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

DEPARTMENT OF COMMERCE
BURBAU OF THE CENsUS

LED JUN 4 *9%%

Registration District Now e 1 8

STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Regiatration District Noo.ooero L

1435838
4490

Stats File No

Registrar's No.......cc.v.......

.-8003

1, PLACE, OF DEATH:

(g) County....

(b)) City or town.... 8t. Louis .
(1€ gutajda city or town limits, writa “HURAL" end name of tawnahip)
{¢) Namne of bospital or inatitutfon:

Firmin Desloge Hpepitel

{Ef not 1u hospital or lnltimlieu write atrest zumber or lcention)
(d) Length of stay: In hospital or institution.

(Specify whether

In this community.........
years, montks or days)

2.

(a)

{e)

{d)

()

USUAL RESIDENCE OF DECEASED: f
sute... MISROUTL o) comw.. BaArry 2
City or town Monet T 'A

(If outuide city or tawn limite, write “RURAL~} } A
Street No -

{If cural, ghve Locution)
Citizen of foreign country? / (Yes ar No)
r

If yes, name country.

#ul? fame__ Jshn B, Black
3. (b If veteran, 3. {¢} Socal Secusdty
e war.. W11 BENT 578
5. Color or 6. (8) Single, widowed, married,
o s Male Al e Wnite ) avorcedATT i0d
6. (¥) Name of husband or wife....voveciiicienit 6.7(c)} Ageof hushand or wife if
T QIIJ.I!’J .BJ.ELCR S alive..... _.years
7. Birth date of deceased .. SMEUE] t .29 1_90?____._. —
{Month} (Day) (Year)
8. AGE: Years Monthe Days If lesa than one day
/ 37 | 8 1 20| we o wn
9. Birthplas........ SO NRUATT .. . .M igsouri.. &c .
- . (State or foreiga coanfryt

MEDICAL CERTIFICATION

R (Cit town, or sounly) - - =
10. Usual occupation CﬂFlU-ffeuz: : . . (z:r;idc:ndhlnn:, .1?; 71 fo E
11. Industr bust ;
I odustry or - - Major fndiven I'HY—-_S-I-'(‘_ZIAN
Bz Name,,"..&].-..onn....ﬂ.la 039 Vo) of oprmt!nm
7 R ) D -l P TR T Underline
£ 15, Bintbplace ... UNKNOWD, . Unknown e cae
(Cigr town, or couqiy) . (State or forsign country) . ) = ra
g { 14, Maideo name.... P LOTE HTAZlET: T oravepay. [uhould'ge_
£ Arkansas City Kangsas | —e = ‘ tistically.
g 13- Birthplace (City, uEu,gg connty} j (5‘3..“_ lmiu mng 22. If death was due to external causes, fill'in the following: -
16, {a), ln!ormnnt Tommy Black .. . B {8) Accident, suicide. or homicide (specd’y) N N4
) address. P hETCE _Citv, Mo. . | @® Date of occurrence
17 @ JBurial ®) Date thereqs..... D=2 1=45 () Where did Injury occur? R — —
. (Burial, crematlon. or removal) (Mooth) (Day) {Ya) (d) Did Injury oceur in or about home, on fﬂﬂﬂ- T adustie ph:e in pobi e ce?
(&) Place: burial or cremationt@2800UTN, Miggouri .
18. (o) Sigoature of fuzeral director....é..lb ert. B Hoppe S 0' ul m]u o ‘
) Adarem 4700 Faenincton Blvd, - 'Z:*/
19. (a) MAY 2 lb) _9_45_ ?__ ot (M. D. or othar).
(Datg reccived Incal reglitrer) ! Reglstrer's sizoatars) Y ._Q‘.___. Date signed £/ (

P r {Lioensed Embalnaer’s Statemont cn Reverss Side)
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- . STATENIENT BY LICENSED EMBALMER
- .. . N R - .
o I-hereby éertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, O DYoo csrierriameime e e
L)
......... - , - Registered Apprentice No
working under my personal supervision, _.. -. .

.

4 ' "

. .. Signed...\wr

P.'0. Address

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

.the above constitutes grounds for r'evocatiég_ of license.)

C . If this body is not embalmed, fact should be so stated above.




