V.S. No.2
SO0M—3-42
. 5-17.39
T X3207%

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED OCT 23 %8

Registration District No.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE 8F DEATH

Primary Reglatration District No...

State File No

Registror's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

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

(o) County. .
State. MOg o () County...She Louis .~
(& City or town 5t.louis @ - » ) Co o M,? .
If outaids ity or iown limits, write "RURAL" and name of wurn:hip) {¢) City or town........ .......Wﬁllﬂ‘f.nn N .
(¢) Name of hospital or institution: (It ootaids clty o town limits, write “RURAL") © .
St.. JdJohn Hospital .
(I‘ m:‘n halplh] or lulul‘.lltiﬂﬂ‘ 'l'lu slraet numhr or Eocatlnn) (d) Street ho --------- 1525 Lnl“ .AIYI?I VB M.m} T e e
Length of : 1 or instittflon
@ of stay: In hospital o institu (Bpecily whether || {¢) Citizen of foreign country? {Yes or No)
In this community. £ //‘
yetrs, monthy or daya) 4 1f yes, name country
. MEDICAL CERTIFICATION
3. (o) PRINT
Fuf:; :AMEJDhnG‘Audm-J()Sod—l&;uﬂﬂmu 20, DATE OF DEATH: Month........Q.Gt....l........._.._..day 15
3. veteran, . (] 2 ty 1944 9.33. P.M.
. A— - hour........ <. e inute e lle M.
e  name war, Na No‘§.94-!09-9579.. our- minute.-S-a
T 21. I hereby certify that [ attended the deceased from
* . 5. Color or 6. (a) Single, widowed, married, /-3 199 o 1@ — 757 19, _.ﬁ:
4. SeiMalﬁ ............ mc&.mtﬁ..... dlvumeﬁﬂﬂ!ﬁd"...m" that I last saw h.j-m.. allve on /o — 5. - V(,/ 19 .. :
6. (5" Name of hugband of Wife...o. 6. {¢) Age of husband or wife if [| and that death oceurred on the date and hour stated above. ?umh‘on
Nellis. Aldrain BlVE_...cuvrirmemeeeneene YEATE p ‘d s { -2
7." Bisth date of deceased ... ril.ie 1872 e I o 2 174 .
th date o An? ¥ ‘ Vo) SAL
A" o w
8. AGE: Years Montha Days If less than one day ,j}r} 'I/J £ f'
. hr. i (3
72 5 3 : {) = Due to oy i _g }"
9. Binbplace M gsourl

{Clty, town, or county) {Suata or foreign conntry)

Janiior

mandy. High_ Schonl

10, Usual occupation,

11, Industry or bn.s[nea.s

né 12. Name ‘l'nomaa Auura:l.n

g{ 13. Birthplace nﬁ.ﬂ!ﬂﬂﬁl Qﬁ. =
Jg 14, Malden name.. oo BUEAR. Bollins “"""‘“’fi..f."_f’,‘.’f’_‘i'.’.’_..
E{ 18- Birthplace (City, town, or county) Méffgmmu:uﬁ'

16. (a) Inform.unt_..__ﬁﬂ.o.rgQ...Ai.’,.dmin........;.........................._........._..._.....
@ Address_ 14493 Kingsland Ave.,

17. (o) _mﬁ_&a}mwm (%) Date themr.u 3 (D. J{ (4‘(%.5-
(c), Place: bu.rlﬂ.l or crempation.....

18. (o) Signature of funeral dl;roctot - “.._.J na. TL. c.'l.ar.k

® Addreu..m.....

-l 12D
1QAA ® -
Dsts rweived loell registrar)

19, (a) ﬂ

(Hudn;u’l-d;mtwe) ) v

U £ 'A 4 "
Other mndlhomgﬂg.(df@,‘.@é_%/W

{Includs pregnency within 3 moniks of desth)

PHYSICIAN
Mnjo; ﬁndmtr
' opera omz T 4 Underline
hich death
W] ea
Of autopsy_.. Mdﬁ hould be
charged sta-
tistically.
22. If death was due to external causes, £ill in the following:
(a) Accident, suicide, or homiclde (specify)
(&) Date of occurrence
€} Where did injury occur?,
@ (Clty or own) {County) (S1ate)
(&) Didinjury oecurin or about hame, on farm, {n industria) place, in publle place?

(Spodfy type al pince
tevegers (E) :amnl' :mu:y...,.‘. .....................

—

While at w?ﬁ{ -1
23. S‘Lb '7

(Licensed Embalmer’s Statement on Reverso Side)
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R ' ' STATEMENT BY LICENSED EMBALMER ' ,
[T . . oo B . A -
. . . [ S T Lo ‘
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
“ s GUNE B 4
................................................................... » Registered -Apprentice No .
working under my personal supervision - !
Signed
L - ‘ : e Licensed Embalmer No....3398 .
P H - t. . K
* "'. o "P.O. Adt.iress‘. ......... Ste Louls, Mo, .
Note: The abhove MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.) T

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




