o I X36GH

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

FILED FEBssik 1987 21

Registration Distdet Noo =T %

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
8 Primary Registration District Now o eceeeee 'ﬂ 0 03

Pl
Stale Fiie No....atz-z.’a..L?.%‘. I
768

Regisirar's No.

{a) County.

1. PLACE OF DEATH:

(b)Y City or town.,......

StiLouis, Missourl. o

(d} Length of stay: In

In this community

{If not in hoapital or institution, write street oumber

{If outaide city or town Iumu, write "RURAL'" ond name of townahip)
{c) Name of hospital or institution:

.St.Louis City Hosmtal-_;zxﬁ ﬂStga.rleffI

ReWDOLH
{Specify whelher

hOSpn,a! or institution

years, montbs or days)

2. USUAL RESIDENCE OF DECEASED:

Missouri {b} County.

{a) State
e St.Louis B
{1t outaide city or town Limits, write “RUBAL™)
1622 Mississippi

(1t rural, give location)
no

(¢} City or town

(d) Strpet f

{¢) Citizen of foreign cottntry?.

If yes, name country.

MEDICAL CERTIFICATION

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

{p) Address...........
19. (a)

(5 Add 2 .
17. (a} /%Mﬁ_ ‘
", &

(Date received local reginr:;i

(b) Date r.hermf / o? 5 4{7

anih)} {Day) (Year)

7 (ﬂeml.mr ;un—;tnm)

Q FRy /%tﬁ:z, /XO&M (//%@-J
b = o 20. DATE OF DEATH: Month Jan day g9th
. i . 3. Sodia t
3. (&) Ii veteran il € Nil urity year 1947  our 7:05 minute P
name War. = No
21. 1 hereby certify that I attended the deceased from
d- 5. Coloror 6. () Single, widowed, married, |, 19.__,to 1/ 9/ 47
4. Sex male race. white divorced...... Slng eC that I ast saw bt alive on 1/9/1!.7
6. (5) Name of husband or Wife. . ceeee 6. (c) Age of husband or wife if {| &nd that death occurred oa the date and hour stated above.
__________ cara || 1mmediate cause of death._. of]. ¢MJ{_
7. Birth date of deceased DP cemmr 12th 1946 ...-.........__..__..._..___.___.__________P e _:_____,?
{Moath) {Day) (Yenr) P W
8. AGE: VYears Months Days 1f less than one day Due to /%‘ -y
/ 28
hr. min
. . . Due to.. {k}
9. Pirthplace St,.Louis City Hospital &) e .
- (City, town, or county) {State or foreign country) l
s i Oth ditfons ;
10. Usual occupation nll ¢ e'r SOU ¥ within 3 months of death) , ) UF
11. Industry or business YR i { PHYSICIAN
: =T or findings: —_
5 2. Name . Frmest  Hilson . / Of operations et | Uedertin
&
21
=1 13. Birthplace... E:yo - / - ::Eglr_&s:tﬂ
PR {City, tawn, or goant: ., tats or foroign country, Of autopay...... should be
£ { 14 Maiden e OIS 2 Va3 harged sta.
St, Louis,Ho, Y thotically,
S | 15. Birthplace Y2 = 22. If death was due to externzl causes, fill in the following:
= {City, tawn, o= county) {State or foreign country)
16 (a)‘.I nformant M anard - . {a) Accident, suicide, or homicide (specify}
St Louls Citv Hospital (%) Date of occurrence
{¢} Where did injury occur? b

{City ar town) (County) (State)}

(d) Did injury occur in ot about home, on farm, in industsial place, in pubhc place?

J

M.D. or other).e—

| 23. Signature

"Address S Date signed..”

(Licensod 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
......................................... erceaeeeneny Registered Apprentice No :
working under my personal supervision.

Licensed Embalmer N‘n

P. O. Address N

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 he so stated ahove.




