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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JAN 25

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

Regiatration District No....... gﬁ% .......

Primary Registration District No,.._..__.... 1 5 7

1003

Registrar's No.

1. PLACE OF DEATH:

(a) County
(b) City or town

St,. Louis, Missouri
{If cutside ciLy ot town limits, write "RURAL" and name of township)
(¢) Name of hospital or institution:

St. Anthony Hospital

2, USUAL RESIDENCE OF DECEASE™:
Missouri
St. Louils

(If outside city or town limits, write RU!ULL'

5010a Chippewa Stree

{o) State

(¢) City or town

(& County.

f‘/

: : t H o (d) Street No
{If not in bospilal or i ion, writs streot or location) 0 (11 raral, give location)
(d) Length of stay: In hospital or institution 3_ aa WA N
(Specify whather || {e) Citlzen of foreign country?. e {Yes or No)
In this community. A -
years, months or days) X yes, NEME COUNLTY. .o o T
MEDICAY, CERTIFICATION
3. (@) PRINE  Jaypc SPENCER DEAGON ,
- 20. DATE OF DEATH: Month__ J SOUBLY 4y 14,
3. (b 3. Social it R
(@) If veteran, @ ____jl:_: Vear. 19/-55 hour. 12 - _minitte 30 P M
NAIME WAL oo No.
21. T hereby certify that I attended l.he deceased from ,
p 1 5. Color or it 6. (4) Single, widow?d. mfrried, {ﬁ!,yv Fis) 19(___, w__%.w‘ /z'[ 19.5.Lé:;
. T
4. Bex .l maie race. WALLE divorced SINELE that Ilast saw hszese_ alive on W : lQ..fé[:
6. {8) Name of husband of #ifé....orwe 6. (¢} Age of husband ot wife if || 2nd that death occurred on the da?e and hour stated above. = Durats
uralson
------- alive... "7 yeara || Immediate canse of death Ay 4o
7. Birth date of deceased Jar‘lﬁary 10 3. 1945 R it A
. {Month) (Day) {Year) )¢
8. AGE: Years Months Diays If less than one day : .
—_—— —— ll- he., min 3 '
. f . ki
9. Birthplace St. Louis, - {) Missouri - %
{City, town, or county) {State or [orsign conntry)
o —p—— Ly e . || Other conditionsz: o - AL
10. Usual occupation = Moy d slotio i nckade mm‘:} within 3 months of death) {
11, Industry or buslnesa . . TSI PHYSICIAN
. | . . Major findinga: | W ’ o —_—
g 12. Name_.. Harry SiiDedcon. .. l.Al il ++ Of operations:..... Chw/Meadtandd L2 S derline
2 . i L e A
(P N T pos
; #3 r Of autopay LV ahou e
E 14, Maiden name.. enQr&fFutnam L. b g o . char “m.:;.
. Miss i - : SRRy
§ 15. Birthplace (Gf z“ oI:O!.l];)S, [3&,1“;‘,“ S:iﬁi; 22, If death was due to external causes, ill in the following:
] ] , OF COUDLY). i
16. (¢) Tnformant Harry S.-Deacon ' =z}l (6) Accident, suicide. or homicide (specify)
@ Address... 29104 Chipr pewa Street (8 Date of occnrrence
3 R TP W
17. (a) Burlal (b) Date thereof Jan . 15 1945 (<) Where did injury occur? {Gity or towa) (County) Biare)

(Burial, cremation, or ramovel} {Manth) (Day} (Year)
e .
(¢} Place: burial or eremation. New 35 .Péter:&. FPaul. Cen.
18. (a) Signature of funeral direct;:r..B.EidﬁI:Winﬁn:..E; -.H....}.ID.C.?;;f.

s.Avenue, .

b} R

“10. (a’-'AN_ I 5— MS_ (b)

{Dute received local roxistrar) (Hemlrur ] sumnlurr)

(d) Did injury oceur in or about home, on farm, in industrial place, in pubhc place?

. _(Spocu!y type of place) ..
' -, (e ) Means ofm;ury

_,.-..Q (M. D m e
Dnte signed L. - q‘

(Licensed Emhbalmer’s Statement on Re'verw Side) .

[ S—




L WJ;-A‘

$703 b..k?sww

¥

Licensed Embalmer No.

P. O. Address

Note: The above MUST GNED 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 embalined, fact sl_mu]d‘be s0 stated above.




