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

?.

w27
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

A

THE STATE BOARD OF HEALTH OF MISSOURI

7 STANDARD CERTIFICATE OF DEATH
=1 L ED, MR8

14204

State File No.

Primary Registration District No._. . ... e ayetl Regisirar’s No._._._ _: 3“'{& 18 —
1. PLACE OF DEATH: 2. USUAL ﬂs!sﬁhﬂsi: OF DECEASED:
"{a) County (&) State Missouri (&) County . g—”—a
® City or town St.Louis,Missouri
(IF outside city or town limite, writo “RURAL" and pame of township} (©) City or town St - LO uls /7
(¢) Name of hospital or institution: C t kl E {1 outside cily or tovwn limits, write “RURAL™)
St,.Louis City Hospital-"ax arkIoNf, et yo. 3878 Shaw Boulevard _ / 44
{if not in hospital or institation, write street number or location) emorial 1 raral, give bocation)
(d} Length of stay: In hospital or institution N
{Specify whether (¢) Citlzen of foreign country? Q (Yes or No)
In this community....__..
years, months or dnys) If yes, name country.
D -
3. (o PRI{I;E_T MEDICAL CiﬁR'ITFICATION
FUL - - . arch 23rd
=2 - 20. DATE OF DEATH: Month day
3. (&)} If veteran, L,J-’ 3. (¢) Social Security 19 Qs 05 P
48 year. 4 hour. minute
name war. No%..gs?.o..]'_-_g_.]-
21. I hereby certily that I attended the deceased from.._ / /.IJ.
5. Color ar 6. (a) Single, widowed, married, ||, 19..... to / 19 ot
o s Male ¥ e Wit |  dvorces Marrdodi ) ven  1Miveon 3 /23 /46 ) o
6. (&) Name of husband or wife. ... 6. (€) Age of husband or wifeif and that death occurred on the date and hour stated above.
- i ; Durafion
ley alive...... g Immediatacanse of death 7
7. Birth date of deceased....... Y. 14:"‘ 198@_.._._....,._ - i
{ onth) {Day) {Year)
. .
8. AGE: Years Months Daya If leas than one day Due to J] Vf{. £
59 | 8 | 9 : o W7,
- hr, min {.é
N T Due to.... .
0. Binnplce. NEW_Oprleans, . -Loulsiana 4| ) NS
(City, town, or county) T (State or foreign country) / (Y - ; \) Lo E
10. Ussaloccupation.. Maintainance Man ..t || Sther conditions. MARAASO-O A Need U asdne
11. Industry or business Figr Badi PHYSICIAN
o ) o, or findings: N
g 12, Name Mi Ghae1 J HB. rt Lo : PRI | \Of operations. ... Ux‘lderllne
= .
= L 13. Birthplace Lglgj_ slansa_ ”_Z j 3\!3 cause to
(State or foreign countey) Of auto should be
g 14. Maiden name. ﬁj‘eﬁ TMOHI"OG ey fhat.rgeg g
. ' |tistically.
=
g 15, Birthplace it oo oamni) gii}w%‘r:gmuyf 22, If death was due to external canses, fill in the following:
16. (@) Informant Mrs Val ley Hart ' |l () Accident, suicide, or homicide {specify}
® AddresﬁB'ZE____Shaﬂ._.ﬁiul QV&I‘.d .............................. (5) Date of occurrence
17. (a) Burlal B (3) Date thereaf o 26- 1948 (¢) Where did injury occur? Sy pr— vy
(Buzial, remaion, or zemaval) (Month) (Duy) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation.. calvary ‘éme _eI’ y ______ "
18. (o) Signature of funeral* d.lrecw e e, S ol 2 4 t S whﬂe';t-“:n s St (s:'f:{, ‘yw%f(nh; of i injury. ____f'\_“____________
(4 Ad 39 26,&;':1- Ve_n &l ' i ’“ Q Q_‘S, "oy “
M 23., 8 = . ey, (M. D or other)?
19. (a) AR 2 5 19&8 IV AE/ IR = ‘ T mT r:{ G o . ¢ .d)
(Date received local soxistrar) =7 {Registrer's signature) L} Addrese 0 A e, Date signed..y 24
7 —f

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

............ + Registered Apprentice No ,

Signed... (Sl T é a&n«w

ensed Embalmer No. A

working under my personal supervision,

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.)

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




