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

N

Al

DEPARTMENT OF COMMERCE
BureavU oF THE CENSUS

FILED NoV 3 B394k

Registration District No...cwwoeemcomeereensenes

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__.....C

State File Nows.|

].QQ v Retgistrar's No. 981 {B | :

1. PLACE OF DEATH:

(a}) County
(&) City or town

St. Louls, Missourl

2, USUAL RESIDENCE OF DECEASED:
M s souri

State

City o town._ Ot Liouis ,

(a) (b) County.

16. (a)
®

i7. (a) _a.ff L M

(Bmil.l.ﬂemmn.nrnmovﬂ) (

Piace: burial or-s A—Ca/wo{@tm«u PHiat,

Signature of funeral director.... ..,Zi Q—f:. Al

{e)
18. (a)

{I{ outside city or town Iuniu write “RURAL" and name of township) (c) [
(¢) Namge of hos of (If outsidn city or town limits, write “"RURAL"} &~
# Iple Lﬁﬁmips H oS pit.al @ Street No 1739 N
{If not in hospital or institation, write street number. docn&nn) (LT raral, give location)
(d) Length of stay: In hospital or institution ays ) . m
(Specily whether || (¢) Citizen of foreign country? L (¥Yes or No}
In this community 3 years P V¥
years, manths or days) 1f yes, name country. L5
%U (@ gi‘;ﬁ;f MEDICAL I:;IERTI'FI;'ATION 8
e J-ame s -Blkine - rr— 20. DATE OF DEATH, Month__ 120 v.0008T dnil )
3. i t
3. (§) If veteran, m :;) y year 1 hour zmnum 1 5 A/
name war.—.——- .= ——— 21. 1 hereby certify that I attended the deceased from... NOVEMbeET
m Z 5. Color or 6. (a) Single, gwcd marg 9 19___4__/* to November 18, 1944
R divorced. a2 || that 1 fast saw b im allve on Nov ember 18 > mM_;
6. (b) Name of husband or wife._. #%4 6 (c) Age of husband or wife if and that death occurred on the date and hour stated ahove. Duration
alive......— . . _years || lmmediate cause of death ] .
umatic F - U
7. Birth date of deceased /. £ I} ...2 g. / 7 3 J Rhe t over nke
(flonth) {Day) (Year)
8. AGE: Years Montha Days If less than one day Tue to
/31 6120 . 2t
m ' S é 5 Due to } . ?f -;ﬁ”
(Cil.y‘,‘:o;l: -; oonnl.y; {State or foreign eonnu,} ;7 X';.
1 ditions
10. Usual cecupation b Ne. - o(i;::n;:n ¢ ¥ within 3 mlhu{dﬂlb)J {4"
11. Indusiry or business PHYSICIAN
Ma’gfr ﬁndinﬁzs:
 opertiond. - Underline
the cause to
'which death
Of autopsy...... :Il::r:;gstl:lc
tigtically,

22. If death was due to external causes, fill in the following:
(c) Accident, suicide, or homicide {specify}

(?) Date of occurrence

{¢) Where did injury occur?.
{City or town)
(d) Did Injury occttr in or about home, on farm, in mdustnal plzu: in publlc Dla.ce?

(Specily type of place)
While at WOrk?e o . oiv B orr—eees (e} Means of injury. e

Y (®) Address TT e J. o | P tnre&
19, (a} NDV ? '(b) 3/ g
(Date received local registrar) tﬂan:uu s signatore) Addresi Ler 4 ']_.:'_\f? . F

{Licensed Embalmes’s Statement on Reverse Side)
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M STATEMENT BY LI?EI\SED EMBALMER ! 1
-

. |
I hereby certify that the body whose name is recorded on the reverse sxde of this certificate was embalmed by me, or by.

/ // ///ﬂ) m /} /{4,0 ﬂ‘ Lu.e,/,/ ..t....; Registered Apprentice No

working under my personal superv:s:on
. Slgned__ %ﬁ%«/{ - ..C.). #1458

Licensed-Embalmer No. 02«’] ‘/ly :

P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING. (leure to comply with
the above constitutes grounds for revocation of license.)

1

1f this body is not embalmed, fact should be so stated above. .



