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WRITE PLAINLY—USE UNi“ADING BLACK INK—MAKE A PERMANENT RECORD

#31279

DEPARTMENT OF COMMERCE
Burzgay o¥ THE CENSUS

FILED 05 15 1944

Registration Digtriat No........

THE STATE BOARD OF]EALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

State File No.

Reeisars vo_ QDA

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: %
{a) County (e) State MlSSOuI’l {b) County. &4{/
®) City or town...2 ba.. Lonig Mo, e . 17
(I outside city ar town limits, write “RURAL" ond name of township) (¢) City or town_._ - t .Loul g . £
(c) Name of hospital ot institution: (If outside city ar town limits, write *HURAL™) 7
St. Lounis City Hosnital (@) Street No 0y Forest Park
(I7 not fn hospital or Lustitdlion, write #tress number or Jooation) (Uf rival, give looa Lion)
d) Length of stay: In hospital or Institution.....—.. l1dsy. ... L& .
@ TR of stay 7 hospitat or in ° &y (Speul’y whether {e) Citizen of foreign country? no {Yes or No)
In this community newborn -
years, months or days) I{ yes, name country
FULL NAME. Baby. Galer MERIGAL cATioN
FULL N4 T 20. DATE OF DEATH: Month, YOV s day_ LRETR
. teran, 3. i urit -
3. ) dfve - -9 : - -y Year. 1 91‘"‘,4 hour. _4_..___mnur.e_ P e ML
N In
name war ° 21. T hereby certify that [ attended the m 21/11/uh
o 5. Color or . 4 6. {a) Single, widowed, married, . 19 o Nov.. l2th 19__1‘[4_
4. X m'ale L race Whlt divoroed__.....g?_‘_r}.gg:_.e_.. that Tlast saw b im alive an ) NOVt l2th i 19“____7!4.1{,
6. (b) Name of husbandorwife ... 6.,(¢) Age of hushand or wife if and that death oceurred DHW Duration
newborn allve.____..__years || Immediate cause of death. A 1
7. Birth date of deceased......o.er.......NQV.SMDEL. llth,lE!bl# ........... £
(Munl.h) .
8. AGE: Years Months Days If less than one day Due to.._.. j 'é_gf
l d Y hr. min !! /‘ )
§ Due to
. Birthpmee SteLouis City Hospital 4) T 7
(City, town, or connty} (Stats cr forcign country) j o [}
3 iti
10. Usual occupation ni l Oshe‘r .’:ondl 1 m“_ within 3 hs of death) !
11, Industry or business . PHYSICIAN
-4 Major findings:
Q 12. Name Oral Of operations Underline
5] .
E 13, Birthplace = Texas 5 : ' 5 T o ?ﬁggﬁ{ﬁ
(City, town, or coygty tate oF fursign country, Of autopsy...... AN 0 T F ..should be
E 14, Maiden name ‘ﬁe;LQI‘QS IEE Narged sta.
wa s hl ton & tistically.
S 15. Birthplace ng - 22, If death was due to external causes, fill in the following:
= . o {City, town, or coanty) {Stato or foreign codntry)
16. (a) Informant M, Renard - o {a) Accident, suicide, or homicide (specify) . . .-
® Address_.Skelouis City Hospitel . | ) Dateof cocurence
— Wi id inj occur?
17. (@) (5 Date thercot LA~ 224 || © Where did injury occur Chiyervomn " G )
Whumindy cremation, SeTEImv) _/3 (Mosth) (Duy) (Year) (d) Did injury occur in er about home, on farm, in industrial place, in public place?
(c) Place: sliubamy cremalion... ‘
[3 f place)
18. {a) Signature of fune Lorﬂ..m.#}V While at workfl_,. g C%, mm of lmury..._ ......
(b} Address...._._ | ” [
23. Signamrl- {M. D, orot!
19. ! I % ! 6 L L ADWE St . L l Laf t
@ {Date rective: 1 répi _)ia‘&"ﬁ. {Registrar's sigoatare) ™~ Address 2 5 ay stie ll '3

(Liccnsed Embalmer’s Statcment on Reverse Side)
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' STATEMENT BY LICENSED EMBALMER

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

ey AN .
s NI, | , Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) -
If this body is not embalmed, fact should be 8o stated above.




