. Noa2 _
-11-10-39
8:47.30f
l’xgmz

DEPARTMENT OF COMMERCE

Registration District No‘_____&g

MISSOURI| STATE BOARD OF HEALTH

FILED™ SUT" 911047 STANDARD CERTIFICATE OF DEATH sate P o 2T
Prlm.a:ry Registration District No____.__-.__.._.__._l 0 0 3 Regisirar's No G()&.f(')

1. PLACE OF DEATH:
(a)} County.

Pl

(b)) City or tow
{If outsida
{c) Name of hospital or ins

ST, Marys Ho¥pits

(If oot in hmpih] or ln:f.iunhn. ‘write strent sumber or lomticn

{c) City or town_

(d) Length of stay: In hoapifal or inatitution.

In thi und mm.f....II) Month.
i veur:. ‘r;:o::l“;s or?;h) . -

2, USUAL RESIDENCE OF DECEASED:

L dLm49
(o) state. Misaouri. . ... @} Count.
ST. Louis /7

(If outaide city or town Hmits, write “RURAL") 7

1512 . So, . 8
(d‘mN 1 Rear(lrmdoginhgt:h:g trgﬁt d

{e) If forelgn born, how long in U. 8. A.?. years.
MEDICAL CERTIFICATION .
8. {a) PRINT
LL — timo;e :
FU NAME__E:LLza.- 1a: o 20. DATE D TH: Monn . SWIY 4 IIth
8. (¥ H veteran, 8. (¢} Social Security N
- ; OTT,

name war. i Bon.e

No.

Neone

' ) ? 6. Color or
4. SexFemale ] race. GO,

6. () Name of husband 0r Wifeu. . mmn

John. lLatimors

6. (a) Single, widéweii..marde’d.

dlvoroedﬂ,i.g_..g.‘mw...ﬁ

6. (c) Ageof hushand or wife if

N
 WRITE PLAINLY—USE UNFA‘[)ING BLACK INK—MAKE A PERMANENT RECORD

RS

’thal Igal/aaw h&:tﬂiveo

/21 I herebia:fy that I attended tEe decease
e

4 . 15 Py,

and that death occurred on the date angho gk
- .

alive__.__ . .....years
7. Birth date of deccased__ S @QIVATY  Tst 1893
~ (Month) (Day) {Year)
8_. AGE: Yeara ' }gnths Days If less than one day
IO hr min,
i
9.‘ Birth Ia . _i _._..._._.___...____.... -".-".’:’G\"' el '/-“ ~ . . ‘ st 'J'-',} -
prace— ‘Q *B.u or county) . (State 9@% : ] ,)/j
10, Usual occupation House  Vife - - : O(tlm“mdmnm 'ilillnsmhﬂfdﬂ J J f
Il. Industry or busin-m R"me 8 t 1 c t 8 e PHYSICIAN
o] Major findings: - . J—
12. Name Jﬂlﬂm_%n—vr ______ Of operations, .
X rginte’ —- - et
13, Birthpl
B ’ prase— {City, town, ox oannl.y) (Bhw or foreign W‘ﬂ" Of autopsy. /// I :v&cil:]%mglz
E 14, Maolden name._Botaie, C - - mm
5 y.
g 16. Birthplace TN ppern g 'nmin‘“;) 1] 22. If death was dne to external causes, fill in the fellowing: -

(s) Accident, sulcide, or homicide (specify).
(&) Date of occurrence.

{¢} Where did injury occnr? @ =3 o . s

(d) Dld injury occur in or about home, on farm, in indu.st.rfa.l place in public place?




e

TR ey Lt

; | s iii (Ze/x//gé/%‘%f

STATEMENT BY LICENSED EMBALMER “.

+

se side of this certifipdte was embalmed by me, or by oo

I hereby certify that the body whose name is recorded on the av

- Registered Apprentice No 5 Of

N

- ¢ -" 1 ST
R S s . L. Yl

Licensed Embalmer No.

. P.O, Address

¢ R
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING. (Failure to comply‘l
the above constitutes grounda for revocation of license.)

- If this body is not embalmed, above space should be left blnnk. - ’ ‘5’__ ’ .

RS

3! ™

s |

ol

'




[

5~ No. 2L DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI - /4
1 A

s BuRzay o T Crvsus STANDARD CERTIFICATE OF DEATH ', State File No
# Registration District No,é/ﬁ__ Primary Registration District N o__/O__a.nS A . Regisirar's No......... é@‘g?

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: .
a {e) Couaty - (@) State - () County
o () City or town__ J— ._# A
J (Il’ oumde city or townlimils, wnw I\UI\AL ad name ul (c) City or town.........
E {¢} Name of hospital or inatitution: . (I outside city of town Limita, write “RURAL")
[+
; (1f riot in Bospital or fustitution, write street number of location} () Strect No s
= {d) Length of stay: In hospital or institution ‘
z {Specify whether (e} Citizen of foreign country? {Yes or No}
- In this community ) ﬁ[
E years, mooths or days) If yes, name country. 4
U B 3. (@) PRINT ~ . MEDICAL CERTIFI
-9 FULL NAME _____ . N Aot s s S
B - 20, DATE OF, s—gdonth
3, () If veteran, 6 3. (2) Social Security /
¢ year.
. “ Y name war. - No
-
o E .3,_ 5. Color ’5 6. {g) Single, widowed, m
LY I 4, Sex mace divorced._.#“'
z 6. (b) Name of husband or wifeeveeeee. 6. (£) Age of husband or N
= Duration
|
,Tj ) . Birth date of deceased...
. j
=]
R L
I
a8
v
L/ =
" )
! A | Il unniiy” ~mu) Y " W, | PR, T, U sl | RTINS
-4 = Other conditions.
' ;‘-ﬂ% {locluda pregnancy within 3 months of deaih)
=T | TR PHYSICIAN
.. "J. | E Maio‘r findinga:
. [ operations
. E = Underline
{‘} Z = the cause to
w : {City, town, or county) {Stale or fortign country) Of autopsy . . :v}:!:,cu 1 dml;'lel
N - 5 14, Maiden name. . charged sta-
v B S tistically.
=) 15. Birthplace i ing:
I b 32 City. vown, o Py T (State o fereizn covatm 22. If death was due to externaf causes, £11in the following:
}? E 16. (a) Informant (a) Accldent, suicide, or homicide (specify) -
ol B {b) Address (b} Date of occurrence
17 @ e ® Date thereor () Where did injury oocur? @iy o Caemy) T Ry
: L {Burial, cremation, of removel) (Mooth) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
- {¢) Place: burial ar cremation .
‘M" i - (Specify t; [ place)
;, 18. (a) Sigmature of [uneral director While at work?. .. P Means of DUy -
e (b) Address B :
; --t1"23, Signature (M.D.orother)_______
19. (a
’ () (Data received lnml 2 Address Date signed




25775




