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

DEPARTMENT OF COMMERCE ’ gl
BUREAU OF THE CENS‘US

FILED MAR 31

Registration District No..cmwcrocens Primary Registration District

318

THE STATE BOARD OF HEALTH OF MISSOURI

1047 “ STANDARD CERTIFICATE OF DEATH

BRVISLY 1D

2838

State File No.

Registrar's No.

Yo 1003

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Oy

(¢) County § @ smee MiBgOUry o) county
(3) City or town t.Louis 7
(If outsida cil¥ or tawn limits, wrile “RURAL" and name of township) (¢} City or town 8 t L Ol i B 7 7
{¢) Name of hospital or institution: (If outaide city or town limita, write “RURAL™)
Fl
EnroutecCitylHospitala#l, e || (@) Strcet Mo 3805. .0leveland
{1 not in hogpital or institotion, write street number or luc-unn) (1f rurnl, give location) /
(d) Length of stay: In hospital or institution N ) {)
{3pecify whether || (¢} Citizen of foreign country?. (Yea o No)
In this community
yeara, months or days) If yes, name country.
3. (@) PRINT G T_h _B MEDICAL CERTIFICATION
FULL NAME.___ eorge Thomae Blay ...
& 24 20, DATEOF DEATH: Momth.. . MaXeh 4y 18
3. (b) If veteran, 3. (c) Sodcal Security 1947 J’
. Vear. howr. oo . _mintute. -
hname war. N (o] No.
21. I hereby certify that I attended the deceased from...._. ‘{ ":/é _____ .y.; ..........
5. Color or 6. {a) Single, widowed, married, || , 19, to. '3_,._14 i 7 19
; 4 PO . ] L M reieness
4. Sex Ma— 1 e O race. i} h i t e divomeduaxr ie d ’/that Tlast saw h_[. alive on vesese. ..:..}."'L.Q..:.’...‘! 7 19........ H
6. (b) Name of husband or wife.... e 6 (z} Age of husband or wife if and that death occurred on the date and hour stated above,
Anna._ Blﬂ.y e ere s arsanssaseamns F: e B3 ﬁrs
7. Birth date of deceased............! J &nuﬂry_ i ?7
(Maonth) {Duy) (Yﬂll')
8. AGE: Years Months Days H less than one day

hr, min

9 Binipce=- derseywille - -_Illinois/ /

{Ciry, wwn or county) (3tare or foreign enunuy)

Cab Driver:

10. Usual occupztion

Due to.. ™ ' _______ S
W F7 g

Due to

Other conditions, /‘t 5
{lockude preguancy within § months of death) M

11. Indastry or business Bleck -& White Cab comp&n‘!r . " # -—...| PHYSIGIAN
5 (1. nee, Unknown Blay | . ... LGS i —
“{ 13, Birthplace... WA KDOWD, BTN e A S the cause to
14. Maiden name. Cﬂ, T “o""“f“i'g) 7—,’(‘3““'“ " Of autosey ! . : E.itrl%:elﬁsg?
£ iati .
:{ 1s. Birthplace ‘ [CAE{T::%IIQ?@?;E&) ) «Mmgﬂ’? 22, If death was due to external causes, fill in the following: ==
16, &) Informant..._ Paul’ BRlay.: ' "o || @) Accident, suicide, or homicide (specify)

® Address_=_____DAZ SB_CQndﬁ,. 2% AP
Burial ' @ Dae thereor__ 3/ 19[42

{Burial, crezmation, or removal) (Month) (Day} (Year)
() Place: burial ar cremation.... Celvaxy_ Lemetery...
18. ' ngnature Li funeral dlrcct.or_.___Albert H.Eo pp | S

19. {(a}

17. (a)

{Data reccived local registrar)

L Address._____.____.

(3 Date of occurrence
(2

(d)

‘Where did injury occur?.
{City or towa) (Counlty) {State)
Did injury occur in or about home, on farm, in industrial place, in public place?

23. Signature.....




wybis 43S

-

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 BE SIGNED BY THE LICENSED EMBAILMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




