rorlutrar)

Did injury occut in of about home, on farm, in industrial place, in public place?

{Specify type of plare}
Yy M

eans of In]ury.‘.?.:‘............ ........

e V7,
{M. D. or oth

_ Date signed I A=

{Liconsed Embalmer’s Statement on Reverse Side)
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STATEMENT BY lGICENSEI‘)EMBA!MEB e
’ SRR L
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
, Registeréd_’Apprcntice No (N

working under my personal supervision.

v

., = "
* s Licensed Embgaér No%‘ 7g'-'
T -t P.O. Aadrpss /9 @MG

. Note: The above MUST BF, SIGNED BY THE LICENSED EMBALMER in bx;s‘,OWN,HANDWBITING. {Failure to comply with
"‘the above constitutes grounds for revocation of license.)

3 " If this body is not embalmed, fact should be so stated above.

v




