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

DEPARTMENT OF COMMERCE
BURERAU OF THE CENSUS

=1LED JAN zgrpgé

Registration District Nov..wcvereenen-

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.....vorecrensesimneens ul 0 0 3 Registrar's No. _______: ______ 5{;:4..

e

202

State File No. :

1. PLACE OF DEATH:

(a) County

(b) City or town S5t..louis
(if outside clLy or town limits, write “RURAL" and name of township}
(¢) Name of hospital or institution:

1708 Bacon St. /

{If not in bospital or institotion, write strect number or bocation}
{d) Length of stay: In hospital or institation

2. USUAL RESIDENCE OF DECEASED:

!
(a) sate. Migsonrd {8} County. ;M"‘(I'
(&) Cityor town....§.t .. Louis A 4
(If cutside city or town Limits, write “NURAL’) , 7

sweet No.. 1 108 Bacon St,

{If rural, give location)

)

6. (b) Name of husband or wife.——ceceeeooe. 6. {¢) Age of husband or wife if

7 g

{Spocify whether (¢) Citizen of foreign country? {Yes or No) d
Ia this community.
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
duls) FRINT Georgis Ann Combs Jan 15
& 10 @ et 20. DATE 0Ff5A4m63 Month o 9 day. i 5

3. veteran, . {£) Socia ¥

same war N No N one year. hour. minute, Bi.

21. I hereby certify that I attended t.he deceasad from. -
/ 5. Color or 6. (o) Single, widowed, married,, ) o B~ 1#‘ to. f_ (é . 104

4. Sex____.E.g.mg.._l._..e... mce.ﬂhi-.:.t‘..g. djvorced__s__j:_gglg_Q that I fast saw h J”’{ﬁve on e 18, éE[V

and that death occurred on the date and hour stat.cd above.

Immediate cause of death

{City, town, or comty) _ (State or forcign connlry)

16. {¢) Informant ‘Carrol 1"'Comb_s -
1708 Bacon St

(#) Addres o
1. @ .ourial @ Date thereot_3 = 18= 4D
{Burial, cremation, or removal) (Month) (D.d) Year)

o Plasebitiar crematlos NEW_St. Marcus Cem,

18. (o) Signature of fum.-m! dnecwr Cnllin%ge BI‘ 03—
(&) Ad i, Grand

7. Birth date of d January %_‘_WAZ‘— Lﬂl@ 4&?
(Month) {Day) (Year)
) AGE: Years Montha Days If less than one day Due to....... gl sl ep
6 0 8 b, min. [} =
ue to..
9. Birtbplace St Louis Missouri /
{City, town, or county)’ {S1ata or foreign country) /"2 P
nditions
10. Usual occupation Ni 1 (j(;::ll;d?m:nnmr within 3 mooths of death) M
11. Industry or business, S Rl PHYSICIAN
or findings: -
g{ 12. Name C arr()ll c Ombs » JOI "‘"‘""'""g"‘ﬂ‘ : Undetline
. T
E 14. Malden name. FG‘! va ‘Ggﬂls 0' Of autopsy ;h:r:l:g M‘:
............... tistically.
S{ 15. Birthplace....... St, James Missouri 22. If death was due to cxternal causes, fill in the following: '

19. (a) dnjﬂ“ 6 Tg %5) } (Registrar's irnature)

{Data received local registrar)

T Address T8

{a) Accident, suicide, or homicide {specify)

(¥) Date of occurrence

(¢) Where did injury occur?.
(d)

{City or town) (Conn!
Did injury occur in or about home, on farm, in industrial plaoe. in pub!.u: pla.c:?

(Snu:ﬂ type of place)
(z) Me:ms of imuryﬁ.ﬁ....f‘\_ S —

7

. v“v'hilc at

1«/_/

c = (MDD w
A .,,(ﬂ Datl:ugncd

23 S‘ugn.n:.ure

{Licensed Embaliner’s Statcment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse. s:rlc of this ccrt:ﬁcate was embalmed by me, or by...

working under my personal supervision.

= L Licensed Embalmer No 3186

Note: The above MUST. BE SIGNED BY THE LICENSED E'\IBALMER in hls OWN HANDWRITINC (leure to comply with

the above constitutes grounds for revocation of license. )

If this body is not embalmed, fact should be g0 stated above.




