. 8. No. 2
M—8-43
5.17.39
I X37p23

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

DEPARTMENT OF COMMERCE
Bureav oFf THE CENSUS

FILED NOV 22 1848 0

- "Registration District No.—.—_.

THE STATE BOARD OF HEALTH COF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrct No............

35783

State File No.

1003

Registrar’s No._.......

1. PLACE OF DEATH:

(a) County
(b) City or town

gaint Louis
(If outside city or town limits, writa "RURAL" and name of township)

(¢) Name of hospital or institution: . .
Barnes Hospitai,
tion}

GRLYS e

pocify whelher

{If oot in hospital or institotion, write street numbe
{d) Length of stay: In hospital or institution. 2.

2. USUAL RESIDENCE OF DECEASED:

(I rural, give location}

(¢) Cltizen of forelgn country? No

(Yes'or No)

{Burial, cremsation, or removal} {Maonth) (Day) (Year)

{(c) Place: burial or cremation Dul"&nt Oklahoma

In this community w
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
W%NAMF&KﬁO}/ HE/I/R// DEERE jY
- ). DATE OF DEATH: Month_ (YO .. day. 1.3
3. (b)) If veteran, 3. {¢} Sodial Security /
year hour minute. A’ . M
natte war... No....==
21. I hereby certify that I attended the deceased from
0 $. Color or 6. (a) Single, widowed, married, Qet & 1944 to Nou. |3 . 1wk
4, Sex Hale race “hlte diwminl_‘lg_r_.g_ﬁg... that I last saw h.f ™ __ alive on ND J. { 3 19_'_}_:":!‘_:
6. (b) Name of husband orwife ... *6{{c} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
FHV Deere Ve e YEATS Immediate cause of death
7. Birth date of deceased Hov. 21, 1903 Bxenehagenie...Coteinmmaa with | .
(Month) {Ba7) (¥ear) eaveimornalosis
8. AGE: Years Meonths Days If less than one day Due to.. /? -~
4 [
40 il 22 otk
e .1, % } l f
. Due to A~
9. Birthplace Oklahoma [ M ]
— . (City, town, or county) - {State or forelgn country) [ ,
. Y -
10. Usual cccupation Salesman (Mdse.) giﬂiiﬁﬁ'.'i'.’::, wilhin 3 months of death) T
11. Tndustry or business ' PHYSICIAN
o . . i Mmgfr ﬁndin{gs: —_
= 2 operations.
12. Name Hary in leere : : I - hU“ derline
:‘, 13. Birthplace Oklal_loma : - - ;&g;&zﬁ
ﬁ‘gi'?:n.l?a?%“) (3tale or foreign counlry} of automy..ﬁemﬂhm.l.t.. Parfihema .2 mc'h:fa.m :}l::r:éél be
14. Maid, sta-
g e name Tora i }0.8hn. Stomach_adrenals, 2 axiliary nod€s. ... tistically.
S { 15. Birthplace exas = 22. If death waa due to external causes, 6l in the following:
= — {City, I.mm or county) (3ints or foreign country) 2 i
16. (a} Informanstif S« We Ho Freeman - (o) Accident, suicide, or homlcide (specify)
() Address 7349 Deimsr Blvd. {(#) Date of occurrence
3 ; | ¢} Where did injury occur?
17. (@ 28T ial (8) Date thereof, 310V e 16, 1941¢) Wheredidinjury s P S

(d) Did injury ocecitr in or about home, on farm, {n industrial place, in public place?

18. (¢) Signature of funeral director. CEALE_HO I‘tuﬂl}! e e While at work?....... S __(s_wfu, ‘(ﬁ” fim of i uuuryw_“__
A Hushington Blvd.,.. / ' |
@ M M . “ 23. ngnaturL..f -y . . ANl Dar-nhh?
19 (a) (Date rec:i(ed Jocal ~ {Reri 'e £ ) Address Bar nes HOS 11X .L... e Date si; a@f-’

(Licensed Embalince’s Statement on Reverse Side)

6o
(a) State. HMissouri (b} County I{‘
(¢) Cliy or town....., Saint Louis Ia 7

(If outxids city or town limits, write “ RURAL") l l ,
() Street No... 4140 sMcPherson Ave.




STATEMENT BY LICENSED F_MBAI:.MER

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 y

working under my personal snpervision.

* - Licensed Embalmer No,

P. 0. Address.. 4468 ¥ashington Blvd.. {8).

Note: The above MUST BE SIGNED BY THE LICENSED FI\’[BALI\IER in his OWN HANDWRITING. (Failure to comply with
the above censtitutes grounds for revocation of license.) oy o

If thls body is not emba!mcd, fact should be so stated above. . P

-



