No. 2
+8-43
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WRITE PLAINLY-USE UNFADING i?-LACK_ INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
State File No......_.__g.:@

FLED™StT ™84  STANDARD CERTIFICATE OF DEATH
Registration District No.....!g...B..L&- Primary Registratiop District NO----~-~--»1QQS

»
“3860
Registrar's No. b

~ (c) Name of hospital gr institution:
2118 Victor St.

{If not in hospital or inatitutlon, writa streat number or location)
(d) Length of stay: In hospital or institution

In this community 18 years

years, months or days)

(Specify whother

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: F 1 9
(e) County (a) State....iWBBORTL. ... &) Couny ’
(b) City or town '~'—‘+ T.ouis.—. Mo o . . 7

(If outsids city of tawn limidh, writs "RURAL” and name of tawnshin) (¢} City or town wt. Louis A %2

(If oulside city or town limits, writs “RURAL") M

(@) Street No 2118 Viector St.

I{ yea, name country

(If rural, giva location)

{¢) Citizen of foreign cottntry?. (Yes or No)

ol BN HATTIE MAY STROUP

MEDICAL CERTIFICATION

17. @ . Motar (¢) Date thercof.. 5;1,{ J[W ........
(I!m-ial.cmmt.hu.orremonl) ntl Ddy) {Ycar)

() Place: burial or creimation.._ W il__iﬂm'w},lle PN Lo PO
18. (a) Signature of funeral director... D T .J'LCLELUJIJ.J.B. —

() Where did injury occur?

T o) If o S e 20. DATE OF DEATH: Month... JULY. day.....2nd
. veteran, . e a urity
Mo N year. 1944 hnur._........5.._._._....._“._“_ minute_ 20 8 M,
name war. No. Q
21. I hereby certify that I attended the deceased from.... TP Ao T
\ 5. Celor or 6. (g) Single, widowed, married, || Lq 3(& tu 2_,14. 9 g_
" PN £ IO . J— o Y AN
s sex..F. race. .o 30 dvoreed FLEOVEA ||\t 1 ont saw . 272 aliveon_ _Q_Lk____ ~ 0 3. 1o\
6. (5) Name of husband or wife...ooccoee. 67 () “Age of husband or wife if [| a0d that death occurred on thg date and hour s abo Duration
James H. alive.....years || Immedizte cause of dmth..._.WM Lot /i :
7. Birth date of deceased Nov..8th 1877 4 2 S .
{Moath) Day) (Year) }L-{
8. ACE: Years Months Daysa If less than one day / L~ rd
L~ )
hr. tH . |
== Due to A £ L b
9. Birthplace.... Elll.Q;tﬁ_.llle_,_. Ind. \ A3, A g
{City, town, or county) (State or foreign countey) o ra f f
™ g
10. Usual occupation Hougevife e o thin & maoniie o7 4oy ‘ }f —
R " f b
11, Industry or business AL Home ‘ -~ PHYSICIAN
Jzmes Hughes N e v —
=] - . 5 L tiona
g 12. Name [ : opﬂf‘ . hUnderliue
& | 13. Birthplace . (sI;E.di 20d. \ e gt
g ‘"‘- b or forelen conntry, Of autopsy should be
% i4. Malden name . Jlng .J:‘.llﬁ.}l’ J— ey :ih::.mcﬂ sta-
L ,tistically,
S | 15. Birthplace Indmn;..w_m \'- 22, If death was due to external causes, fill in the following:
= {City, town, oz county) - (Stata or foreign oqumry)
"16. (e} Inforimant._: RO’}' St]’."OUD‘ (a) Accident, suicide, or homicide (specify)
(#) Address U.. 8. Nevy. (b} Date of occurrence

(Ciry or town} (County)

(State)
{d} Did injury occur in or about home, on farm, in industrial place, in public place?

While at work2 . & . . 4. —

Specifytype of place) ]
) Meafis of ln_inr{_.'-_-.}..........;........,...........

® A:ﬂﬁ.- 2301 5 favette rye. r) P
.. < 9, 23, 7 (M.
b) T Yl Yl 2;
19 () {Date received bocnl registrar) b (Pcgistrar's Eignature Addres . Date signcd /S(

{Licensed Embalmcr’s Statement on Rcveno Side)
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STATEMENT BY LICENSED EMBALMER -

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

, Registered Apprentice No

working under my personal supervision.

QS N N

>
...... —ee

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. /(Failure to comply w
the above constitutes grounds for revocation of license.) .

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

a
a



