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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS -

FILEDOCT 23 1948

Reglatration District No..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nowo ...

State File No__géﬁsg_
8873

Registrar’s No

10034

1. PLACE OF DEATH:

(a}) County
{b) City or town

- e v = w e

St.LouLE,

{If outsidn city or town limits, write “RURAL” and nams of township)

(¢} Ng:g 8 éospé?l r institution: /

ppewa Ave.,

{If not in bospital or institotion, writs street pnmber or Inc!-liun)
{d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF JDECEASED:

—

(a) State Missourl (b} County. / 7

(c) City or town........ o 3t.louis | 4
ontside city or town limita, write “RURAL"™)

@ Street No.__ 0208 éhippewa Ave., D

{1f rural, give location)

no

Cié of for}:izn country?

{Specify whelber () (Yes or No)
In this community.
years, months ar days) If yes, name country. o

) PRINT MEDICAL CERTIFICATION

tul? fame_ PTARL STTA SAWYSR.. . . ... Oct 192
20. DATE OF DEATH: Month . da
3. (8) 1f veterun, 3. (¢} Social Security { 5:45 K P.
* mintite.

name war. no No. no ) .
ify that I at ecease
Fem ale/ 5. CD[OWhlt 6. (¢} Single, Tﬂ W %
e I'
4. Sex race. divi roed..._ - 1 that I last saw Bl=g. alive on.......... Lo S
6. Name 'E hugba]ﬁor w;g___, 6. (<) Age of husband or wifdif || and that death occurred on the date and hour stated above,
awyer. ative_ . Ol ¢ years || Immediate @Ry of deatjry
7. Birth date of deceased........SUNE _ 24, S | .. W
{Month) (Day) {Year)
8. AGE: Years Menths Days If less than one day
M/ 66' 3 . 18’ (ST ;1 SO - 1. X
9. Birthptace........... o e doUig, . .. Missouri, ./ _:)_ R
{City, town, or county} (Stata or foreign country) ¥
10. Ustal occupation. ... at__h_Qme : SIS LA ,C:Ehe.r conditians withia 3 ba of death) U
. i 3
11. Industry or business } £ e PHYSICIAN
Major findinga: /Jf""‘") [ _
¥ o ? MR _ Of tions._... ) .
g( 1 rome......Willism Shear j aperations NP ntert
& L 13, Bisthotace. . ; Tgnne{ssee.._.-?.. 7 wehich death
(G , of connty)+ i ¥, (Stata er foreign country’ Of aut should b
a 14. Maiden name ‘Uﬁﬁlom. autopay ¥ charged Eﬂ:
. I LI ; : -+ ftistically.
S 1s Birthplace. = e Tﬂmmaf———--- 22._1f death was duc to external causes, fill in the following: ~ .
=3 - {Clyy, town, or couniy) . hu ut fumsn cclu.nl.ly) -
16 (@) Informade_-MIeChesgter. A, Z‘S awver,! [ |® Acident, sudde, or homicide (specify)
(b) Addréss.c 3908 ChiDDe wa _Ave., {8} Date of occurrence
17, (@ Burial ® Dar.e thereoi.. 10 /]5 / 48 o || ) Where did injury occur? o o P
(Darial, mmthu or remavnl) {Month) {(Day) (Yen:) {d} Didipjury oecu?ﬁabout home, ong industrial place, in public place?
(¢} “Place: buriator cremauouTrth._ceme O . / '
L. } ; of

18. (g} Signature of funeral dxrectnr.c I.R n_Lu t Qn _& SQnE g
@& Address.... L2900 _Delmar Bly

19. (a) _.......OCL M(b)%

ﬁ&.&:

(Regisirar's signsture)

_..__....... Date sumedfaﬁy

{Licensed Embalmer’s Statement on Reverse Side)

| .
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STATEMENT BY LICENSED EMBALMER

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

*

.......... , Registered Apprentice No. .y

Slgntd\@-a//m.é//?..(ﬁb ........ s r/ﬁ/{/ﬁ/f/{l-’{/
© Licensed Em-lfalmer N 640/ .............................. /

Note: Th&ln‘i)ove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.) ¢ -

working under my personal supervision.

“TING.\ (Failure to comply with

1f this bod))' i\im)t embalmed, fact should be so stated above. 4 L PO . .



