. No. 2

-12-45
5.17.39

I xX47070

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

¥

i

DEPARTMENT OF COMMERCE
BurRAy OF THE CENSUS

FILED MAR 3 1047

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

6374
1782

State File No.

{d) Length of stay: In hospital or institution none

{Specily whother
In this community.

Registration Distrlct No..H..,._...3.18... Primary Registration District No.. e bt Regisirer's No.
1. PLACE OF DEATH: E 2. USUAL REFIDENCE-OF DECEASED:
(a) County St. Louls (a) State Mi§ souri (8) County. St. Louis ¢ 7
{b) City or town__&tl..s..._.LOJ-U..s Stﬁ i 7
(If ontside city or town limits, write “RURAL" and name of township) (¢} City or town L] LO u 8 %
2 g%’ni g h‘ilz‘r‘“l or “‘E““‘i;“i' {If outaido city or towa limits, writs “RUNAL) o f
man .
{If not in hoapital or institulion, write strest number or location) {d) Street No."".g.ﬁiam.uma 9'9“"23; la;e?lffn). Q

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

If yes, name country,

years, tontha or doys)
PRINT

%"U{f,]z NAME MBI‘Y F, Hamtil

3. (&) If veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

19
-..minute, . 00 A M.

20. DATE OF DEATH: Month XEDTUAT'Y oy

year. 1947 Y

{Deats received local repistrar) (Ruuu'-r l uxnntm)

name war 2ONEG No. lQne hour...
21. I hereby certify that § attended the deceased from 0 ottt
Femel Color o g e | & S videred mamied. | 10 1o 195 5/7
e e e . ;
4. me / d“’°'°°d-w1"d~°wed that Ilast saw h. e alive on Gt s § 19"{7.
6, (5) Name of husband or wif€.oooore. 6. (¢) Age of husband or wile if || and that death occurred on the date and hour stated above. ]
h . . Duration
Ral P aliven. ..o years || Immediate cause of death 4 /
. . ZW%M 7 z-v
7. Birth date of deceased ._Na Yy 20 - 1884 / o
{Montt) (e ¥ear) /4 Vi
8. AGE: Years Months Days 1f less than one day Due to M“ fe T
. 1 %
Y .
4 6 2 8 2 9 hr. - min u
I . Due to o /“ f {
-9 Binhplace: ..o -Loule .- . . . Misgouri.) - . . .. .- - Ay -
{City, town, or connly)} {State ox lorcign country) i “Jv
. . . .o z Other condmonﬂ -
10. Usual cccnpation Housew 1fe . o s e iy ﬂ &7
11. Industry or business : . M P eeeama s eeaeee s e en e e b S PHYSICIAN
.. P 2 ajor findings: .- -
5 . Name. L. MFrAnk: Pe c hB n ool T s || Of operations...t . ,
= hUnderh?:
=\ 13, Birthplace.._ Dl 0. Louiﬂ 2 he carme o
wn, or coun tato or Of autopay........ — should be
& { 14. Maiden name. Ba i“Ba rs. 'ﬁoo na t' Yge autonsy . PR charged ata-
@ tistically.
§ 15. Birthplace. 22. If death was due to external causes, fill in the following:
16. () Informant, {a) Accident, suicide, or homicide (specify) bty
) Address (b} Date of occurrence -
7. @ Burial = . . (5 Date theranf 2__22 47 @ Whese did njusy occur? (City or tawn) (County) (State)
{Durial, cremation, or removal) /E a /fa (D") (Year) (d) Didi lmury oceur in or about home, on farm, in industrial place, in public place?
' (c)- Place: buna.l ar cr:mnuun.ol d t‘ a ul
Lengy i T ;
s (a ) Slgnature affgglgd‘mﬁ"r i While at worl:?,....,...... — (Smfy ““ Y plm;’of Enjury. oo .._.._...
b Address 4008 URLC o, T
@ FEB 2 1 y b23. Signature_ . 25T / (M. D. osoblrer)_.__.... |
19. (@ O N — A M ddress.. /. J 0 of /dq /?1\.4:_-—«-‘/ Date signed}“‘o'z’ 4/7

[ v . (Liconsed Embalmer’s Statement on Reverac Side}

.




EE R - e

STATEMENT BY LICENSED EMBALMER o -

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

: ..., Registered -Apprentide No ,

working under my personal supervision.

- Licensed E‘mb%&’\ ......... ( ........................

‘ P, 0. Address NN -
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL!\IER in his OWN HANDWRITING. (Fa:]ure to comply with
the above constitutes grounds for revocation of license.)

-
. o+

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




