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WRITE PLAINLY=-USE UNFADING BLACK INK—MAKE A PERMANEP&T

THE STATE BOA

STANDARD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED sy6 8 194’&

Registration District No._

R 21
‘OF HEALTH OF MISSOURI

ERTIFICATE OF DEATH.
10G:8

Primary Registration District Now.o. .

1. PLACE OF DEATH:

(a2} County .
() City or town m ] ImIS

(IF outsids city or town limita, write “RURAL" and nams of township)
(¢} Name of hospital or Enstitution:

ST. LOUIS MATERNITY HOSPITAL ()

(If not in hospitel or institution, write strost number or location)
(d) Yength of stay: In hoapital or institution

{8pecily whather

In this community.
yeors, months or days)

2. USUAL RESIDEN

{e) State.._... MISSJURI‘ e (8 County
(e} Clty or town.,..... ﬂo ms L

s L ET W 18

(1 rurn), give !ﬁmn)

() Cién'{)f foreign country?.

I yes. name country..........

3. (a) PRINT
FULL N

AME oo INFANT IQBMAN

3. {¢) Social Security
No...

3. () I veteran;}

name war.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month JULY day. 2 .
year. u? hour ? mtnntplﬁ"

21. I hereby certify that I attended the deceased from.. M\

Py

5, Color or 6. (a) Single, widowed, married, 19‘1.7. to. 7 } 19"!?
4. Sex ' ‘_/:) race. divoreed. e || that Tlast saw hases alive on Y = e 1942
6. (3 Name of husband or wife.....—— .. 6. (&) Age of husband or wifeif || ard that death occurred on the date and hour staled above. Purati
wuralion
alive.._ . .....__years Imm:diQ;chzuu of death -
Ottt WM‘ & b
7. Birth date of deceased......... QUL e orrvomrsse oo kb 3
{Month) ay) ear) .
8. AGE: Years Months | Days If less than one day Due to U/MM -
. . - 4 4 o
1 ....... 6‘....}-:. wt —Tnin. ‘?
A /. Due to I _( £, {f : —
9. Birthplace Bta Jomda __ Mispouri /) /] 1 =f
(City, town, or county) {State or foreign country)
. Oth ditd / ~ /
10. Usual occupation..... 7 ......... JrtAafe g . - Ll LI ther conditions, -
POV - (Include prégnancy within 8 months of death) I R |
11. Industry or business. 2 PHYSICIAN
Major findings:
5 12. Nome. GEOBGE FRANCIS LOBMAN ../ [|*™S&EE, —
=] e
E 13. Birthplace AVISIOH ILIIImIS % - ‘ N :vh;ic?g::g
mm g fe = e it || ot ey, Msetaens AKatankanna. . LRI
E 14. Maiden name. ...-.H......_.._.._.._‘?{' i charged sta-
z ENGLAND i liically.
g 15, Birthplace. (C-uv M“ “ m“u,) 22, If death was due to external causes, fill in the following:
16. {a) Informant.__ ﬂ mm (a) Accldent, suicide, or homicide (specify)
R <) mnsmur ST, mtns m. ) Date of ooctrrence......... T
17. (@ i (&) Daie thereot. () Where did injury occur? oy oo™ Gy o
{Barial, cremation, or removal) l %’Pd“)“) (Yeur) (&) Did Injury occur in or about hotne, on farm, in industrial place, In public plane?
{<) Place: burial or mMUonAmtm__ e
——- (Specily iype of place) .
18. (s @L d-'-"m" S o SRS D e | T Wh.ueat woru ......... () Means of injury....._-... _....._2_...H.
® S R I W2 & = Lp—‘d-\ Q@
1123 Slgnature S orothet) ). I
19. (a) . @ S, - MM ,Jd Fnrae
{Date roe:iv ’ - (Regk 's signatire) ,A" l'f °° Tl te signed. b ..., l'l‘?
¥ /

L=

{Licensed Embalmer’s Statcment on Keverse Side)




¥ -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate/ivas embalmed by me, or. by
r

+ .
.Registered Apprentice No........_...... ._.

working under my personal supervision. e

Signed —

Licensed Embalmer No veeemeenementataeae

- B

P. 0. Address...............
R % e '
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revecation of-license.) ”

+

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




