‘ 4347

- No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

—5-42 BUREAL OF THE CENSUS
5-17-39 i STANDARD CERTIFICATE OF DEATH State File No
I Xa32873 &JL}E‘D IE 2 4 1@8

LFTCE O cacemsrsasrineas Primary Registration District No1003 Registrar's No...... e ‘)"}
1. PLACE OF DEATI: ’ 2. USUAL RESIDENCE OF DECEASED: SRR
(@) County.... (0} State.... M iSSORT.... ) County 4
(4) City or town........ StI-LO.u-iS Iﬂ . / é
(I outside city or town limits, write “HUNAL" and name of tuwnship) (c) City or town St._Lou ‘I e : -
{¢) Name of hospital or ms:ttutlon l (if outside eity or town limits, write * RUIIAL )y “'(\ »
2048  South Compton Ava @ sweeiro... 30548 S, Compton Ave. . E%F7
{If not in hospital or fostitutlon, write street number or locotion) (itrurul, give tocation) ' ﬁ
Length of stay: In hospital or instituti
(@) Length of stay: In hospital or lnstitution (spec:ry whether [| (¢} Citizen of foreign country? {Yesor No)@
In this community.......... 0. 0.Years In. SS i;o (@ Z’

yonars, months or dnyl) If yes, name country.

MEDCAL CERTIFICATION

Foll NAMB.cme LOSBPHING  HAMPIL oo - Feb  wy. Oth

20, DATE OF DEATII: Month

....hour.... l? O AT‘IME

21. 1 herchy certify that I attended the deceased from...

3. (b) If vet . 3. Social Securit
@) 1f veteran () Social Security year..... 1945

name War. No

5. Color pr 6. {a) Single, widowed, marri

o | - A 0.
T -7 S Femall erace. Whlt @ divorced... WA QWA 1ot 1 inat saw b alive 0,,%5;“

6. (5) Name of hushand or wife.....eeeeeceeeee. ... 6 (¢) Age of bushand or wife if {| 3nd that death occurred on the date and haur stated above. Duration

Wil l iam H-ﬂ-mt il alive... .vears || mmediate cause of feath ;

7. Birth date of deceased..t a.r..(!.h l Q 1861

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

(Manth) {Dny) (Year)
8. AGE: VYears Months Days If leaa than one day
J___ 82 100 23l o
o Birthomce. BONEMiA ¢
- - (Ciw.‘ﬂu:Ea. or county) _ .+ . = ({Stats or foreign country) _ E
S me Other conditions
10. Usual occupation 0 - " Pt | (Ioclude pregnancy within 3 montha of death) A I EEEEER—
3 P PR n . ..
11. Industry or business Housewife ! MA ﬁ - I & PHYSICIAN
ajor findings: * —_
E 12. Name Uﬂkn Own s Of operations...... Il &:’)’r! et
ey e vl | M N 7 f 651 - | Underline
< . th
# | 13. Birthplace... i m oheml g(mu - ){ ; ! w},‘:igag:; }
i y wn or or foreign country, Of autopsy........ shou « ‘
£ { 14. Maiden name ﬁ nown ~f charged sta-  *
E B y tisticnlly. |
g 15. Birthplace........ CEPSE}IEMW) ------------------- oot || 22, 16 death was due to external causés, fill in the following:* " ** ' |
6. (o) Informant. W2 A Hamtil . (s) Accident, sticide, or homicide (specify)
® Address_3114 Ore g.on.....&v.e . © ... ||® Date of occurrence :
. o BUXABL st @ Date thereot. B EDLE JAD [ €0 Where il nhury 0oeutcopio
“(Buriul. cremation, or "“‘“"“'” (Moath) (Dey] (Year) (4} Did injury occur in or about home, on fnrm. in industrial place, in public place?

{c} Piace: burial or crematmn.Hﬁ

AeeS.Peter. &..Panl -
9 (Specify type of place}

[~ - While :n.wutk?..._...........';....'..’...“_..._.. E(e); Means uf injusy....en ..

. 18. {a} Slgnamre of l’uneral dareclo Ao
. S * ' ;
23. Sigriature... m LA A~ ol o )

b ?
-cd tocal reglulrnr) '''' exgistrar’s siznninre) Treldress__ / 4/_.

19. (a)
(Licensed Embulmer’s Statement on Reverse Side)

. (M.D.orother},...s.....

. Date signed.# /z_‘fé—

{Dat




A

If this body is not embalmed, fact should be so stated nbove

POAddressz?O'gl

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA'\IDWHITING (Failure to comply with

the. above constitutes grounds for révocation of license.) |




