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BUREAU OF THE Csns N
194‘— STANDARD CERTIFICATE OF DEATH State File No
Reil D MAR % Primary Registration District No.. 1 o é g J— Registrar's No.._._C._l._%_./._._._.... ‘

ration Distrlet No... .__.__...
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: é
(a) County Ste Louls (o) State Mlssouril ) County St. Louis 7
(5) City or town... K.irk!ﬂood K3 kw a
(IF outaids city or town limits, write “RUBAL" aod nome of township} (¢} City or town...... r Q0 .
() Name of hospital or institation: / (It outside city or town limits, write “RURAL'™) ;
330 E, Adams Ave, X @) Street No_.. 030 _E,. Adsms Ave,
(If oot in hospital or institulion, write atreet nufaber or Jocation) . (It rucal, give location) B a
{d) Length of stay: In hospital or institution i o y ¢ i try? No
. ify whet itiz i un

In thia community S avera 1 Year 8 —a « oo (Fes or No)

years, months or days) . If yes, name country.

MEDICAL CERTIFICATION
3. PRINT
(Y Name__. Carrie Mge Lear .

NTRT PR Sowen 20. DATE OF DEATH: Month_......m.day L7

. veteran, . A{e al urity

: enr/ é 47_ —...hour... /0 L minute.... &8 M.
name war. No,
- 21. 1 hereby certify that I attended the deceased from.... & / J
/ 5. Color or 6. (a) Single, widowed, married, 196[;7, to... W vl 7. 19. 5/7
4. Bex F ! W ! di"°’°ed'"-'"“"m‘“‘"f(ﬁ- that I last saw b 4._alive oo __M ,6 ...................... , 19 i( z
6. (5) Name of hushdnd or wife. Rs.. Ha._. 6. (¢} Age of husband or,iife if [ and that death occurred on the date and hour stated above.
L_ear alive._...._a._?...,.__._._yeara Immediate cause of death
7. Birth date of deceased....... March 13 1866 M
{Month) {Day} . {Year)
8. AGE: Years Months Days If less than one day Due to.......
8 1 = 4 hr. =Tmin
Due to
o -pirnomee.. LA cKland - Road  St.Louis*Co, : T ~

7

(City, town, ur county) (State or foreign country) rd
10. Usual occupation HOU.S eWZl fe . s . Other mndlbons.;ﬁ; . Lt ot daag f @ .................... @_)?‘ﬂ
R - fD’— | PEYSICIAN

11, Industry or business

. " . Major findings: . :
B (127 Name ‘Osear! Baldwin & "o 1 : T ot . ﬂ[o o
nderline
A[F L 5. Bisthtace : New York._[.. \\ \l O U ‘1: hichdeach
L “(Cigy, L OF county) " (Stats or forcign country) . e hould b
£ { 14, Maiden name. REATE Rk o1l : Ofauters RSP W 1 S
= M SS / tistically.
15, Birthplace. w838, [
g ir , (Gity, town, or covaty) ;. \[Sulan.rfmlxn caunu..y) 22. 1 e:th was ch;e to exhterna:imusee. 1:!1 in the &I,{lﬁﬁm A TONAL '2‘ 5
16. (g) Informant. .“Ra N Lﬂ a]’?, .Jr o D (e) Accidem, guicide, or homicide {specify) bubfhn NFAL] lux
o) Address.. 990 E Adams Ave, (9 Date of "\ﬂ TNECS TN
@ . BURIBl ' ) Date thereot 3/20/47 (2} Where did injury occ i =
yortawn) Y[ (County) LlJ  (Sinte)
) ;:.i - ‘\(B““‘L"""““’-""'"'“m‘““)-‘ (Manth} (Day) (Year) (d)} Did injury occur in or about . on farm, in industrial place, in public place?
N Plaoc hunalorcremauan. Oak Hill Cemetoery ,
< gt >(aJ Slgnature of funeral director. I.LO\li S H- BQp‘D . Inc 'y While at work2Zn . _(S‘_"_d’ t(“,” M. lace) -

) Address_ 131 _W.Argonne Dr.Kirkwood
1. @ :ruaﬁs’l;mfl{;z—;ns B (R muuluxmlm)%(%-ﬂdrm_"

(Licensed Embalmer’s Statement on EReverae Sldc)
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STATEMENT BY LICENSED EMBALMER

'
P

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.

303F

working under my personal supervision.
Signed......... 7

" Licensed Embalmer No

The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure 1o comply

Note:
the above constitutes grounds for revocation of license.}

Tf this body is not embalmed, fact should be so stated above.
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Registration Diatrict No........

THE STATE BOARD OF HEALTH OF MISSOURI]

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No.. '\3 0 é L

Stale File No.

Registrar’s No.

1. PLACE OF DEATH: ST. IJOUIB

(a) County

(8} City or town 4 L
(If outside city or town limtts, writs “TLU¥
(¢} Name of hospital or institution:

{If not in hospital or institution, writs street number or location)

{d} Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

(o) State (&) County,

(¢):. City or town

(Il oatside city or town limits, write “RURAL™)
(d) Street No. .

{1f rurnl, give location)

(¢) Citizen of foreign country?

{Specify whether y(Yea ar No}
In this community .
years, months or days) I yes. name country.
3. (&) PRINT - P /72 MEDICAL
¥uil namvke (e AAAL L1 4l e ) 7
3. (B If veteran, 3. {¢) Social Becurity v
minute.___________M
Hame war. . No
5. Color or: } 6. {o) Single, mWTamed, 19
4. Sex \/‘ | race divorced | 19 )
6. (b) Nameof husbandorwife.......__._.. 6. () Age of husband or wife if ott the date and hour stated above.
Duration
7. Birth date of deceased...... m AA C/f‘ ;I \% A
(Maooth}
8. AGE: Years
% l A T, e min. b
ue to
9. Birthplace (l ﬂ\ \ ( /” a
ﬁ ‘{\ w‘)j)w %} (S1ato or foreign covatry)
Other conditions Y
10. Usual oct v {loclude pregoancy within 3 menths of dea! r_l
11. Industry or hysin I ?n PHYSICIAN
o A v—4 Major findings: ‘-f t
g 12. Name { operationa A\ [
B \ ‘ "h Underline
-t . :ithe cause to
& | 13. Birthplace - 1 { which death
o= {City, town, or county) {Staie or foreign country) Of autopsy should be
g 14, Maiden name charged ta.
g . . tistically.
g 15. Birthplace rmer—— TP S ——— 22. If death was due to external causes, fill in the fo[lowi.ng:
16, (2) Informant (a) Accident, suicide, or homicide (spedfy).,_/![gg(_g;,q/_.?:_.:-__
% Address (b} Date of an% V..gﬂ é.fﬂ_/ /f.,‘léé
7 @ (5 Date theseof () Where did injury cectr? (¢,¢l€ggf€ &Lﬂuﬂ .
- r ¥ ol
(Barial, cremation, or removal) (Moath) (Day) (Year) (D e, on farm, in mdustnal plaoe in public place?

{¢) Place: burial or cremation

13. {a) Signature of funeral director
(6) Address

19. {a) &)
(Date received local rexistrar)

{Repistrar's xignnture)

Did injury occur in or about
")

" Specity :(n)n of placey

Means of inj ur)é“(h_':_
o

While at work?....

S — €,

2 ... (M.D, oroth:
... Date eign
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