5. No. 2 DEPARTMENT OF COMMERCE
M— 8-43 Burgav oF THE CENSUS
, 5-17.39
e ena | FTLED JuL 26134
Registration District No....

THE STATE BOARD OF HEALTH OF MISSOURI

TANDARD CERTIFICATE OF DEATH
Primary Registration District N\ 0,1 0 0 3

State File No

2546

Regisirar's No.

6076

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

/oy

A

3. (b) If veteran,

3. {¢) Social Security

1946

(@) County St T Touls (@ suate._ Migsourl ) County_..
& City or town \ - St. Loui é / 7
{If qutside city ox town limits, wrile “RURAL" and nuwe of township) (¢) City or town........ - e
(¢} Name of Lospital or institution: 0 {If outside city or town limita, write “[LURAL")
City Hospitel @ Street No,_.5611 Highland 4
{If Bot inrhospital or institution, writa street number or location) (If rural, give location) d
(d) Length of stay: In hospital or institution
. (Specify whelher (¢) Citizen of foreign country?. (Yea or No}
In this community
years, months ar days) If yes, name country.
METHCAL ON
Fulg RN George P. lawler ' :
20. DATE OF DEATH: Month . GO0y " Say 8th

hour.

3 : \ minttte Jy Phl’

I hereby certify that I attended the deceased from

19.._

to.

i

and that death occurred on the date and hour stated above.

tr—" - e year.
name war. No.
21,
5. Color or 6. (o) Single, widowed, married,
4 sex.Male 7| rceWhite. . divorced.ﬁidﬁﬂﬁd._f‘. 'thlat I last saw b alive on
X 6. (¥ Name of husband or wife.........— ... 6. {¢) Age of husband or wife if
. Johanna alive. . _years
7. Birth date of deceased....... JBAUATY 13 1869
{Monih} {Day) (Yoar)
8, AGE: Years Months Days If less than one day
HJ 77 5 25 . o
9. Birthplace__ SV« Loulp Migsouri (7
- T ---(City, town, or county) -{Stale or foreign country) - g -

10. Usual sceupation Stove Mounter

Other conditions,

- a [} .
11. Indusiry or business BUCKS ' Stove Co.

P

(Include preguancy within 3 months of 17‘&)

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

19. (a)

7 PHYSICIAN
Major findings: —_—
. Lawrence . Lawl 2| Maisr finding -
g 12. Name. - / e ) (,’p'n fons N Underline
& | 13. Birthplace.... the cause to
m X which dea
(Smunrfmunounnw Of autopsy.. should be
4. Maiden name 2 ed ata.
W : tistically.
g . Birthplace T —— Stara o foreiem sommny~ 1] 22+ 1f death was due to externai causes, fifl in the following:
16. {a) Informant MrB ey C&therine O'Connor L (z) Accident, suicide, or homicide Fspedfy)
() Address.... . H\i Ehla_nd Ave . (¢} Date of occurrence.
11. @ ._Burial () Date thereof...... () Where did injury occur? oy G ”
(Buzial, cremation, o removal) < id {njury occur in or about home, on farm, in industrial place, in publ.u: place?
(¢} Place: burial or cremation...

(Spam.[y type of place)

PR cgtl\ljs of injury....
C . : . o uthe.t)

s EL

: Date signed ..

,/

qQ

-z

(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 R

Signed /@é‘“"’ 2. SBM

working under my personal supervision.

Licensed Embalmer No... % © Z 7 ......

P.O. Address.........ccoooreceiceee
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.




