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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

BUREAU OF THE CENSUS . - H
FILED JuUL 15 gdfs STANDARD CERTIFICATE OF DEATH State Fite No

Registration District No.........

Primary l_legistmt% Diisttiet Noweoomvecnnen-. mn o . Registrar's No.

N

K

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

1. PLACE OF DEATH:

(a) County

(8 City or town 53, _Louis, Mo.
{11 outside city or town !umu, write “RURAL" nod nams of township)
(¢} Name of hospital or institution:

City Hospital

(1f now in bospital or institution, write strest number or location)
(d) Length of stay: In hospital or institution..._ l& HOD.I‘S ettt et

(Specily whether
1 this community Unknown 0
years, months or days)

s

7. USUAL HISTOER&Y OF DECEASED,

(@ Sate. Missouri B) COUNLY.rorvsresrrirrsresenm o ?; q_/

(¢} City or town St. Louis 3

{If outaide city or town limits, write “"RURAL") W

(d) Strect No.__ 1121 Frey Ave,

7
{11 rurul, giva location) ’ 7

Mo

(e} Citizen of foreign country?.

If yes, name country.

(Yes or No}?
0 .,

3. PRINT  DPHOEBY, VHITE

MEDICAL CERTIFICATION

— 20. DATE OF DEATH: Momth__ J Q1Y day.. ATh
. 3. Socia) it:
3 (b) If “temn' I,} (‘7) 1‘1 ety year 1944: hour. /ﬂ" mintute }Lm M
name war. e No o
21. I hereby certify that I attended the deceased from
8. Color or 6. (o) Single, widowed, married, 19__..., to
F oo\ v ied
4. Sex race f reed MATLLEL that [ last saw h alive on
6. () Name of husband or wife.—eo—...... 6. (¢} Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
Charles auve_g"_z_w_mw_,m Immediate cause of death
7. Birth date of deceased.....5€DYs 22, 1830 2 7 ;
- (Month) Day) T (er) (/N or— //W N
8. AGE: Years Months Days If less than one day
55 | 9 | 12 ) . -
{ T, min
9. Birthplace Sulllvan, Mo, 0 .
-t T T e " (City, town, or county) - . - (Stats of foreign country) ~ T e
Other conditions Fon I UUROVSRTRU I
10. Usual occupation.... Housewife S — (Inchoda presnancy wilhin 3 mostha of death) \ [/
11, tadustey o b At Home —— PHYSICIAN
- . or findings: -
B{ 12 Name..Albert Simmone Of operations _
: Sr— p——— ot
13. Birthplace. .. "'""E.'S u.ll;.m, ...... Mis: squri_ ) which death
tate or foreign couniry Of autopsy.. should be
5 14. Maiden name........- JITBII gtt@ntqn ?:::.{'geﬁsm-
el v ———————e o a e aea v e istically.
§ 15. Birthplace.......- ; (:,S;Pn.];}nl::::; )- Mi SS(SOL::T;J} - m@ﬁ_” 22. I death was due to external causes, fill in the following:
6. @ Informent_ ChaTles White ) - {a} Accident, suicide, or homicide (specify)
() Address 1121 Frey Ave. (8} Date of occurrence
17. (o) Ship () Date thereof. 1/ 6/44, (¢} Where did injury occur? Gy arovs T G
(Burial, eremation, or removal) (Month) (D‘“’) {Year) (d) Did injury occur in or about home, on farm, in industrial place, in Dlﬂﬂlc pla.cc?

(¢} - Place: burial ar crematfon., Stanton, Ho.
18. .(a) Signature of funeral director... A .‘LL 1-ik.'zI.tE.u.ch.].ln_.______.._.

) Address_ 2001 Laf'aveh Av
(T Fredtocal re; B

(Ranslrnr n unaturu)

While at £ (Specily Lype of place}
1 at work?.__ _

237 Slg'natur i L2 Tk
Address... ﬂ& M '

eeeteeeeemeenes (€) Means of m]ury......l.?"ﬂ ........ —_—

-or ot.her):'_._.__

.-Pate signed. 7 "J,._#_

(Licensed Embalmer’s Statement on Revelgr.u Side) 0'




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
, Registered Apprentice No

working under my personal supervision

I

f
~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (le

the above conshtutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

!




