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

DEPARTMENT OF COMMERCE
BUREAV OF THE CENSUS

FILED MAR 24 4B

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

N K
Primary Registration District No..____.._..-._]_-O..O 3 Registrar's No r‘_)zsq 1

State File No

1. PLACE OF DEATH:

chstra'don District No...
{a) County
(b) City or town St. Louls
(If cutsida city or town limits, write “RURAL” and name of township)
(¢} Name of hospital or institution: O

Peonlesg Hospital
(lfnol.ﬁ hospital or imu:mk‘h':. wrils street nomber or location}

2. USUAL RESIDENCE OF DECEASED:

@ sme.Missourd ¢ couny
St..louls

(Il outaide city or town limits, write "RURAL™)

42548 West Garfield (rear)

(If rural, give location}

//,/7

7

{c} City or town......

{d) Street No.

{d) Length of stay: In hespital or institution 3 da(g‘?'s () Citizen of forelgn 2 No
pecify whether e, itizen of for country {Yes or No)
In thi v el Years
nyn-rl: :;Tliuor diy-) If yes, name country,
MEDICAL CERTIFICATION
o) PRIN‘T
rnes
PR .Aurrilla Ba T S e 20. DATE OF DEATH: Month.... MY CH 40y 10th
. veteran, . (7 A CLEr1
a2’ . Y ear.. 1947 howr. 10 minute... 9O A * M.
name war, [+ i’
— 21, T hereby certify that I attended the deceased from
N é 5. Color or 6. (o) Single, widowed, marricd]| C SN i) 47:0 3 o / ..:‘_.._ 1992
+. s FOmala.| neNagro dvored DAV OTCOM 0 D v @ B ativeon T~ ) LYY 7
6. (&) Name of husband or wife_..._.._.._..._... 6. {c} Age of busband or wife if || 2nd that death occurred on the date and hour stated above. Duration
. ¥
Joe Bar nes alive.__1Q Itnigadiate cause odeath oo oomeoor o Moo, Sntuhat
7. Birth date of deceased...... 4] ust_ .. 18%h 1888 W -
¢ o decea onth) (Day) (Year) — —
8. AGE: Yeara Months Days If less than one day
¥
R / 58 6 22 br. min A7
v / Due to Y z V' -
0 Bmhpm.__.__._....Har_tﬂordy..-l{entuclcim.m ....... Yoo
(City, town, or counf foreign coantry) W ’é/
10, Usual occupation._._OUSOWOTK: L e o, s i o ety / &7
11. Industry or business R PHYSICIAN
. ot fin: HES - —_—
g { 12 Name. W1114am Raltzell _ - / B ot —
= ne
=t ampmﬂ%:'_tmni,_ﬂentucgy . T, the cause to
ity, tagrn, or 00 tate or forcign country) f St pr ..[should b
a 14. Maiden name. ..__._ T ane _C Q.l.li.n < IR Of autopsy A :_ :u ustz:
. ', > - - istically.
§ 15. Blrthvho&...----—‘af}?‘gfor—s)i K?n t&ﬁ%?—_—d“uﬂm 22. 1f death was due o external causes, fill in the following:
6. (o) Informant. NOVE11a A~1len A () Accident, suicide, or homicide (specify)
® adres__ 42048 Vest' Garfield_ _(reﬂrJ () Date of occurrence %
. @ . Bemaval. .. ' (8 Date thereof. D= dd =47 || @ Where didinjury occur? Wty oy
. {Barial, eramatlon, or remaval)_ (Month) (Day) (Year) (&) Did injury occur in or about home, on farm, in mdustnalp}aee in publ:c %J.a/}
(@ Place: burial or cremation Qw8 NSO 0, Kentucky.. o
18. (a) Signature of funeral director.. ,‘Chas etdoe-GAaLES. Y .V‘Vhile at wor pocity ?30 i&m)of ABJUEY e e

® Addrosnn. f%%in

19. {a) &)

LEL

{Dats received local registrar)

e T |
3. Signature .M_._M__’_.____. (M. D. or o

2

{Licensed Embalmer's Statement on Heverse Side)

Address.__. 2400 N, Sarah St . Datesigned_. :___:..

L.ZUU
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. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wA bdlmed by me, or by.

............................................ John. K. .Cunolngham

working under my personal supervision.

P. 0. Address._ 4107 Finney-Azgnus.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above eonstitutes grounds for revocation of license.).

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