. 8. No. 2

IM-—8-13
5-17-39
1 X37823

DEPARTMENT OF COMMERCE
Burravu oF THE CENSUS

mAY 200

Registration District No....A=Z.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._(g"ﬂ,.z..@

Y h %
Registrar's No. ///f/

(8) County.
() City or town

1. PLACE OF DEATH:

Louis,
f

mendy Township.

lf ontsids cily or town limits, write “RURAL” and name of township)

(¢} Name of hoeplml or [nstitution: ;

730 Hanley Road.

(d) Length of stay;

(I not in hoepital or institation, write street number or location)

In hospital cr institution

(a) State.

2, USUAL RESIDENCE OF DECEASET:

Missouri (4 County. S‘t » Louis [
Normandy Tewnship. :

(If cutaide city or town limits, write “RURAL™)

2730 Hanley Road,

{Lf rurai, give bocation)

No.,

(c) City or town

(d) Street No,

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

. Birthplace

Don't Know.

{City, town, or conunly)

Informant

(éunc or foreign couatry)

Jane L. Strong.

Address.

2730 Heanley Road.

Burial (% Date thereof D=16= "19;4‘{4 .
Barial, eremation, cr remorval) {Manih} (Day) oaT)
( Naylor, pmissouri.

Place: burial or cr

tion

Signatute of funeral dtrectmG‘e.o_! L Ple 1 Sch,lnc ...

(Specily whother (£} Citizen of foreign country? {Yesa or No)
In this community
years, months or dayn) If yes, name country.
PR]N'i‘ J A St MEDICAL CERTIFICATION
E anmes ITONg .
NAM * ;’) Y- 20. DATE OF DEATI: Month May day 13th
3O Hveteran, 3 {0 Soclal Security 1944 6 30 A
h inuta. .
rame war.... NODE . 488-14-8988 = minat H
21. I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, ;,widowed, married, 19 to 19 R
P — et
Mele -l race White ‘h"or‘ziyaz“:;gg‘ that Ilast sawh alive on SR | S ;
6. (b) Name of husband or Wife.......ooooee ... 6. (€} Age of husband or wife If || 8nd that death occurred on the date and hour stated above. ,
ane L. Stron ; Coronary oaolusio Duration
. o) olive__ &% years || immediate cause of death.. ¥OTONATY OGQLUSLION. . e
. Birth date of deceased Feb » 23 1911 ..... R
{Month) (Day) (Year)
. AGE: Vears Months Days If lesa than one day Due to... Arte riOB 0191‘03 1’
33 2 * 2 0 hr. min
- Due to
 mirmolace . RiDley County, Missouri. .
{City, town, or county) (Stote or foreign country)
. i Other conditions
. Usual vecupation L{e chanl St 2 {Inctuda pregnancy within 3 monthe of death)
. Industry or busi TP PHYSICIAR
or findings: _
Mame John Strong. Of operations..........
: A p A ‘hUnderli:‘ls
! mnhm.__@_rgﬁnng_ssge_. — — : - 1t the case Lo
towpg, tate or foreign conntry Of aut should be
. Maiden pame... bo f'f’“Khow *. R fh%mﬁ g
istically.

ve,St,Louis Mo._

BT

{Date received bocal rexistrer)

{Hegistror's signaturs)

22. If death was due to external canses, fill in the following:
{c)} Accident, sulelde, or homicide (specify}

(¥ Date of occurrence,

{c} Where did injury cccur?

(City of lown) {Coual {Stal
{d) Did injury occur in or about home, on farm, In industrial plaa:e in public plncei‘

(Specily typa of place)
(¢) Means of injury__..

..... oot . S e SRS (M D. orother).%:)
‘Is. giate signed '4 |

et

(Licensed Embalmer’s Smlelﬁcn: on Reverso Sido) f

. 77




SEP 12 1090

JUL 10 194k

SEP 121948 oS
N AUG\BM

STATEMENT BY LICENSED EMBALMER

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

Reglstered Apprentice No
working under my personal superviston.
Slgned / \/%M

. P. O. Address..

Note: The above MUST BE SIGNED BY THE LICENSED'EMBALMER in h-s OWN
the above constitutes grounds for revocation of license.) +
If this body is not embalmed, fact should be so stated above.




