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LY

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

aw 89,

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ISSOURI STATE BOARD OF HEALTH

DARD CERTIFICATE OF DEATH

" Primary Registration District 1 '\To".n Q

s rite A IEO3
Registrar's No%@ﬁz ...........

" (&) Clty ortown

1. PLACE OF DEATH:
(g) County

St. Louis, mMissonri... ...~

(If outside cily ot town Limita, write "RURAL" and name of township)
Name of hospital or Institution: /

4164 Junizta,

(If mot ic hoapitel or institution, write street number or location)
(d} Length of stay:

{0

In hospital or institution

Life,

(Specify whether

In this community.
yours, months or dnya)

2. USUAL RESIDENCE OF DECEASED:

@ sare. Missouri, (5) County .
(¢) City or town St » L ou 1 Sy ,/é/7
(rr autsida cil..y or town limits, writs “RURNAL'™) o
(d) Street No 4164 Juniata,
gi rural, give location)
{e) Citizen of foreign country? 7

(Yes or No)

If yes, name country

Tulg rRiGT thomasg W. bailey,
3. {& If veteran, P 3. (c) Social Security
name war, o No ‘N one

5. Color or 6. (a) Single, wlduwed married,
4, Sex Male & rage. ’hi t e divoreed...! .
6. (&) Name of husband or wife ....coonnrveennnen. 6, {¢) Age of husband or wife if

alive... . ¥EArs
7. Birth date of deceased Janua ry 13 [} 194 6 2
. (Month) (Day)} {Year}

8. AGE: Years Moaths Days If less than one day

0 1 | 18

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month s T 8 day. l
year. 1946 hour 1 2 mmutc_...‘.'-7> 0 A. M.
21, 1 hereby certify that 1 attended the deceased from
Fatle 24f 0L, 10 2f t0. 8

that I'last saw h. m aliveon..-bad. 25
and that death occurred on the date and hour stated above.

190 _H4

. Duralion”,
Imediate cause of deat el

kr. min e
\A
9. Birthplace.......... Mexico.is. s oaurl i/,
(Cny town, or county, (Stale or foreign country) / _c' EE N A I
. . Other conditions LA
10. Usual eccupation 'None (Include preguazey within 3 monthe of desth) l ;t' ‘“['
11. Industry or business o it .| PRYSIGIAN
- o . . — . ajor findings: i i N
& { 12, Mame._.. NorvallﬂnBallBY|o Gf operationa _ZQ‘J“ ji : = Underline
[ — s N R
= | 13. Birthplace Danby Missouri, ) the cause to
l'T, : {City. town, or gounty} {State or forelgn country, Ot ant P e 4 hould b
£ [ 14. Maiden name........ Le . ﬁal le Yo i :hzo.rggllsl;
=t i tiatically.
g 15. Birthplace v m‘ﬂ%lnr lg‘} v rmhnm;nw) 22. If death was due to external causes, fill in the following: “Jr
16. (a) Informant Mrs. Lee Hailey, (6) Accident, suicide, or homicide {specify)_~=X2.
TR
® Address.............. 4164 Jugiata, e || (& Date of occarreace :
17, @ __burial____ (5) Date bercot,.. MAT_ 2 _19 ] Where did Injury ocour? s o ioed o e
(Burial, cremation, or removal) ~ (Mouth) (Day) (Yﬂ“') (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(9 Place: burial or crematlon._ €W _St. Marcus ... .. g,
. 18, (a) Signature of funeral director. - While at work?. /IJLq (smf’ lm °‘.;_’;;3,1 inju—:y)tc' e

Oscar J Hoffmeiste
® Address....30356..Chi > ‘
v @ o MARR. 1340 j’ i i

Somatune aﬁ;;

Addr]ﬂs‘" t-J (-5"7 ,g P

_ (M. D. or other)o ...
Date signed

(Licensed Embalmer’a Statement on Reverse Side)




¢ .
3 ¢
i &
STATEMENT BY LICENSED EMBALMER
I herebv certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e
3
. .. Registered Apprentice No.........
working under my personal supervision. -
yP #OT EI'BALIED
N - - .

¢ Licensed Embalmer No...

P. O. Address

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

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

e




