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

DEPARTMENT OF COMMERCE- » -~
BUrEAU OF TuE CENSUS

FWLEIDS

Registration District No....

STATE BOARD OF HEALTH OF MISSOURIL

30 1BASTANDARD CERTIFICATE OF DEATH
3 Primary Registration District Nu..z...o....z.g___

31335

Stote File No.

Registrar's No,

1, PLACE OF DEATH:
(a) County..3t . Louis

() City ortown_ V@D SLOr Groves. .. 19
{1f outaide city or town limits, write “RURAL" and name of townahip}
(¢} Name of hospital or institution;

27 _Cottaga Ave.

2. USUAL RESIDENCE OF DECEASED:

Mo

TN
() County_. 3L .Louis

A
rd
(&) Cltyortown.@Rstar Groves. 19
{[f outaida elty oz town limits, write “RURAL™) L4

207 . Cottaga Ava.

{a) State

(d} Street No.

{1f oot in hoapital or institution, write strset numbear or locution) (If rurnl, give location) Vs
{d) Length of stay: In hospital or institution -~
{9pecily whether || (#) Citizen of foreign country?. no {Yes or No)

In this community...... Thras_ vasrs

yoars, months or days} d Tf yes, name country.
3. () PRINT .., - - MEDICAL CERTIFICATION
FULL Nname._Frad H. o layer
TS v - ——— 20. DATE OF DEATH: Mouth 9 day_ 24

. veleran, . {¢) Social Securicy ’

. year 1947 hour. ; a minute )Y _2 M

name war...... JLOTS No..Q10ne

6. (a) Single, widowed, martied,
divorced... W/ idowad e
6. (¢} Age of husband or wife if

A 5. Color or
race. L'

4, Sex i1
6. (#) Name of husband or wife...

:_J 19 ._
That T last saw h./#8 _ alive on

21, I hereby certify that I attended the deceased from f //F

?/- 2.3 /Q”é . 19...

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

Duration

-Halinda llegar alive A2C T ___ years || [mmediate conpe of """h ;
7. Birth date of deceased Har., 30 184% e d (] ‘pe@oﬁf/ﬂ ensatioyl 1w
(Month) (Day) (Yone)
8. AGE:r Yeare Months Daye If less than one day Dug_tg_gg V{.ﬂ S'Q [erﬂ ‘/S 419 _K’ Zfd /ﬂ/V/S.
c rdeoe 'eu/dl"af tue,wZL
B3 [l o4 | hr. min.
Due to

9. Birthnlarr Rad. Bud Illinois /

(Civy, town, or county) . (Stato oz, forelqo country}

(jtﬁér conditions

10, Upual mpauon,aalesman -1 iresi_..__. ez || Uimelute pregnancy witbin 3 moniba of desii)
11. lodustry or business GI'OCQI'V - . e PHOYSICIAN
e Major findinga: —
= {2, Nm-m- John P'e m'u' -TD'TJ'Q'!‘ =4 Of operationa
e ) Pt A s I 7: N T - o, e S - thUnder‘lI.ne
=113 Blnhplaco el (1] Pmarnss wI;iccﬁ lé;:g
- ((Elhv. wwn, or county} (State or lorsirn country) Of autopay shonld be
i { 14. Maiden name._.. Hary.. 2 erfaeld. . . . charged sta-
= tistically.
= - - -
< 15. Birthplace. .. Okalouis Miss :our] U 22, If death was due to external causes, fill in the following:
a {City. wowf], or count or loreign conntry)
16. (o) Infurmnﬂm MQJ&A {a) Accldent, suicide, or homicide (specify)
(3) Address. 207 Cottaca Ave () Date of occurrence
17. @ .hurial . (). Date thereof... Qm2BmlL B (€ Where did [njury oceur? e R e N
. (Burial, cramation, or removal) (Month} (Day) (Year) (d) Did injury occur in or about home, on [arm, in Industrial place, in public place?
(e) Place: burial or cremation_s..t .Pauls _Church_‘t ard . __ o ! Y / / .

18. {(a) S:gna:ure of funeral director.LJL L fq'l 'hnrn' Fun_}-‘l‘nmq

) _tishster Groses 19,50 ereme e
19. (a) /4 Vé (b)mg 9

(nu te raceived lucal reristrer) (Recistrac's siznature~Fdy q‘_




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 )

working under my personal supervision,

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

Note: The above MUST RE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

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

{(Failure to cemply with




