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. 5. No. 2 DEFARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
M—8-43 UREAU OF THE CENSUS ‘.
s | STANDARD CERTIFICATE OF DEATH e it o -
I Xarazs
Reglstlr'agoQDistrEgo.lmn_.._ Primary Registration Diatrict No__1OO 3 Registrar's N01044_8
. 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: W
§ {s) County : 3 @ sae__Migsouri ® C /=
o (¥ City or town St . LOU.:LS ,MiSSOHI'l. B T T ounty (i
] (11 outside city o town limiw, write "RURAL” and name of township) (&) City or town_.. S+ Lou ig
§ {c) Name of hgpltal oiinst.ituuon 7 (If outside city or tawn limits, writs “RURAL" ) 2 ]
: +Sts Louis City Hompital 2 |5 suuonn. 13150 GAbnbOR ot f
= (d} Length of stay: In hospital or insuLution..._._......r......lo._day
z (#) Citlzen of fereign country? ~ {Yes or No)
< In this community. 4/
E years, months or days) . If yes, name country.
[~} MEDICAL CERTIFICATION
W] 3t FRINT  #i1a0n Riley Hill
20. DATE OF DEATH: Month___ DBC.e day
- 3. (b If veteran, 3. (c) Social Security ey 1:35
; name war no No.JAOMO® o o G — ..__.__mInute ; —p—-h
< 21. 1 hereby certify that I attended the deceased from
= 0 3. Color or 6. (o) Single, widowed, married, 19, to Dec, eth 19. ’.l.).l.
ol sMale | Whitel 7 avorea. W1AdOWEN v wn A8 iveon Dec. 6th 4k
E 6. (5) Name of husband or wife...—..._.._." 6. (¢}*Age of husbard or wife if and that death occurred on the date and hour stated above. Duration
L} . wr
s . Henrietta o alivew o years || Tmmediate canse of death,..mftn—.‘.m-da- 2_.
1 7. Birth date of deceascd_DeQJ_thh__lsa_e- ---W“"L‘
j {Month) {Day) (Year}
=
L 8. AGE: Years Months Daya If less than one day
. ’
é 61 | 11 26 e i
‘"E || o Bithptace.......... MEa Ve r:non+I 1l4nots 0.
Rl ZUIEe | R -~ - " (City, town, or cotinty) (State or loreign country}) . - =
ﬁ 10. Usual occupation Ratiraed — 7 — 3}{;:;2?}::;’; i
=) 11. Industry or busi o PHYSICIAN
. jor findings: . i
Dl-l 12, Name JOS eDh Hill s Of operations o fi‘_/ )
! . T T e . rmnn 8 | YRR BT B 4# )/V . Underline
Z (|2 13 Birthplace . Mh.jlﬁ.n.on, Ill- 7 - Bl et
5 o Maid g E'cnigemsy X vimons (Stats ot foreign dountry) Of aUtopay . ....r...... -I 77 should be
14. en name. . .'lmn ’ ) 3 charged ata-
A Mt , Vernon,I11 1 Lot iy
g § 15. Birthplace = m;“w“‘” » 0(5 e e e || 22 1 death was due to external causes, fill in the following: '
T e 16, "(a) Informant...” Mrs+Hazel Knee — 1 -(a) - Accident, sulcide, or homicide (specify) e
Bl o addes 1313a Clinton . [T Dateof occurrence
7o JBuris) ¢ @) Date et 12=B=44 _ |[©@ Wheredidisjury occur? Cyariemn ™ G .
(Burial, cremation, or removal) (Month) (Day} (Year) () Did indury occur in or about honte, on farm, in industrial pl:u:e in public th?
‘ (z) Place: burial or cremation St. JOhns Cem, ?‘m\(\ ™
«i,r r *'|}i8 .(a) Sigpature of funeral director. Leidnel" Und.ch. ......... =[], - While poct ;
® Address— 2223 St Lo LT S——— o | B
23, ‘Signature_
0. DEC 7 1944 o . NCZ AL AN | I L In
{Dats received loca) registrar) (Registrar's signatore) Address e Nt et Date SR

d (Licensed Embalmer’s Statement on Roverse Side) A
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+ 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
. b . .

- .-
y ot LR

R : 52 ‘.., Registered ‘Apprentice No o ,

working under my personal supervision.

. il ‘ ™ .( ‘.;‘ \ Licensed Embalmer No. /é/ t ..... -
. POAddress.ZZ/(?.Y].‘c Soeeera

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWI\ HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . "

If thls body is not embalmcd fact should be so stated above,
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