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No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI i L}f}ﬂ‘)

1245 BUREAU OF THE CENSUS STANDARD CERT|F|CATE OF DEATH Siate File No o
-12-39 *
xaz070 szli!:rgt?on DMhmAI N09 19@1_8 Primary Registration District Nq._,.__._—;-ﬂv Q G b " Registrar's No. ‘:.L"; 55

1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: F
(s) County A {a) State Missourl - ) county

(3) City or town St. Louis " Ve
— (If autsids eiLy or town limits, writs *LURAL” end game of township) (&) City or town St. Louils

B () Name of hosmtal or institution: o {if outaide city or town Limits, write “RURAL")
e MiSS0UTA_Baptist Hg_s oital & street No 3217 Barrett st .
{If not in hospital or institution, write street number ork)cal.nn) (1 rural, give location) -
(d) Length of stay: In hospital or instimtﬁm weeks . )
R (Specily whether (¢) Citizen of foreign country? {Yes or No)
In this community.
years, montha or days) 1{ yes, natnte country.

vl MEDICAL CERTIFICATION
Full Name___Daniel: W. dedong -

PTST 3 &) Social Securit 20. DATE OF DEATH: MonnAPril day..._ 20
_®) Hveteran, s » (6 Social Security 1947 3 minute. 10

P ’9".11 NO_A&Q_-__Q_S_-_EJ_ZB_ year. hour.

= i 21. I hereby certify that I attended the deceased from.?M‘l- ___________
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el 5. Colot or 6. (a) Single, widowed, married, || . 1wl 30 0. i(?
S . ' ¥ i/ R, o AW AN
;L 4. Sex.m..alg.._a ram.‘....}g.b.lif.@.. d,}voroed...mﬁzxrjz.gg.....l that I last saw &gt aliveon __._ “ w e 19, E
& 6. (5 Name of husband or wife.... ... 6. ) ‘Age of hushand or wifeif || and that death occurred on thadate andbhoyr stated above, Duramm
E L.aura deJQng ahve...........so __years || Immediate cause of death. MR LAt _ 1 A o
. 7. Birth date of deceased. ;une 30 1880 - —
5 . {Month) {Day) {Yoar)
I~ ¥ - e
) 8. AGE: Years Months Days If less than one day —
Z . .
E 4 b6 . 10 O SR T ......,mﬁx. -
T e, BmhplacL._.._St..._ Louds. o WMmum
{City, town, or county) (Sul.e or foreign country) { / J
) . - Oth miHiona
Eg 10. Usual oecupation Sale sman (ln:lt' 'wesnnn:y -y nﬂom.hsofd ) \; )
D || retos o ... H.S.K. Millinery (»ompany J o SR ST AN
J jor findings: :
o E 12. Name... “Robert. ded Qng ,}f' { operation....
. 2 2 13, Birthplace.___5___- : ‘“Holland [ Véﬁuub- - ~|the cause to
{City, tow, orommly) {SLate or foreign country] Of t B bl h 1d b
E § { 15 Maiden name_.SaTaN. .. Ann.. Croom .. ... ______f. antopsy -y , :m;r:eﬁ at-
4 istically.
E E 15. Birthplace TP w—p.p—— (SEE}:I?niuu: / 22, If death was due to e}y'mal causes, fill in the following:
B |l 16. (@) Informant Mrs La.ura deJong < (c) Accident, suicide, or homicide (specily)
B @) Address_ 3217 _Barrett st = ||® Dae of oceurrence
17. (a) ... burl&l (0 Date themof._m_j:._.é.T () Where did injury occur? {City or !o'n) {CounLy) {State)
(Burial, cremation, or romoval) (Manth) {Day) (Year) (&) Did injury occur in or about home, on farm, in iadustrial place, in public place?
(9 Place: buriai or cremation B 1ef_ b;nn _...Cemetery ; N
¥ ot s U - R am— - . - >
18, {a) Slzna.ture of funeral director. Co- While at work? £ infury .

® Add T 22707' 'N. (zr‘aqld;BlZ‘g . . ﬁ___
o M2 18, Mo T fFalAdl e S5 O f 0 - D.orotsegy
v (Dato received local rezistrar) @ % (Registrfir's signature) Address.... a [J [.._.____ Y . i ey, ¢7’

{Lictnsed Embalmer’s Statement on Rcvcrlu Side)
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STATEMENT BY LICENSED EMBALMER

t

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

oy

, Registered Apprentice No . .

working under my personal supervision,

' ‘Tote- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




