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DEPARTMENT OF COMMERCE

SUED M LD

BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

18205

Stale File No

{¢) Name of hospital of institution:

o

.Louis County Hospital

Primary Registration District No. ‘?d .{._:..? Registrar's No. / C’) c2 C:/
1. PLACE OF DEATH: 4 2. USUAL RESIDENCE OF DECEASED: ? /
; (o) County (S-‘..ll: a 1:_'2:1 8 {a) State...... Miﬁﬁour_i_ (b) County. St a T(‘lui 8 £
b Ci bt 7
(&) City or town: ("ouugd“mty ar towan Limits, write *“RUBAL" ond name of township) (¢} City ot town Br entw ) Od f_‘}

{If ouusida city or town limits, write “"RURAL") /

8770 Rose Avenue

{If pot in hospital or institulion, writa street T aﬂr lncnunz et (d) Street No ([T rural, give location)
(d) Length of stay: In hospital or institution ay hrs . NO /
L f {Specily whether {¢) Citizen of foreign country? {Yes or No)
It thia community i e
yours, months or days) If yes, name country.
%UE‘I)‘ I‘GK;?J KING PARSO NS MEDICAL CERTIFICATION
- —— 20. DATE OF DEATH: Momt SPT LY 4y 0end _
. .3.; () 1f veteran, . :_) Soclat Security year. 9 45 hnurThree minute. 4 5 Ah&. )
name war 21. T hereby certify that 1 attended the deceased from
q 5. Color or 6. (a) Sinzle.;widowcd. married, || Anril 20th 9_&_ to[_\prilzandu_ 1045
4. Sex Male & r’""Negro d,lvorcedmarx.ie..d that I last saw hj-I_n. alive on A'Dri 1. 22nd 1045,
6. (5) Name of husband or wife... ... 6.8(c} Age of husband or wife if {| 20d that death occurred on the date and hour stated above. Duration
Lenora Boyd ative.__ 3% _ Y TSy || Immediate cause of death 5
7. Birth date of decensed... DECEMDET 12 1901 : .
{Month) (Day_) (Year)
8, AGE: Years Months Days If less than one day /ﬂ{m [
45 4 10 .... JO .1 IO ..\t g/
Due to 2]
5. Bupnce.. HAShington Mm:;m /) 7P
- (City, towg, or cornty)- - ™ {Seate or foreign country) B - = ph \ :? iy iy
10, Usual occupation LB. bOrer ; TR L . L Oghe_r ?ondltiunq. within 3 months of death) ’
11, Industry or business_ G ENIET 2] Refractory Co. —— PHYSICIAN
T ndin;
12. Name. Thoma (S Pa rsons - 2 ij oper"lr;':ﬂq . ‘ :
~aha ailablé BN SRR e e St
21 13 Birthplace 7.2 W18V " = s £ ; : which death
¥y town, ml. . . tale of forelgn Cotlolry’ . . - h 1d b
g ” Mmdgn - mz noi ) . ‘ o, Of autopay. . %!“%:Eﬁ suﬁ
- tistically.
§{ 15, Blrlhnl-;m i Ii:a‘:;?nt}a b le T Pprirm wﬁz) 22. If death was due to external causes, fill in the following:
16. {6) Informant Lenora. Parsons (¢) Accident, suicide, or komicide (apecify)
® Addrps 8'7'70 Rose Ave., Brentwood,||® Dateof cccurrence
17. {a) ur a 1 . (b} Date thereof 4-2 6-4 5 (€} Where did injury occur? (City or towa) {County) {State}
(Buogial, m"“'“‘-‘“- or “‘"""‘" (Mooth) {(Day} (Year) () Did injury vccur in or about home, on farm, in industrial place, in public place?
o © () Place: burial or cremation. 8 shington Park
18. (s}, Signature of funeral du'ccmrcha S J Gat €38 (Spac:!’::' ?:r ll)\&g::)of L VRN o U
@) Address 41 07 Ava g 2 D,
M. D. 5r other)_fa_
19. MAY_Z _]9 5) £.. = _E_—f,./
(e} ate roceived loca % ¢

lrur luml

1L Dite signed Kool 2
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‘STATEMENT BY LICENSED EMBALMER - T : . y

I hereby certify that the body whose name is recorded on the reverse side of this certificate WZ.[!S embalmed by me, or by

— v - -

Thomas J. GCates T . Registered Apprentice No ' '

working under my personal supervision. e

Slgned

4259 '

= = Licensed fmbalmer No.>
P. 0. Addréss. 4107, Finney Ave,

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.) . - T

~- .. - If this body is not embalmed, fact should be so stated above. 7,-



