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

DEPARTMENT OF COMMERCE
BUREAU pF THE CENSUS

FUED SEP 8 1944

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
anary Registration sttnct Noweo . 1.0 D 3

State Fite No........2631;6__;.

" Registrar's No......

Registration District No..—.. 3 -} ._.__._%9.9
1. PLACE OF DEATH: USUAL RESIDENCE OF DECEASED: a y‘a
(a) Couaty N { tF % @ swe.. Missouri (5) County, s
(&) City or town P-Anir) /] St .Loui G \3
(If ontaids ﬂty ar town limits, write "RURAL” and nama of towsship) (c) City or town - Ll S l
(¢) Name of hosmuimzonsﬂrqﬂon ( / )& / (If cutside city or town limits, write “RURAL™)
dbe, Kal / @ sweeno 2613 _DeKalb St.,
(If oot in hewpital or institation, write street namber or loca (If rural, give location)
: .
@ b of stay: In hospital or Institution (Specify whether (¢} Citizen of fuzeizn cnuntry? {Yes or No)
In thia fty .
nsenm :;?:hn-uo? d!:n) . If yes, name country. 4

PRINT S A ?- A f/ U dH F 3 MEDICAL CERTIFICATION
it { e

TAME - 20. DATE OF DEATH: Month_o2 P Lem! b 3

3. (b) If veteran, 3. (&) Social Security

name Wwar. no No n O
5. Color 6 @ S.mg.'le.

6. (b) Name of husband ot wife.ocooeoeoceoeceee. 6. {€) Age of husband or wife if

21,

hour. mlnlltc.._.. { ... S . 1%

ver LG4

I hereby certify that I attended the d
19,

that 1 last saw h & 1 _alive om._s_ﬁ:. 2
and that death occurred on theg date an

71’.0 ._.._s Q.I-" & .

hour stated aboye.

d from 9 E‘P t'
19 VZ

Duration

Sorento Iliinois
Signature of Euneral dm:ctor we iCk Bros [

SEpa 1944 (,',, ?‘

Place: barial or cr-marinn

18. (a)
&

19. (a)

alive. e VEAS - _J
7. Bicth date of deceased_ 9 80MATY 10,1879 oo
(Month) {Day) (Year)
8, AGE: Years Months Days If less than one day
65 7 23 b o |
ue to.
o. Birthpiace HArdin Illinois/ :
- _ {City, town, or county) {Stats or foreign conntry) -
. at home Other conditions... 1 Al .. V.
10, Usual occupation - s T e (Lot ¥ months of death) ‘J
11, Industry or business ) - ' H,mw
findi H
E 12. Name. JOhn Bell Mmcrj,f O;dr;r:ig:nn r i (’1{ U Undesti
L = " nderline
g - ' Don't Know Y [LY the cause to
& L1s. Birtholace = E—— 4 y i/ R
el ¥ or fore: ¥ Of auta shou e
g 14. Maiden name..... : mﬁwt KDOW — Autopsy [ 4 ] charged sta-
2 Don't Know 7 4 _ iEl:
o | 15. Birth - - 22, 1f death was due to external causes, fill in the following:
] (City, town, or covaty} (State or foreign country)
16. (@) Informame__ LULU Hutter ' " |l () Accident, suicide, or homicide (speciiy)
(5 Address 2913a S. Broadway - (&) Date of occtirrence
. @ __BemO¥RL-MObOR, , ey Sept 6 19%’ Where did {ajury occur? S ——— S
(Barial, eremation, or removal} {Moath) (Day) (Y“‘) {d) Did injury oceur in or about home, ong tm, in industrial place, in public place?

{Specif{y typs of place) °
(’e) Meaos of injury.......

™M _. (M.D, orothe.r).._Q

. Date signed. f" 3-' yf

{Daxta received local registrar) (Humlnr [ nmlm)

(Licensed Embalmer’s Statement on Rovarao Side)

s,t;sw./m.,



STATEMENT BY LICENSED EMBALMER

4

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

et

' _— Reglstered Apprentxce No £80 ,

M»u A2

’ 1
Licensed Embalmer No 3880 {

L T . . R N
t P.0. Aadress___&_ié@f;._..Washmgton Ava,..
Note: The above MUST BE SIGNED BY THE LICENSED EI\rlBALI\!ER in his OWN HANDWRITING. (Fallure to comply with

the above constitutes grounds for revocation of license.)

working under my personal supervision.

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



