S. No. 2
IM-—5-43
v. 5-17-39
o I 236671

DEPARTMENT OF COMMERCE
T Bymxau OF THE CENSUS

EALER V2

2L

THE STATE BOARD OF HEALTH OF MISSOURI

; .EANDARD CERTIFICATE OF DEATH

35478

State File No.

Primary Regstmuon District No............_......_.._.._J! D no Registrar's No'"""“'@ﬁ?:f')ﬂ" -
1. PLACE OF DEATH: ~. 2. USUAL RESIDENCE OF DECEASED: =TS
(a) County
% State...... LB SC eeeeeeeeemeen 2
®) City or ween St . fouis MO. (a) State.. Jﬁiﬁﬁouxi (3) County. P "'/
(Ef outeide city o town limits, write "RURAL" ond pame of township) (&) City or wwnstouLouiﬂ - "

(¢) Name of hospital or institution:

St. Louis City Hospital-Max C, Starklof.
([l pot in hospital or institation, write streat Doober or nnna lﬂemor
(d) Length of stay: In hospital or institution a'ys

In this community

(Specify whether

O

yoars, months or days)

ﬁﬂ Street No.

(1 outsida city or town limits, write "RURAL")’

919 Hickory St.

{Ef rurs), giva location)

(¢) Citizen of foreign country?. 0 {Yes or No)

If yea, name country.

MEDICAL CERTIFICATION

¥

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

{c)
18, (d)
(2}
19. (a)

Place: burial or crematiozon¢ordia Cametery.,., e

ngnature of funeral dxrmtorBﬂidﬁI‘ﬂi&iﬂn _Funeral.. Homﬂ. ' 'Whi;é at w(;rL'? PO

iAavd a.,.,.,‘,f' .ﬂm”
..ur-sr"'ture..-, A28 A % 1

1's signatore)

3. PRINT
Juid) EREY WADE_KELSQ Moo 12th
3. &) 1f voteran, 3 () Sodal Secority 20. DATE OF DEATH: Month * day. A
) N year. 1945 hour. 5; 15 minute. M
name war. o
- 21. I hereby certify that I attended the deceased from....._.._Je_Q .427/14:5_.Ff
{) 5. Color or 6. (a) Single, widowed, married, 19 L to 11/12 45 _—
1 s Male Y| L. White. gsfdivorced.ﬂidﬂﬂ.e.d...... that I last saw b ative on 11 / 12/ 45 ‘ ]
6. (5) Name of husband or witdBNA118 6 Age of husband or wife if || 3nd that death occurred on m hofcﬁted above. '
alive..._________years Immedlate ca
7. Birth date of deccased.. F.@R. 7 1852 o AA QA Lz e ;J
{Month} {Day) {Yaar)
18. AGE: Years Months Days If less than one day Due to e £ !
/ 93 j Vil
............ At e .min _— 14
9 5 / Due to } ”,1
9.7 Birthpl T N Tenn. - -I +
(City, town, or county) (State or foreign country) ] zr/(
10. Usual occupation Nil o A A T S Other mnﬂirinm N
I {Incinda pregoancy within $ months of death) {
11. Industry or business M i PHYSICIAN
. . . ajor findinga: . e \ —
B (12 vemdeoKelso 18+ Dol B I -
=1 / Underline
& | 1. Birthpiace : T - <, ich death
Eity oy o Sommgs) . Blate or foreign covutry) Of autopsy. ¢ Bt Am G TV ... |should B
a 14, Maiden name... Ee {'lBI Hﬂ] t ; auatopay ‘ ; s oued at::
= I e t [tistically.
% 15. Birthplace ( m'n'“ ”n Biviso MEE;“M”) 22. If death was due to external causes, fill in the following:
6. (@ t nforrn-mt /// 1. (¢) Accident, suicide, or homicide (specily)
® Addmm__3_19 Hicknrv St. . (b} Date of ocourrence.
1. (@ Burismal _“____“_'_'____ (b) Date themoﬂov.. 45 (¢} ‘Where did injury occur?. Gy prow——
(Burial, '-"‘““'-"m' or remaval) Month~ (Ds}) (Vanr (&) Did injury occur in or about home, on farm, 10 industrial place, in pubhc place?

Specifly Lype of phee
{e} of in;ury "\

Hﬂ?/ﬁ“’“’ h‘ d,

515 Larayette

Address Date signed

Address._..} St. lo Aw
way 1.4 19 _?.3
(Date recelved focal Terist {Regis

(Licensed Embalmer’s Statement on Reverse Side)



SN . .
. 1
-
- R .
o ’ P .
.
- .
. - - -
h
. LS '
- .
-
- 4 * - -~ -
.
. -
[
Loy 2
v L
[ ]
toa N
’ Yo
’ [ " . PR
* ., vl
b3
- '
- 1
P " - :
i
. -
] Y ;
i

o -1 ) L
¢ ) STATEMENT BY LICENSED EMBALMER e R -
~ ! | | oalE
I hereby certify that the body whose name is recerded on the revgrse f this certificate was embalmed by me, or by. ot -
| B g
4
_____________________________________ Reglstered Apprentlce No A '_".,

- working under my personal supervision.

Signed... J’W j 7/ —

L:censqémbalmean /? 4[9’ 7 o )

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

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




