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Registration District No. e

MISSOURI DIVISION, OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nol 003

State File No...

Registrar’s No, v eecveercereranennns

1, PLACE OF DEATH:
{g) County..ccomrironen

St.. Louis.

outslde city or town llmita. write “RURAL" snd name of wmhlul

{c} Name %ééﬁmfﬁlﬁﬁgmfﬁpmm /

"{ir not in hospital or inatltution, wrile street sinmber or locatton)
(d} L,ength of stay: In hospital or institution

(&) City or town
{Ir

(Bpocify whether

1n this community............
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
(@ Sta:c. ..... Mo'........ .

{c) Clty or tnwn St. LO'LliS
(Tt outslde city or towm lmits, write "RURAL")

- 3323 Lucas Ave
(d) .ﬁicel No.. S Rl a0l

s (D) COUDLY oot e e e

(It rural, give leeation)

(e} Citizen of foreign country? (Yes or No)

. i
Tf yes, NAME COUTY ienirnnrnreettrervenrstamntiens

. MEDICAL
GO MerendaBolt o o p A
3. (0) If veteran, ] 3. (¢} Social Security N yenr/ry ....... nour
name war [ XSRS T\ ONB ... 21. 1 hereby ccnﬁl sttended the d 1 from..

2475. Color or ej J y ) : . 19,0 H
4, Scx.F..‘..e..male race L) dwurced...ﬁiggﬂ@g ...... that 1 {ast saw h.. alive ono... :
6. () Name of husband or Wife........oomeee 6. (£) Age of husband or wife if and that death occurred on the date and hour sta-tefl above. Duration

Alive e years Immedia.te cap:e of dppthe R
7. Birth date of deceased....... WRRGQT, '
(XMonth) (Day) (Year} H

8. AGE: Years Months ! Days 1f less than one day Due to....

About 85

hr,

min

MOTHER

I

" 10. Usual occupation....... N.Qne

FATHER
e

Due ta

9. Birthplaceomm Hinds. Cmmiar o MISSacrini, !
1' {3tate or forelun country}

{Clty, town, or cou

11, INdUSIEY OF BUSINESS .o ccrcrecemrrinrevarrarenssses seranns secm tmms smmsresrmree e Arh e b bbb i

12 Name................ﬂﬂhﬂn\’m
3- Birthplace........ umo‘m

. lown, or county}

14. Maiden name.......} TR

5 erthp]ac: ............ U'Dk- ...................... ..7 .

i B (Clty,” town, 0T couniy}

- lﬁ (¢) Tnformant.. Minnie. COQpe:L‘
) Address.... 9589 Iucas. Ave.....
@ Burial

{Burial, cremation, or removai)*

17,

o (b) Date ﬁ‘lel'e(:;

(c) ‘Place: burial orcrematio

Othcr CONAItIONS et rerrrorevrnsrmsrrresrones .
{Include pregnancy within 3 mmths

................................................................................................................ PHYSICIAN

Major findings -
O Q1eration . e s s assforsrsrermaniar s ssssassrasns s sessrs

. Underline
the cause of
which denth
should be
charged sta-

. tistically.
22, Tf death was due to external eauses, fill in the fgllawing:

O BULOIISY ce et et e veeeme st e e been b emeaems evense s atessrembestmmemessasas srssmeressenedens *

{a) Accident, suicide, or homicide (spec:fv)

(B) Date O OCCUTTONEC. .crusiirenrirerre s sesentsoanarss ssesssses b st st ess s sy stsssi b s
.

(¢) \Where did injury occur?

“(City or tm) {County} ('itam -
(dY Did injury cccur in or about kome, on farm. in industrial place, i public ¥

(Speclfy type of place) .

at work 2o g,

Rsesdoo, Carll  “Jorez- 21

Jefrerson City Printing Co.

-

(Licensed Embalmer’s Statement on Reverse Side)

- -
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: “~ T
STATEMENT BY LICENSED EMBALMER
1 herehy certify that 1he hody whose name is recorded on the reverse side of this certificate was embalméd-by me, or by..ecreureenen
L AR A A 41 e e - Regft:'stered ApPrentice’ Nouo oo e .
' "working under my personal supervision, . 4

Licensed Embalmer No3é&3

Signed..... |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ineh'ig”b'%/’N HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) S ! ’

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




