No. 2

12-45
1739

X47070

-
)

i
I

l

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

E)

[
.
L

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 9 /
L-l ]

Buxaay op e Cox STANDARD CERTIFICATE OF DEATH St il Mo |
D FEB T 1941 1
RemEt!aLhE1 District No.. 31_7~ } Primary Registrfon District No. 3. Oéj Regisiror's No. Zaz“g*\‘ """""

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

@ County St.bouis @ sae..Missouri ... @ comy_.._ St Lg_ui s @'
b= City or town...: *'**Clavhtmon YT el e O 1’* - Penioui ——’
(I outaids city or town its, wri and nama of township] E ! "
€3] Name of hnspltauluor institution: % () City or town... V(I? u{:um Gity or town limits, write “RURAL” ) ?
D.0.A @,& 52
{If not in bmpi:al or.insl.i:ntion, write street number or location) (d) Street No......5Y L 8, Qlfl:r!;gilg, lolja?ogd ..,...__.._.../

(d) Length of stay: In hospital ot institution

{Specily whether

In this community......
years, months or days)

(¢} Citizen of foreign country? No (Yes or No) /

If yes, name country.

EEE

MEDICAL CERTIFICATION

{z) PRINT, H
FUlL NAME "* J&-dggrf .t _iiﬁxznmanna B T . ‘oa
20. DATE OF DEATH: Month..\. J@Is... . day.... o9
3. (5 H veteran, 3. (£) Soclal Security 19047 N T i o
‘ year, OB, minute h
name war. NO Nod.gﬁ-lﬂ-'lu" .
21. I hereby certify that I attended the deceased from
M f 5. Color or‘ w 6. {a) Single, widowe(i'.s ma{r;jed, 19 to 19,
4. Sex race. : divorced.. ... B ol that I last saw h alive on oN— 19___....;
6. (3 Name of husband or wife....... e 6. c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
alive.... ... years|| Immediate cause of death.. hesd concussion. &)
7. Birth date of deceased.. beg 2 'Z_ - ___.__._1888 - gr obahle hemorrhage. when. . stf'uc.k --------------
guiki” (Yen) y _an automoblile-pedestrian, :
8. AGE: Years Months Days If less than one day Due to ( fé"!
e
. -
54 4 g b hr e min. e R
o e N U Daue to.... A, T
~ 9.~ Birthplace. ‘-;'st; .J-IOU.'i‘S‘ L MO .t - - - - \ - T l .
(City, Lown, or county) (Stata ar foreign counu'y) ‘ )’;‘j\ b\
. ‘G VoL Qther conditions 7. - o
10. Usual occupation... Shipp in-g "‘—1' ar. k e Ze Lo || (Tnclode mgn:my within 3 montha of death) ¥4
11. Industry or business.. T ‘Lem&n HBI‘ d.'ﬁa-r e.. C Q O | PHYSIGIAN
o Major fmdmgs R La . H . .
E "12. Name........ Gh&?l 28 4 ‘.‘_H_er_rmﬂ . : - Of operations.__.." ] - Underline
54713, Birthplacer_m 2 t2min S i sﬁanfman «( ~ ethecaUSC L0
2(City, Wown, or uounl.y) {Stlaie or foreign country) ORHTON : . _.|shouid be
4. Maiden namc_.!'/ i fl wimg i w Flp S , R , - ¢+ chargedsta-
E S .LJ'V) i . Iﬂ L . tistically.
15. Birﬂm[nm t oOW1g - Qe 22, If death was due to external cauges, fill in the following: /
2 (City, town,or county) | (State or foreign country) q
16. (@) InformanL_ Kathe&' j_neﬂ,H_eprmann LY R Awdent. suu:ldc or homlclde (specify). -Ac-cj-dentlc?

o adress’. 8452-Tiac K and (R4 Oyeriand.
17. @ e ___B'I.J.I'J.ﬁl‘ S (b) Date thereof._ =1 = 4:'7

{Burial, cremation, or remva]) P _, (Mcoth) [D-y) (Year)

. i
.(-c) FPlace: .puna.l or.:‘:remauoq....@ J:LAG.I.‘ OVG_{_C_QH)G.IGI'X@,

lfB_.r('a) Si'g'natl.ire of funeral directarf..
(bﬁddm?_aﬁQ%:ﬂ_Q.Qd_ﬁ

19. (g

{Date received local repistrar)

(b) Datc of oocun'mm- 1 29~ 47 !
(s} Where d1d Injury occur?.__ S t <« Lou i.S ...... G lety ...... Mo, .

(City or towu) {Connty) {Stato)
{4} D].d injury oocur in or .|bout home, on farm, in industrial place, in public place?

. : Public road, Blunt-im

pecify typu of place)

."f'" AQ & (‘s h)_ eans of injury... 5,__é

{Licensed Emha'lmer’! Statcment on Keverse Sille)




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.

Note' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of llcense.)

1f this body is not embalmed, fact should be so stated above. ’




