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

#30656
DEPARTMENT OF COMMERCE
Burtau oF TEZ CENSUS

LLERDLT.23 M

A

TR
STATE BOARD OF HEALTH OF MISSOURI ‘-"“"Squ

STANDARD CERTIFICATE OF DEATH State Pile No

Primary Reglstration Distriet No..._..4 10_Q3 Registrar's No. 8?6;3

In this community,
yoars, months or days)

1. PLACE OF DEATH:
(a) County....

»

() City or town.____.. St. louis

(ll’ouuid. city or town limita, write “RUBAL" and name of l.o-mhip)
(¢} Name of hospital or institution:

e 0 LOUE S City Hospital . ..- Q —

{If zot in boepital or institution, write streot number or location)
(d) Length of stay: In hoapital or {nstitution... _30.._13.&}’

SJMissourd

(Speclfy whether

2.

(a)
(c)

(d)

()

USUAL RESIDENCE OF DECEASED: ﬁ 0 0
state_ Missouri (8) County /7,
City or town St. Louis 7 }‘5
(If outaids city or town limits, write "“RURAL™} ,
Street No.__ 9624 So. Broadway
{If roral, give location) 0

cit . No

itizen of foreign country? (Yea or No)

If yes, nare country,

MEDICAL CERTIFICATION

9. Birthplace

{Cit

10. Usual pocupation

, town, of county)

uar

(State or foreizn country)

Aeronautical Map & Chert Co.

3. (a) PRINT George Goff .
FULL NAME }
= A 20. DATE OF DEATH: Month...OCTe day..._+4th
3. & veteran, NO ' I;n aNoul’l Y yeat, lghh hour. 8 mintite 25 A. M.
name war.
= 21. I hereby certify that I attended the deceased from 9/15/’4}-"
M 5. Color or 6. {a) Eingle, mdowed maxé'led 19......., to. Oct, ﬂ.th - 19.4&.;
W W
4. Sex. 0 race. & divorced.. 1 owe that I Tast saw bLH..__alive on : Cet, 1b-th 19....!*.!;1'
6. () Name of husband or wife———.._.._. 6. {¢) Age of husband or wife if }] #nd that death occurred on the date and hour stated above. Duration
Nellie AEVE o years || Inmediate cnuse of death. . AP
7. Birth date of deceased May ath m (] fj ; ? e, - ” A
{Month} {Day) § (e . 1 -
- v N |
8. AGE: Years Months Days Il less than one day Due to F ol ;}
y o
( 65 5 5 br. min. i 7
; Due to ; _#ﬂ
Corning, -New ¥York / FA Y

Other conditions... [ ﬂl’ .

{Ioclude pregoancy within 3 montks of df)

Registrer’a -un-l.nr-)

11. Industry or busi Mo i PHYSICIAN !
A)Or nndings: —_—
Ei 12. Name Unknown Of operationa.......... i
E‘. . . . Underline '
= | 13. Birthplace Unknovn 7 : : : the cause to
= ’ (GA o, e coanty) {State or foreign country) Of autopsy :gﬂ‘;xl%ﬂbu;
[ . o — - - g o

B 0 14, Maiden name... POEITOWH — Lo Ao m PEEIER
= tistically.
& | 15, Birthplace | oo _lInknowm.. 22. 1f death was due to externol causes, fill in the following:
= {City, town, or connty) (Stata or forelen country) “ :
16, (¢) Informane___ Ltgenia -Howell ~- " [Vta) Accident, suicide, or homicide (specify)

(5) Addresa 3624 So. Brosdway (5) Date of occurrence

i ?
7. @ .Burial () Date thereof..._L () Where did fnjury oceur B e
{Barfal, eremation, or "Wll) (Mooth) {Day) (Yemr) (d} Did injury occur In or ebout hame, on farm, in indostrial place, in pnhul: p ?
] w St. Marcus Cem.

(¢} Place: burial or cremation
18. (a) Signature of funeral director.... AW, MCL&UghllLIL White at work? e (Bpecily "(’g" ’gi:l::; of ARJRIY, oo

(%) Address 2501‘ Iqﬁ ﬁilet e Semrn 2 % C(M;

gna —
19. () Sl ilatayette ™ RG
{Date received loral registrer) { ~{rAddress Date signed.._......~...

{Licensed Embalmer‘s Siatement on Reverse Side)




STATEMENT BY LICENSLED 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.
Signed / t / RO Z A,
' /

L:censed Embalmer No‘S_é ...... 3_3 ...............

4 ; P. O AdAress. oo emeeemeeenns e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply with
the above constitutes groundsa for revocation of license.) -

.
[ 4
.

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




